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Value Analysis of Thin-Slice CT in Osteoarticular
Diseases
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ABSTRACT

Objective To explore application value of thin-slice CT in osteoarticular diseases (OAD). Methods A
retrospective analysis was performed on related data of 203 osteoarthritis Disease patients who
were admitted to the hospital from July 2017 to July 2019. All patients underwent thin-slice CT and
arthroscopy. CT findings of OAD, diagnostic value of thin-slice CT combined with arthroscope and thin-
slice CT in diagnosis of OAD were analyzed. Results Thin-slice CT could clearly show bone joint tumors,
tumor-like, tetanus and endocrine lesions. It was detected by thin-slice CT that there were 62 cases
(30.54%), 32 cases (15.76%), 19 cases (9.36%), 40 cases (19.70%) and 50 cases (24.63%) with bone
joint tumor lesions, tumor-like lesions, tetanus lesions, endocrine lesions and degenerative lesions,
respectively. It was detected by arthroscope that there were 63 cases (31.03%), 32 cases (15.76%), 18
cases (8.87%), 40 cases (19.70%) and 50 (24.63%) with bone joint tumor lesions, tumor-like lesions,
tetanus lesions, endocrine lesions and degenerative lesions, respectively. The diagnostic coincidence
rate was 95.57% (194/203). Taking arthroscope as "golden standard", sensitivity, specificity and
accuracy of thin-layer CT for diagnosis of bone joint tumor lesions, tumor-like lesions, tetanus lesions,
endocrine lesions and degenerative lesions were all higher than 90%. Kappa value between thin-layer
CT and arthroscope for diagnosis of the above various lesions were 0.919, 0.926, 1.00, 0.938 and 0.973,
respectively. Conclusion Thin-slice CT can effectively detect various bone joint lesions. Compared with
arthroscope diagnosis, its diagnostic value and detection consistency are good, and clinical application
value is high.

Keywords: Thin-Slice CT; Osteoarticular Disease; Application Value

BRTEBAEHNENRR, HEUBEXTURABRLI. XTHE. 80
XTNBYERE. BERERAFHEEFHENEBEXTRELER, RKEMHE
HMABXTA. MEMXTAZEY. BXTERRTSREEBXTIERERS,
MIEMBELE, ESBBELEERETE, MUREERISHEXTRRG
ERHNEX AT —ERREERRRER, GRS G X HHRRAERREANX
%, BRENEHAFTEELFUES, FENESERBESLBR", BiRCTH
HEEKXR., TRDHRBUNREDESNETLUBREEREXTRELSWURA
DIRGIER, ERATIMEATRESHRENLETY, IMANERARRAER
CTIZErE X RRBENEREZRE TN, RRHEEXTRR LISEHNE,

1 BERSHE

1.1 —f&E WEE2017TETEE2019F7TBUCE2030 8 X B ERBEHEXE
KT oD, FrEEENETERCTURXTERERE, 20342E+HE106
B, 9T, F822~75%, FIYENE(47.5114.20)%,

NATAE . BB ZRAKIEY; FEXTRFEXAISER; F5E
BEGERARMXEHEMREEE; B ERCTUAXTENE, ZRTE, Hfk
I XTEFHTHESHAR. BERUNERMERAIEE; EEERCTHE
ITHREREEIILE, BIRTNERTHNEE, ZREEREXE.

1.2 A% HRENBAEEAIFARESR, B EHSOMATOM Force% BIEHECT
VBN, BERENUMEMAUIHTRE, KIEEEFRBEBIREEERXHES
H, HFBESERS5IHN120kVELEZ210mA, BEERTFS5mm, BEEREEE
B, EREEERRG, EREFRIIAEIL.0MmM, EREFNEENBEETESAE

(B5—1FE] £ 4, X, BIEAEEM, TEMRRAH: ERHENRGIZEHRESZE. E-mail: [j5p2i@163.com

(@EE] £



RRIEESE—H, BETHERCTHERRR X TRLELH
—FTHREBREXTRRERE,

1.3 MBEMR DB XTHEBCTRIL, BRECTSXTRIZE
BXRTER, BRCTIZME X THRRIZHNE,

1.4 ZHFEHE AARPEIBEESPSS 20. 04 # T4
B, Un(%)]EXRTIHEREAR, UXTHREEN "S5
B, HETERCTHES XN RB -2, NAKappathl
HITLLER, KappafEffF0.4. 0.4~0.7BAK&0.7MU LA FIRR
—HMRE. PFEUNKE.

