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ABSTRACT

Objective Compare quantitative CT (QCT) to evaluate the feasibility of phantom modelless MSCT bone
mineral density software for measuring vertebral bone mineral density. Methods One hundred and
sixty-seven cases who underwent vertebral body CT physical examination in our hospital were enrolled
in the current study from Mar. 2021 to Aug. 2021. The BMD of T12-L2 vertebral bodies measured
by modelless MSCT and quantitative CT were compared. P value less than 0.05 was considered as
statistical significant difference. Results 1. The vertebral BMD measured by QCT was relatively high, with
statistically significant difference (P<0.05), but the difference was stable, without statistical difference
(P>0.05); 2. Compared with the data measured by the two methods, the vertebral BMD measured
by modelless MSCT and QCT was correlated (P<0.05) and positively correlated (r>0); 3. There was
a negative correlation between age and vertebral BMD measured by the two methods (P<0.05); 4.
Those who are thin and have less subcutaneous fat cannot use phantom free MSCT bone mineral
density software to measure. Condlusion The phantom free MSCT bone mineral density software has
application value in diagnosing osteoporosis, and the false positive rate of phantom free MSCT bone
mineral density measurement software is higher than QCT.
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