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Clinical Value of CT and Magnetic
Resonance Imaging in the Diagnosis of
Spinal Tuberculosis Patients*
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Department of Radiology, Guangzhou Thoracic Hospital, Guangzhou 510095, Guangdong
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ABSTRACT

Objective To explore the value of CT and magnetic resonance imaging in the clinical diagnosis of spinal
tuberculosis. Methods Patients with spinal tuberculosis were divided into two groups according to
odd and even numbers, with 66 cases in each group. CT group: this group of patients diagnosed
spinal tuberculosis by computed tomography; MRI group: this group of patients diagnosed spinal
tuberculosis by magnetic resonance imaging. There were no differences in general data between the
CT group and the MRI group. The final results were obtained by surgical pathology in both groups.
To investigate the clinical value of CT and MRI in diagnosing spinal tuberculosis patients by analyzing
the differences in lesions, spinal tuberculosis, diagnostic value, and typical case analysis in patients in
the T and MRI groups. Resuits In the CT group, 15 patients with thoracic tuberculosis, 6 with lumbar
vertebrae tuberculosis, and 11 with lumbar vertebra tuberculosis were detected. There was no
significant difference between the CT group and the final diagnosis (P>0.05). The MRI group detected
thoracic tuberculosis. There were 8 people with lumbar vertebrae tuberculosis and 15 patients with
lumbar vertebrae tuberculosis. The difference between the MRI group and the final diagnosis was
small (P>0.05). The CT lesions in the CT group were 7 bone destruction, 6 abscesses, 12 ligaments,
and 8 patients. The CT group was more likely to be compared with the final diagnosis (P<0.05), the
MRI group of patients with spinal tuberculosis were affected by 9 people, 10 ligaments, 17 abscesses,
5 bone destruction, MRI group compared with the final diagnosis, the difference in the number of
people is small (P>0.05 ). The MRI group was diagnosed as specific (91.52%), accuracy (82.15%),
CT group specificity (34.08%), and accuracy rate (56.84%). The diagnostic value of MRI group was
significantly higher than that of CT group (P<0.05). The CT group was diagnosed as sensitivity
(80.26%), and the MRI group was diagnosed as sensitivity (81.26%). Compared with the MRI group,
the sensitivity values were similar (P>0.05). Conclusion CT and MRI have particular clinical value in the
diagnosis of spinal tuberculosis, but MRI has an advantage in diagnosing early spinal tuberculosis.
Keywords: CT; Diagnosis; Magnetic Resonance Imaging; Spinal Tuberculosis

HiELE (spinal tuberculosis) IR L TRz —, TS LEABDZRY,
BEREZARERMER, HEAMERNEMEZEER, BHEKEHTH
MERIFRT RN, B ERTAMRBIFFERN, 2R R FEL FEEH.
i, SHER—RERRNESR. EHES, SHEKERE, #E
18, RRFHRLEEEER, FZHEAM, Eit, MEZHNLRIZE. AT 2RE
ZaemY, IGkL, BERAXES. CT. MRIZAE#ITRE, CT(computed
tomography)Ble KEFHERAMNIZH A E2—, BEiFRAZMEEE. B&RE
Wi, IR EATFSMERNIGE", CTHSLTSRUCT. X-CTE%, CTHWT
ERIBAF BB ENBE ERERTES RBERSNRNBES, NEEHITHE
A, BRNSBERESARRXEE, RiGABES, RERNTEN, Hi#T
", BEIERGMR)EEFZFHEENNFR > —, HEESH BB
EEMESBEERMESLY. MRIREESE, WREERNIERR), BiLHE
RIRNEE. BR, EBENMNEIBENFTL, HRIERAAFTERE,
Fitt, AGBEIRIMTHANMRIAZERTEM. EFLEZRTIER. ZHNE.
HBARFL ST EERNERERRRCTSHEIRR G X B L ZIRRIZ BN E
Fo

1 BRERHZE

[55—1FE] B8
(@NIEE] 5%

JEN Y
S|

B, XAREM, FERRAE: MEZEGIZE, WRASKEREGIZH. E-mail: 13784877618@sina.cn

- 167



hECTHIMRIZE  20214E098 £519% $ 0957 S 5514347

1.1 —REE ERRRBCANETEZEE(2018F38E
2019 1R8)68%l, e, BHFOAWE, SH34M. F
—4, CTH: ZAREBIBEFIHBENMEFEIZHERS
t%; 54, MRIA: ZAREBIHIIRME MBS
%o CTHANMMRIAZEE—REN LLER. MABREYEL
FARERERALLER,

MNTE: RIRESIRET; FrERERASESRS
% BEMBRURKRN, HERTE: HERRETERLER;
BEXEHBERANEE;, SEEHBERERNESE,

R1—RBEHEER(H)

b= CT#4A(n=34) MRI4H(n=34) x 2 P
el 2] 14 15
0.034 0.853
g°8 20 19
F# (%) 12~30 22 24
0.087 0.768
31~49 12 10
wI2(A) 6~24 21 20
0.024 0.876
25~48 13 14

