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ABSTRACT

Objective To analyze the feasibility that MSCT was used to identify and diagnose spinal tuberculosis
and tumors. Methods The clinical data of 98 patients with spinal lesions admitted to our hospital from
April 2017 to July 2019 were retrospectively analyzed. The results of the MSCT examination were
analyzed. The accuracy of MSCT plain and MSCT plain scan + enhanced scan in the diagnosis of spinal
disease was compared. CT signs of spinal tuberculosis and spinal tumors were analyzed. Results In the
98 patients with spinal lesions, 55 had spinal tumors, and 43 had spinal tuberculosis. 33 cases with
spinal tuberculosis were diagnosed by MSCT scan, and 39 cases with spinal tumors were diagnosed
by MSCT scan. 26 patients could not be diagnosed. The total diagnosis rate was 73.47%. 41 cases with
spinal tuberculosis were diagnosed by MSCT plain scan + enhanced scan, and 53 cases with spinal
tumors were diagnosed by MSCT plain scan + enhanced scan. There were only 4 patients who could
not be diagnosed. The total diagnosis rate was 95.92%. The total diagnosis rate of MSCT plain scan +
enhanced scan in the diagnosis of spinal lesions was significantly better than that of MSCT plain scan
(P<0.05). The imaging of spinal tumors and spinal tuberculosis in MSCT plain scan + enhanced scan
was significantly better than that in MSCT plain scan. Conclusion MSCT examination can clearly show
the imaging features of myeleterosis, and can effectively differentiate and diagnose spinal tumors and
spinal tuberculosis. It is worthy of widespread application.
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