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with X-ray in the Diagnosis of Lumbar Disc
Herniation in Young People
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ABSTRACT

Objective To study the value of multi-slice spiral CT (MSCT) combined with X-ray in diagnosing lumbar
disc herniation (LDH) in young people. Methods The clinical data of 100 patients with LDH diagnosed
and treated in the hospital between November 2017 and November 2019 were retrospectively
analyzed. All patients completed X-ray and MSCT examinations, and the results were analyzed with
surgical results as the golden standard, diagnostic efficiencies of X-ray. MSCT and the combination
of the two for LDHwere compared. Results The positive rate of combined diagnosis was significantly
higher than that of a single X-ray or MSCT diagnosis(P<0.05). For diagnosis of the disease type, the
coincidence rates of MSCT in the diagnosis of central and lateral types were the highest (92.16% and
91.43%), followed by extremely lateral type (83.33%) and intervertebral foramen type (75.00%). The
overall diagnostic coincidence rate was 90.00%. In the diagnosis of the site of LDH, the coincidence
rates of the combined diagnosis of each part and the overall coincidence rate were significantly higher
than those of a single X-ray or CT diagnosis (P<0.05). Conclusion The application of MSCT combined
with X-ray in the diagnosis of LDH in young people is conducive to the accurate diagnosis of the type
and site of the disease, which also can improve the overall diagnostic accuracy of LDH.
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