1.2 &A% CTH: BEKRZ AT Aquilion 16HCTHL, A
REBEN120~140kV, EBFRH140~280mA, BESmm, &
BJEESMmM, BT EEITMEMAML, EMITERTH, AR
B, BEER, HHETZTEEERNATRBU=Z4ET.
MRIZE: EABEUMR560 1.5THHIR, S RIRBER
fiI. WMAUTWI. TWIFRY#THE, BEA5~8mm, STLLH|
7920mL, EEEEE0.5~1.0mm, BEEVMEMIL, &REHN
Al FF R sR T 1,
1.3 MBI (V)ENVERE, HHCTANMMRIARESHLE
PRZER; QWMEBEHPHCTAMMRIAEEEFEZRT
R, (3)IZRFFMAQ N 7RI ELLER, BIEIBE.
BEUE, (4)0mAsiEa.
1.4 B9 RESPSS 22.0# 7494, BEWMECT
AMMRIBAZBENERLEZHTBE R WEHA. ZENE.
HMARF TN EREXRBRK, P<0.05RRERERITE

B

24 R

2.1 CTARIMRIABEREEHMASM CTABEZ I HOH
15N BIELEZOA. BHESIZILIA, CTASRAISH
SERMELLTEEER(P>0.05), MRIAZBERN L RHELERZI
AL BEMUIELEZSA . BELZISA, MRIASRAIZULE

LR TLREER(P>0.05), &2,

2.2 CTANIMRIABEHFHERREMADT BHRATA,
CTAZEBERERREBRDANNBRBIFTA. HESIR6
AL I TERI2A. HEERRSA, CTHSRAVER
LB R E5F(P<0.05), MRIBBEERLEZFLERS G
NEEERRIA HH TERIOA. HEKMITA. BREK
5N, MRIASRKXZEERBLLLAEER(P>0.05), I
%3

168 -

]2 CTARMMRIA BEFH T4 (5)

A3 n  EEmEZ WESR BREZ TS
CT4A 34 6 15 11 2
RADMLE 34 10 10 9 5
x? 1.286
P 0.256
MRIZH 34 8 9 14 3
RAVMER 34 9 8 15 2
x? 0.200
P 0.654

&3 CTANMRIA R EFEEBRER R

A5 n o HIHETER HERTR HEIKRR  SRER
CTA 34 12 8 6 7
REVMER 34 19 13 4 18
x? 4.843
p 0.027
MRIZE 34 10 9 17 5
RADHER 34 11 8 15 4
x? 0.111
p 0.739

2.3 CTHFIMRIAZE ZENELLR MRIAKNIZS IS
M791.52%. EHERNS2.15%, CTAHREREN34.08%.
EMZE56.84%, MRIAIZHNEEZLCTHS(P<0.05),
CTHIMIZ B R BE }80.26%, MRIANZ M R EE R
81.26%, CTAASMRIAMLLE, RBEHEMEIE(P>0.05),
R4,

84 CTAMMRIABE LN E L (%)

A3 RYE KrE Y3 ES
CT4H 80.26 34.08 56.84
MRIZH 81.26 91.52 82.15
x? 0.006 25.993 4.897
P 0.939 <0.001 0.025

2.4 CTHARERBERH ST 22BERELNEZ, B
REBULRELIRER, RRXEFANBAELE. B R
R, HEEEE™E, HIERERRE, YHEEESFRAR, I
Bl

2.5 MRIABEHRBERFLH S 22 BEBERARBRTE,
BRER MR B RS, HERRETE, HEEABEKMT

i, REEERZHERE, HEREEEEER, WE2.

33
BRERREERRENNXTERRZ—, E2EEXT
SREFERBRLHASA", EHERERTTERS T



Bl CTZAEH#CTHA. E2 MRIZEHMRIE A

27, BRBFBUAR, FERARRALR, 6lu: Higss
BEZW. ERFRASNSR, WEEREEYSEE. SHEN
%, ENERETEREES"Y, IGKP, TETAE. N8
LMEFEWTISN, —Bisl, NERNATAET, BERE
T, HEREARRE. TRTELERA. BREREARESE
#T3ET

ARRERER, CTARNBRBMUSRLILHERE
bk, ABERBUN, MRIAKNERFIHLSRELHLERE
bk, ABMERR; CTAEHERBEERSRAILHE
B, AMERRSZ, MRIASSKSILERALE,
ABERBN; MRIAISHNESELCTES, EFASRE
REERN. XRER, CTELHEREZNIRTIERNE
B, CTREBLL BN E THEPHRTER, 6l BT
BE. BRERER. FLEES, BN, SERERATR
M MIES BTARE, BEBARIEUIMETE. RIS
o BRCTEMPHERERYRERE, HRANCTHE R
IR R ERIAE, MERRE) PRI E B A M YR b
BB R, FEit, CTHEMEREZNILHARERE, SHM
FHEREY, K, MRIBEHEZAENESHIRS,
BEBMRIFTHRE. TE, TENRIHENNERE
Mo BEBRBERNEFNHFESTY, AUEFLE, RIMEE
NEBT. WERST, B, ZRESENREFEEHR
N R KRR, CTRZBFHEBRERERNEARER
KR, FENETFISHZER, 5HMISHEIRNIER,
TiERESEAFNE", HRKRE, SHESETEZN
TEFTET, DRSS EEFTNRTEENSRMRI
HILCTEESHKTE, AELALHETRHEREXEEN
EHRTFH, AINERERMIERENISE, BRERISERIR
PR, SERaTEEXEENEX", KEWRETR, CT
SMRIBNEHEZEEEE, MRINEESEERATLUIRR
BT R B AR A B KRV MAR X ) B, RIEEBhIRRES:
PUEEER. HIEAT A RIBEKE; CTHERLHER

