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ABSTRACT

Objective To analyze the clinical value of SPECT-CT and MRI in evaluating the responsible vertebral
body for pain of patients with OVCFs. Methods The clinical data of 50 patients with OVCFs admitted
to our hospital from April 2017 to July 2019 were selected. The diagnosis results of MRI and SPECT-CT
were discussed and analyzed. The number of vertebral bodies detected by the two examinations was
compared. The number of vertebral bodies in the acute and non-acute phases was compared. Pain
was assessed before surgery and in 1 week and 2 months after surgery according to the VAS score.
Results The pain relief before surgery was significantly better than that after surgery (P<0.05). OVCFs
had in total 85 responsible vertebral segments. 72 segments (84.71%) were detected by MRI in total,
and 76 segments (89.41%) were detected by SPECT-CT. There were 49 responsible vertebral segments
in the non-acute phase of OVCFs. In total 44 (89.80%) segments were detected by MRI, and 47 (95.92%)
segments were detected by SPECT-CT. There were 36 responsible vertebral segments in the non-acute
phase of OVCFs. In total 30 (83.00%) segments were detected by MRI, and 30 segments (83.00%)
were detected by SPECT-CT. There was no significant difference between the two examinations in
the detection of responsible vertebral segments (P>0.05). Conclusion Both SPECT-CT and MRI can
effectively diagnose OVCFs, and have good consistency in localization and qualitative diagnosis. For
patients with OVCFs who are unable to undergo MRI, a further SPECT-CT can be performed.
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