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ABSTRACT

Objective To study the MSCT and MRI imaging features of spinal tuberculosis and its guiding value
for endoscopic surgery. Methods The clinical data of 70 patients with spinal tuberculosis admitted
to our hospital from June 2017 to June 2019 were retrospectively analyzed. All patients underwent
MSCT and MRI. The patient's imaging findings were observed. The total time required for MSCT
examination, MRI examination, the detection time of lesion were recorded, and the detection rates
of positive signs of spinal tuberculosis (spinal cord invasion, sclerotin calcification, necrosis, spinal
stenosis, paraspinal abscess and sclerotin destruction) were compared. Resufts The total time required
for MSCT examination and the time of detection of lesions were shorter than those of MRI (P<0.05).
There was no significant difference in the detection rate of spinal canal stenosis, paraspinal abscess
and sclerotin destruction between MSCT and MRI (P>0.05), the difference was statistically significant
in spinal cord invasion, sclerotin calcification and necrosis (P<0.05). The MSCT imaging findings of
spinal tuberculosis include osteonecrosis, paraspinal abscess, sequestration, disc destruction, and
hyperostosis and osteosclerosis. MRI examination can show abnormal signals during the tage of
bacterial infiltration. Conclusion MSCT and MRI have their own advantages in the examination of
spinal tuberculosis. By analyzing the images obtained by the two examinations, it has a high guiding
value for endoscopic surgery.
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