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ABSTRACT

Objective To analyze the differential diagnosis value and imaging characteristics of magnetic resonance
imaging-diffusion weighted imaging (MRI-DWI) in spinal tuberculosis and spinal metastases. Methods
54 patients with spinal tuberculosis and 68 patients with spinal metastases diagnosed in our hospital
from April 2017 to June 2019 were selected as the research subjects. The ADC values of normal
vertebral body, bone marrow edema, vertebral body lesions, and paravertebral disease tissues at b
value=500s/mm? between patients with spinal tuberculosis and spinal metastasis were compared. The
sensitivity and specificity of MRI-DWI in differential diagnosis of them were analyzed. Results When
b value=500s/mm?, the ADC values of normal vertebral body, bone marrow edema, vertebral body
lesions and paravertebral disease tissues of patients with spinal tuberculosis are higher than those
of patients with spinal metastases(P>0.05).There was no difference in ADC value of normal vertebral
body between them(P>0.05). The ADC values of bone marrow edema, vertebral body lesions and
paravertebral disease tissues were significantly different (P<0.05). The sensitivity and specificity of MRI-
DWI in differential diagnosis of spinal tuberculosis and spinal metastases were 92.65% and 92.59%,
respectively. Conclusion MRI-DWI has good sensitivity, specificity and accuracy. It can early diagnose
and differentially diagnose spinal tuberculosis and spinal tumors, effectively evaluate the scope and
extent of spinal disease, and provide a reliable basis for clinical diagnosis and treatment.

Keywords: Magnetic Resonance Imaging-Diffusion Weighted Imaging; Spinal Tuberculosis; Differential

Diagnosis

EHARBT B LIRT, SHLTHER, SALUSEITMREEN",
2EMAAENTAR. LULENSVERNEL, 305 UTEE80% LY, &g
REERREEHRR LA LRABINBEXTRR, cHIREEEMELERE.
BREMELREGER. BEKI. MEMRETHFHRKRL, NEEEERSH
mEEN, EEEBEESTY, CTHIXEELRERERNEREBEERANS
%, BREZRMFEERE, MMHMIZLNER, SBEEEIRELTHE,
BN RAR (DWI) @R ERA A& (MRI)FTREHEFS). MRI-DWIBFEEIRET
%, ECHRTARREREGE LRE—ENME. Blt, &RFRMMRI-DWIER
WEREZ. BRERBENEFNZSHNENREGFZHIEET T2, SEARKA
SR E R ERIRIE,

1 BERSH®%
1.1 —f@#H ENAEREETREER2017TE4BE2019F6BUCAEEZFAR
RIEAIZH54B1EHEZ. 68FIBEFERBBEEENMANR, S4G01EFLEZE
Eoh, BW28HI, Ti26M6, FH21~67%, FI9EH(47.41110.69)%, 687
HEBEEES, BW376, L3161, FH837~78%, FIHFENL(60.17112.44)
%, B EENEZMRIGE,

WA E: REHEMRE;, TMRIRERIIE;, FIEEEYBRSSERRMH
R, AEBNERER,; ARLELIR. HRNE: TR, BRERHEAR,
BHEIRERE,; fSAMMIRE, REREE, BEFIMAE,

(F—1FE] SRR, &, BIEAEM, TEMRAE: BESEXTRRIZETSHZ. E-mail: jiao28374228@163.com
(B8REE] RER, B, TEEW, TE2WRRAME: BHERISESET, BRKEFRR. E-mail: Wim19711229@126.com



1.2 Ak 88 AEIIFI0TR KFIELSTHEIR, ®wAE
HDWIEAZLE, HiESE: SERHWTWIFS, St8ikHhE
S 8Y[8](TR)425ms, EIKAEYE(TE)12ms, BE4mm, MNF
(FOV)23cmX23cmo TWIFF%, TR/TEA3000ms/102ms,
BE6mm, FOV 23cmX23cm, DWIFF: bfE}0s/mm?’.
500s/mm’, 1R HF36E, TR/TEHN2000ms/76ms, 2
E4mm, FOVA23cmX23cm, FH+Gd-DTPAIEIRITIHE,
1.3 MBHEAT LB RS BB EEREDE=500s/mm’
BIIEE#E, S8k, EHARTRESHRTAHLENADCE,
FHRMMRIZETEE BERZE,

1.4 KRitFEFH7E KASPSS 18.0M U D AAEIR, IHER
RHA(x )R, THEH; HEERUN(%)RT, HRA X’
0L ; LP<0.05HERERITFEE N,

24 R

2.1 FREGEHADCEEE bfE=500s/mm’sy, HiFLEZEE
HNIEBEER. Sk, BARERESREAHL[NWADCE
YeTERHERE, EHhREEEHANADCELLREER
(P>0.05), BEEKM. HAEARTMHEZSHRTHLWADCELLR
ERMEE(P<0.05), W&1,

CHINESE JOURNAL OF CT AND MRI, JUN. 2022, Vol.20, No.06 Total No.152

®1 FEEBADCEH®
-3 sl EsE  BBKM  HART MESHETAR
B (n=54) 0.59+0.09 0.61%£0.06 0.68%0.11 0.91%0.10
EHEBE(n=68) 058%+0.12 0.56%£0.08 0.60%£0.07 0.71%0.12
t 0.509 3.818 4.883 9.831
P 0.612 0.001 0.001 0.001

2.2 MRI-DWIREEF W ERSHS TERERNER
. BRE MR-DWIRELSISEERER. FREBEN
B, RS F192.65%(63/68). 92.59%(50/54), T
%2,

®|2 MRI-DWIRE SIS HHFEG L. FERBENSBYE. KR4

[n(%)]
MRI-DWIHEZE el &it
BT BRI
PR 63(92.65) 4(8.00) 67(54.92)
PR 5(7.35) 50(92.59) 55(45.08)
A1t 68(55.74) 54(44.26) 122

23 B&ON BERFREONERIEL~E4

- i

CTH# ZRMTNT (B« KRV (B2) . RARAE AT, (B3 . BTV (B4 . L3, 4R E KB RN, BEER, A
BOEE . MEEA R, WA KT, BAKTESTY, HEETEMEHERE.

