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ABSTRACT

Objective To explore differences in value of SPECT/CT and MRI for identifying spinal tuberculosis and
spinal tumors. Methods The relevant data of 67 patients with spinal lesions who were admitted to
the hospital from May 2018 to May 2019 were retrospectively analyzed. All underwent SPECT/CT and
MRI. After imaging examination, pathological examination was performed. The coincidence rates of
SPECT/CT and MRI for determining spinal tuberculosis and tumors, diagnostic value of the two for
spinal tuberculosis and spinal tumors were compared. Results Taking pathological results as "golden
standard", coincidence rates of SPECT/CT and MRI in diagnosis of spinal tuberculosis and tumor were
87.88% and 98.48%, respectively (P<0.05). There was no significant difference between SPECT/CT and
MRI in diagnosis of spinal tuberculosis vertebral injury (P>0.05). The detection rate of dead bones by
SPECT/CT was higher than that by MRI, while detection rates of intervertebral disc involvement and
paravertebral abscess were lower than those by MRI (P<0.05). The sensitivity, specificity and accuracy
of SPECT/CT and MRI for diagnosis of spinal tuberculosis and tumors were (47.62%, 95.33%, 78.79%)
and (85.71%, 95.56%, 92.42%), respectively. Conclusion Both SPECT/CT and MRI can be applied to
identify spinal tuberculosis and spinal tumors. However, diagnostic value of MRl is better than that of
SPECT/CT.
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