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ABSTRACT

Objective To explore the application value of multi-slice spiral CT (MSCT) and three-dimensional post-
processing technique in the classification of cervical spondylosis in the hospital. Methods 82 patients
with cervical spondylosis in the hospital were selected as the research subjects. All patients underwent
X-ray examination and MSCT scan. The diagnostic value of X-ray and MSCT on cervical spondylosis
classification and clinical signs was analyzed with rehabilitation evaluation and treatment effect as
the gold standard. Results 82 patients were diagnosed by rehabilitation evaluation and treatment
effect, including 31 cases of nerve root type, 18 cases of vertebral artery type, 8 cases of sympathetic
nerve type, 14 cases of spinal cord type and 11 cases of mixed type. A total of 196 abnormal signs of
pathological significance were detected by X-ray and MSCT examination, including 52 sites of joint
hyperplasia, 18 sites of uncinate process hyperplasia, 28 sites of abnormal cervical curvature, 36 sites
of spinal canal stenosis, 41 sites of intervertebral space stenosis, and 21 sites of ligamentum flavum
hypertrophy or calcification. The total accuracy rate of MSCT in the classification of cervical spondylosis
was significantly higher than that of X-ray (P<0.05). The detection rates of joint hyperplasia, uncinate
process hyperplasia, spinal canal stenosis, intervertebral space stenosis, and ligamentum flavum
hypertrophy or calcification and total detection rate by MSCT were significantly higher than those by
X-ray (P<0.05). There was no statistical significance in the detection rate of abnormal cervical curvature
between the two detection methods (P>0.05). Conclusion MSCT and three-dimensional post-processing
technique have high diagnostic value on patients with cervical spondylosis, which can be used for
preoperative classification diagnosis of cervical spondylosis and provide reference for clinical treatment.
Keywords: Cervical Spondylosis; Classification; Multi-slice Spiral CT; Three-dimensional Post-processing
Technique
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