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ABSTRACT

Objective To explore the application of CT value in quantitative evaluation of pain in patients with
crowded dens syndrome (CDS). Methods Crowded dens syndrome patients were enrolled in this study
from January 2015 to December 2019. Visual analog scale (VAS) was used to evaluate the pain of
patients with CDS. The clinical data of C-reactive protein (CRP) and body temperature were collected.
64 slice multi-slice spiral CT scanning was used. Two experienced radiologists measured the CT value
of hyperdensity lesions of ligament and soft tissue around the odontoid process independently. The
correlation between the mean CT value of hyper-density area and VAS score, CRP level and body
temperature was analyzed. Results A total of 25 patients were enrolled, including 11 males and 14
females, aged 58.3-89 years, with an average age of 75.8 years. All patients were acute onset, the
onset time was 1-5 days, the average time was 3.5 days; 15 cases were complain of neck stiffness, 18
cases of fever. CRP: (12.5+6.3) mg/dI, body temperature: (37.5£0.8) ‘C, VAS score: 6.2+3.3. The kappa
value was 0.8, indicating that the two observers had good consistency. The mean CT value surrounding
the odontoid process was (552.3+120.4) HU. Statistical analysis showed that the mean CT value was
positively correlated with CRP level (r=0.635, P=0.001), but not with VAS score and body temperature
(P>0.05). Conclusion CT has important clinical value in the evaluation of patients with CDS. The CT
value of periodontoid is positively correlated with serum C-reactive protein level, but has no significant
correlation with pain score of patients.
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