24 R
2.1 BXTRRCTRASH RUESXTHENEMETR
T BHREE, BRALFH, FARESCEERRER
58, WEMUERAEAUMRIER, ERAEAEZHETEE
%, BRMARKSENTE. SEXTMEREEFRE!
M RAS ERARRAREBREN, BREEETZ, &
TEI TR IAE T, RSB UNREIRE SRR
KARELBRIR, 2T A DB B 2 o
BRXTRERE. ARELERANREXNEREEULSR

LAEM, XTNREERERTNEER, ANLKINER,
REMUBESZUXTRTAUNEE—ANE.
BXTORERE: XTREEHEE, ERHIAEMR
REFEEMEITRE, SREURERXTAREHNE
RETAE BRI M.

BXRTRITHERE: AJUBRURIFEXTERE. H

 KTEHAFREIRERE, XTEREEURRETHERE
T, ABRETERENSHBMBER. BEEBERIOTS. ¥
ELURMNE, MREBREEFRIUNINTRITERE, ¥A
WRAMNERAERER T, NERNB] B ERS,
22 ARCTEXTRIZHBXTERON SRCTHRLE
ATHERE. MEFRE. BERE. ROBMERE.

™
/]
U

i

)\
7

GO

CHINESE JOURNAL OF CT AND MRI, FEB. 2022, Vol.20, No.02 Total No.148

EBITMHREN3I862461(30.54%). 32f1(15.76%). 194l
(9.36%). 40f1(19.70%). 5011(24.63%); XTHEQEHEXT
HERT. MEERT. BERT. APBERE. BITH
BT 31963(31.03%). 321(15.76%). 18%1(8.87%).
40%1(19.70%). 50%1(24.63%), BECTEHHTEERN
95.57%(194/203), M*E1,

&1 BECTSXPHISHEXHHERRIMN[n(%)]

S ERCT ek
BXTERE BEMIE 20(9.85) 22(10.84)
REANE 17(8.37) 16(7.88)
BAE 13(6.40) 11(5.42)
R 8(3.94) 9(4.43)
RENHE 4(1.97) 5(2.46)
BXTEEFET g SR 14(6.90) 13(6.40)
B4 S FE B 12(5.91) 14(6.90)
BHEREILE 6(2.96) 5(2.46)

BXTNRERE REMEE A
19(9.36) 18(8.87)
BETNASMERT BE 17(8.37) 16(7.88)
ESREL Y 13(6.40) 12(5.91)
ST E 10(4.93) 12(5.91)
BXTBRITHERE BXTRITEEE  28(13.79) 27(13.30)
FEHERITIERE 22(10.84) 23(11.33)

2.3 MECTHNBXHRBSHNENMT UETHN ‘S
R, ERCTEZHBXTMHERET. WEERT. BER
T, ADBHERE. BITUHRENIHE. BHREUNERE
BEFo0%, BRECTEZH EREMHELTS X THHRIZHKappa
BEP%170.919. 0.926. 1.00. 0.938. 0.973, WMFE2,

®2 MECTHBEXTRRIZHNES T

AR AERE) — BIt(Bl) TBE%) HRE%) EHE%) KappalE
ERT HEERT BERT AoBERE BITEHRT
EECT by 59 2 0 1 0 62 93.65 97.86 96.55 0.919
PR T 1 30 0 1 0 32 93.75 98.83 98.03 0.926
BHFET 0 0 18 0 1 19 100.00 100.00 100.00 1.00
RO B IERE 2 0 0 38 0 40 95.00 98.77 98.03 0.938
BITHRT 1 0 0 0 49 50 98.00 99.35 99.01 0.973
St 63 32 18 40 50 203
AERBDREEERTTETS, FUEXSHgEmsH",
33 it BEAFBERBEIRNESGEXTE. XPHRNR. FHL

BXNEREBRAANERER. XTEL. RE TS
FEE. XNURBRIEIMURE D X TREINEREMESE
R, MARTRERTELLIERS, BERERMYT
E, FUERSAEUEREHICBZRENBIREMLER, W
BIBUNRNRBERSZRERMEXTEEZRANE, KB

REESMBSIRR, FEREXT HMINARGURXT
ERERIY, MRIINABXTERLFIESER. WD,
FEfy, BfE. BRENSEREX, AFETEYMEEES
E3E, FIUBESERTSENAT, BREATHREENER
Fisl B X T EmER,

