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Early Bone Quality and Vascular Changes
of the Elderly with Diabetic Foot Showed
by DR and CT Examination and Their
Clinical Application Value
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ABSTRACT

Objective To analyze the direct Digital Radiography( DR) and CT examination in showing the early bone
quality and vascular changes of the elderly with diabetic foot and to analyze their clinical application
value. Methodss 85 patients with diabetic foot admitted to our hospital from April 2018 to February
2020 and confirmed by clinical and laboratory examinations were selected. Focus on bone tissue
lesions, vascular lesions and soft tissue lesions. The detection rates of DR and CT signs for patients
with diabetic foot were compared. Results CT examinations have significantly higher detection rates
than DR for foot bone destruction, osteoporosis, soft tissue lesions, vascular lesions and stenosis, joint
dislocations, and pathological fractures of patients with diabetic foot. The accuracy of CT examination
in the diagnosis of calcification and stenosis of large arteries and small arteries is higher than that of
DR (P<0.05). Conclusion Both DR and CT examinations can effectively show the pathological changes
of the feet of patients with diabetic foot. Compared with DR examination, the detection rate of CT
examination is higher, and the image quality is clearer, which can provide reliable imaging basis for
clinicians to diagnose and treat diabetic foot, which is worthy of popularization and application.
Keywords: Digital Radiography; CT Examination; Senile Diabetic Foot; Clinical Application Value
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