33 i

BEREZALLBERDHEZ50%, FEEERFHMU
Fir, SHEBEREEEDN—FER, IBRERLE
B, SEIE. FEMSR. 2Eesn"?, mEEN
IRFRIFEY RN, BXREER", AE—MEENS
%, ERNZHRMER, AEEFIRFAETHEN.

DWIZ B sl —BEMELE AKX D FIMIE s &R 5 3%,
R BT HUAALEMNRIER RS, ADCEDWIRA
NEEMEREIR, FA—AHR, HEbEARE, ADCEARNMIA—
¥, HEGHNSREESRT", bEREN, ADCHTLEE
BEoF, BEMRE, TEELRMARLEHIKSFHIR
BusnhiE R, bEREN, FEAETADCHEMIRIE, BE
MM, WMbEMEREMRIEGETEEEEER, AR E
AT WAbME, DRIZE0s/mm’ 500s/mm?, HTEADCE
% LD AREHADCENX S,

REREEZEEREBREREINEZITERSL, S
i, TR, NMSHERELER, MRIERTRT.WIEE
2, BESYS; TWILEERSES, £S5/ yygs,
MERREZD T HRMEMRIRID AT RRIF. S5
KWE, KEAITWIEREES, TWIEASES. KRR
BREZZADCES TEREBE(P<0.05), SERER
BERBHEZTMNSHEINKD FIRE, NTTSRARKS
FIBUBEHIE N, b, ERARUFAREZMERN “EF
B, DMZREENZENE, ESRER, MRI-DWILRIZ2
T SRR M R4S B39 5K 90% L L, 5 IRE S sritiz
BE—H,

ZZ EFRAR, MRI-DWIRAERIFHNSERM. FEMNER
M, AR ESERSHEREZSERRE, BT EE
HRECESEE, NiRKiZERMEATENKE

(BEBTES 166 1)

*+ 163



(#5163 10)

SE W

(1185 1 PR, #0045 T — R IUF (NGS) HUA By & B K AE B B 50 0y Bt
). 5T oW 5ialy 4%, 2016, 8 (5): 289-296.

(21 R 3%, EAH1H, 3 F7, %. PPARGCLjE 20 F F 254k 55 11 ALK JR i K i
TR T]. 2T U1 587 4%, 2019,11(2): 91-95.

(31 X4, 4, Hig, T A EFEHEXRRZD A FELEH 216 I
RO T]. K JR iR 1R 3, 2015, 28 (8) : 45-48.

(414538, 0, R R, . #E-F & KRS Hd 2 FRATHR
MREFAFRH N ER ] BREEZ£F,20154002):
110-113.

(5] SR I, B AAL, XN, . B AT EE AL #HB MRIBAR 45 4E
F & RS Wi ha [T]. B ECTAIMRIZ4 =&, 2018, 16 (4): 135-137.
[6]Muhammad T,Baloch N A,Khan A.Management of spinal
tuberculosis—a metropolitan city based survey
among orthopaedic and neurosurgeons[J].J Pak Med

Assoc, 2015, 65(12):1256-1260.

(7] k. B 5 ARME & Aot 5 ARSRAT W B € 3607 BAT R B BOR R
BT A I R BOR (7] PRAE B 2291 5 5 528k, 2016, 13 (1): 68-70.

[8]Wu M,Su J,Yan Fet al.Skipped multifocal extensive

spinal tuberculosis involving the whole spine: A case

report and literature review[J].Medicine (Baltimore),
2018, 97 (3): €9692.

DI T, HBE, 2EH, F MRIZGIHEEAHNEEEL TR
EHBHEANGBNET]. PEEF R RFRE, 2015,22(9):
874-876.

[10) =JE, R E, ek A RAAEEER G HELEL NP ERIE
ZRONI]. FriEER KF R, 2016,39(9): 1115-1118.

(1113555 %. CTEMRIZ B F D A AR SN £ 57 T]. R E BT BR
#4375, 2015, 48 (4): 302-303.

(1208 &, ¥ B, 8, &. B S HMRIE IR & K5 BT 0 E 4
[J]. w9 kAR, 2016, 7 (5): 371-375.

(B3I E L, X EFE, A 44 k35 4R B b AR AR T AE 42 75 98 o
B R N8 (T]. BRI AR 58 5 R, 2015, 27 (8) 1 557-559.

(14] 2 7% R, B, £ B ARCTRMRIY BB AL S B Wt
5 [J]. HECTHMRIZe &, 2019, 17 (8): 258-259.

(151 3Kk B, KMy, BAT 454 5 B4 4 4508 09k 3L IR R B KR
AT AT (], [ [ 22 38 2 20 & 2018, 35 (6) : 676-679.

(Wefs B HA: 2020-02-08)



