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ABSTRACT

Objective To analyze the application value of MRI in differentiating osteoporotic vertebral fractures
from vertebral fractures caused by metastatic tumors. Methods The clinical data of 69 patients
with vertebral fractures admitted to our hospital from September 2017 to October 2019 were
collected. There were 46 cases with osteoporotic vertebral fractures and 23 cases with vertebral
fractures caused by metastatic tumors. The MRI images of the patients were analyzed to study their
differential diagnosis value. Results (1) MRI manifestations of osteoporotic vertebral fractures: in
total, 91 vertebrae in 46 patients showed compressive deformation, which could be wedge-shaped,
biconcave, and flat. 45.05% vertebral body compressed the dural sac. The edge of the diseased
vertebral body was irregular, T;WI showed a low signal, and T,WI showed a high signal. In 7 cases,
the pedicle of the vertebral arch showed abnormal signals and showed no change in shape. The T,WI
signal of the vertebral disc is reduced, and Schmorl nodules can be seen. There was no abnormality
in the surrounding soft tissue; the enhancement showed uniform enhancement, and there was no
difference in signal with the surrounding vertebra. (2) MRI manifestations of vertebral fractures caused
by metastatic tumors: In 23 patients, 57 vertebral bodies were involved, the shape of the vertebral
body changed, and the anteroposterior diameter increased. The posterior arc of 78.94% vertebral
cortex protruded backward and compressed the dural sac. Involvement of the vertebral body was
more common in the thoracolumbar region (78.43%). The involvement of multiple consecutive
vertebral bodies accounted for 76.47%. T:WI showed diffuse low signal, T,WI showed high signal,
and the signal was uneven; the signal of the pedicle of the vertebral arch was abnormal, showing
obvious enlargement. There was no obvious abnormal signal in the intervertebral disc adjacent to the
vertebral body. 77.19% vertebral body showed abnormal soft tissue signal shadows around it. 56.17%
soft tissue masses protruded into the canalis spinalis and compressed the dural sac; the enhancement
was an uneven enhancement, and the surrounding soft tissue masses were significantly strengthened.
Conclusion There were differences in MRI images between osteoporotic vertebral fractures and
vertebral fractures caused by metastatic tumors. MRI can provide an important reference in the
differential diagnosis of them and has high clinical value.
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