- 167



hECTHIMRIZRE  20224E028 55204 $025A S 5514847

ERECTHFRETEARRER, JUEBERSMX
BN, BN, ZHEGEBENEEXT SHMEN
REIER, FIUEESRXTERSHPRANERE
HECTRERAT SR E A, HE. X7, XTHE
PEURRARFTER, XEBERaOERNEEERE.
THUREHER, SEARSESEESEB RS, Bk
BB XEERE R, hEEAFEEsZERE", SMES
EMENFRTNTEESRAEENHEMELNME, BT
AELERSHEAN, FFUEISHBRAER. BFCTRILE
RBETRRENEEEEERAYT. BRURSEEAR Y E%X
7, EURTSETHASHRRSHE. RUNFT, BN
AIRFETERERTESANRLE 2N, ANTLEER
KM, CTERBXFREHTFEAMSHRE THHEINEL
BT, RELBRSHEBEFRIER LIS EUREN,
AEBXPEURDEENSE, BEEASHSH LN,
BMTE, BRKABHERERDTY, BXTRIMBELTSN
FREPSERSME, AXBUBEZTAL, BXTR
FRURNRTNETH, ERERTE, 8/\REAET,
RN B RBMBAEFREMN TSR, RHRFERCT
REBSXTHERT. MERFRDT. BEFT. ADWMER
T, BITMHRE SR 6211(30.54%). 32f1(15.76%). 19
(9.36%). 40f51(19.70%). 50f1(24.63%), HE5XTIEIZHIRT
BEHNI5.57%, UXTER “SiiE” , HRCTISHEXT
FERT. MENFET. BERT. IOREFRD. BITER
TRHE. BRELUREREYSTI0%, BRCTISH £k
ERT 5 X EIL M Kappa@£$1590.919. 0.926. 1.00.
0.938. 0.973, #H—F$ BERERCTHF LM BXTERL
BTN, CTRILU#TRIEIMAIAME, oUREHTA
W, KT FRTREBERG, BERTEE/; ERCT
KWERAIUERERESXTER, BLSXFEEEM, RSB
EBXBMMEN. B\REMEE U RBERELNESX
HHETERY, FALCERCTISH B X SRR HNES.

BXAPERNAERCTISH T USRI FRRREXT
%, BNFREBXTHEFISHNEYT, E5XBELH—
MU, IRRRANES.

SE W

[1]Li S S,He J W,Fu W Z,et al.Clinical, biochemical, and
genetic features of 41 han chinese families with
primary hypertrophic osteoarthropathy,and their
therapeutic response to etoricoxib: Results from a six—

month prospective clinical intervention[J].J Bone Miner

168 -

Res, 2017, 32(8): 1659-1666.

[21Zhao H M,Diao J Y,Liang X J,et al.Pathogenesis and
potential relative risk factors of diabetic neuropathic
osteoarthropathy[J].J Orthop Surg Res,2017,12(1):
142-150.

BIRL, REME, HWE. NELEFREXEREELFRI XY
K PR W7 By B R A ] s E E AR, 2018, 38(23):
120-123.

41 EAE, #%, KiE, £ BREEWE &I 2L EERCTR HE4 & e
6] Bt 5T 7). I PR 4 20 =5, 2016, 35 (10) : 1598-1601.

Bl EEFLERF IS BT RLIBIEE Q074K U], 5
B ANFE &, 2014, 27 (3): 28-30.

[6]Ferreira-Hermosillo A, Casados-V R,Paul-Gaytédn P,et
al.Utility of rituximab treatment for exophthalmos,
myxedema, and osteoarthropathy syndrome resistant
to corticosteroids due to Graves’disease: A case
report [J].T Med Case Rep, 2018,12(1): 38.

(T4, ariE e, R F. F EH B RATRE X TR X THEAE R
FEITT I, s At E 252 T, 2018, 36 (5): 1266-1268.

(BIFMC, &, ZRE, £ BXATREHFRBLAL T ETLEE
BB MR R R R A KA X U] FEARTRAR,
2019,23(23):3616-3622.

OIRE, KIE, BIRF, & BUEATRIREARETEHEN
R B A 0. A SR AME 2, 2017, 34 (2): 355-358.

[10]Gomes L R,Gomes M R,Gongalves J R,et al.Cone beam
computed tomography-based models versus multislice
spiral computed tomography-based models for assessing
condylar morphology[J].0Oral Surg Oral Med Oral Pathol
Oral Radiol, 2016,121(1):96-105.

[11]1Chen P,Gu W L, Gong M Z,et al.GIT1 gene deletion delays
chondrocyte differentiation and healing of tibial
plateau fracture through suppressing proliferation and
apoptosis of chondrocyte[J].BMC Musculoskelet Disord,
2017, 18 (1): 320-326.

(120 %%, STE P, 2, F. W EKE R Gt K Ao il 19 %
B WA FER Dl ], AR ER AR, 2016,26 (18):
4158-4160.

(131 &, 2, XORY, . MBXNCTAR > AT EER A
FAER Y W AnFE T b R E A B[] AR R A, 2016,
96 (39): 3137-3141.

(141 4R B, T 50§, BLay, . MRIAnCTZE 3T 38 AT P SUME 08 i X 7 K
KA FARALA AR f o 7T S b A (D], o Bl R AR 3 2
2016, 34 (1): 63-67.

(15] 0] By, #0%, X AR, ¥R 33 ]8R0 CT ) 8 3 AKX 0 i A ol
BFEDWARE ). ERERRFFH, 2017,42(12): 1653-1657.

(WFfsBHA: 2019-10-12)