CHINESE JOURNAL OF CT AND MRI, SEPT. 2021, Vol.19, No.9 Total No.143

A L MR T B S A B S S ENE AT, IR
b, EEEAHMAENRSYE, HTEMSE. BT
BEFENHT Y, ARRERE ER—,

£ FFR, CTSMRISERERISE —ERIGRNE,
TIMRITE REAE LA KR E AR,

SE M

(1] . CTHMRIFEH A G5 A% e PR30 W o o9 o AL B %E B LT LR B A 4%
%,2017, 689 (3):138.

(21 56/ %, ¥ BT, % 2 9% MSCT 5 MRIZE & 4% £ A2 k5 B o oy J (&
Ul.WEES 2 FHm %, 2018, 33(5): 73-75.

[3]Guo H,Wang B.Selection of surgical treatment approaches for
cervicothoracic spinal tuberculosis:A ten-Year case review[J].
Spine J,2017,17(10):S243.

(4] 5k fhm, RAK, KEA, F.X&, £ ECT. MIFGLESHFEELNY
W AME Eh 22 ], B E CTAMRI 42 35, 2017, 69 (2) : 32-36.

[5]Meena R, Aggarwal A,Bhattacharya A,et al.Non traumatic
vertebral lesions:incremental utility of PET-CT over
MRI and FNAC in a suggested diagnostic algorithm[J].Br J
Neurosurg, 2017, 33 (1): 25-29.

(6] /. CR. CT. MRIFEHAEEEAZ 1 W o 9 s R o R AN(EAR 6 D). P L Y
BMz B, 2017,39(23): 35.

(7] 5 M A BAEEHCTEMRIZZ Y B R AT ). B RS BE¥ N
J,2018,89(13): 119-120.

(8] BRiE, 3K, B R L MRIFK G- CTE A AL A2 U W7 5 0 15 1T i o B9 L 1A
7. £ HEREZ 2%, 2018,22 (11):109-110, 113.

[9]Wu M,Su J,Yan F,et al.Skipped multifocal extensive spinal
tuberculosis involving the whole spine:A case report and
literature review[J].Medicine, 2018, 97 (3):e9692.

[10) F3%, BF. b T EAT ST, MMIBGELOHNE U] HETES
A5, 2018, 167 (5): 95-96.

[11] S464%, BAR, XA, F. SR, #8IE MRI AR F R RO A
LW AME [I]. ¥ E CTAIMRI 28 =5, 2018, 16 (4): 135-137.

(2] X &, & X, A, CTEMRIY b7 e 4 AL & # 8 09 R WA (J]. 3
REF #1%5,2017, 14 (3): 231-232.

(131 A. CTEMRIS (R % 40 & 72 ¥ WY SUME A oF WA AE 4 (T].
W, 2017,792(7):100.

[14]Boruah D K, Sanyal S,Sharma B K,et al.Role of cross sectional

E %7y

imaging in isolated chest wall tuberculosis[J].] Clin Diagn
Res, 2017, 11 (1): TCO1-TCO6.

[IS]ER. BAHEEHECTRMRIZ RS BT NE[T].
JH,2018,2(8): 145-146.

[16]Qiao P,Zhao P,Gao Y,et al.Differential study of DCE-
MRI parameters in spinal metastatic tumors,

WRARGEF N

brucellar
spondylitis and spinal tuberculosis[J].Chinese J Cancer
Res, 2018, 30 (4): 425-431.

(171 Bk ¥, E 0k, H LB CTEMRIB AL B G ROME SR 1], BEAR
5[ & R, 2018, 78 (10) : 30-32.

[18]Wong Y W,Samartzis D,Cheung K M C,et al.Tuberculosis
of the spine with severe angular kyphosis[J].Bone Joint
J,2017,99(10): 1381-1388.

[19] £, R E, BR, %. CTEMRIMARA D B E AL 85207 @2 Wi 2
M. B R G ES R, 2019, 3(2): 50-51.

[20]Hye H J,Mi L K,Eun P J,et al.Atypical Cerebral Manifestations
of Disseminated Mycobacterium tuberculosis[J].Front
Neurol, 2017, 8 (36): 462.

211 ¥ 2%, REES, %, F. MR15 £ ECT & x4 £ 4% ) W 1F A Xt
b (1. #A&AF R G B R, 2019, 3(11): 85-86.

(WfsHEA: 2019-10-11)

* 169



