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W*ﬁ{ﬁ E,\Jﬂ.iﬁ Objective To analyze the reliability of MRI in the diagnosis of PLC (posterior ligament complex injury)

in patients with thoracolumbar fracture. Methods 85 patients with thoracolumbar fracture, who were

& Z! kg de ST Al randomly selected from January 2018 to January 2020, were examined by X-ray and MRI respectively.
The results of operation diagnosis were taken as the "gold standard". The detection rate of ligament
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. N were compared. Results 74 cases were detected by X-ray, including 19 cases of small joint capsule
2 ERFREFRGISUTHOEH injury, accounting for 22.35%; 16 cases of ligamentum flavum injury, accounting for 18.82%; 20 cases
(EEFK 400010) of supraspinous ligament injury, accounting for 23.53%; 19 cases of interspinous ligament injury,

accounting for 22.35%. 83 cases were detected by MRI, including 21 cases of small joint capsule
injury, accounting for 24.71%; 18 cases of ligamentum flavum injury, accounting for 21.18%; 24
cases of supraspinous ligament injury, accounting for 28.24%; 20 cases of interspinous ligament
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fractures, and has high diagnostic specificity and sensitivity. It has important guiding value for the
formulation of treatment plan, and is worth learning.
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