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ABSTRACT

Objective The diagnostic value of Modic changes in lumbar degenerative spinal canal stenosis. Methods
A retrospective analysis of the lumbar MRI scans of 128 patients with clinical diagnoses of lumbar
spinal canal stenosis was performed. Patients were divided into an experimental group and a control
group based on whether Modic changes occurred,and the RDS of the epidural space was observed
in both groups.Statistical differences between the two groups were compared,and the distribution
and type of Modic changes were observed. Results Of the 128 patients,56 had Modic changes in the
endplate,with an incidence of about 44%.There were 33 males and 23 females,with a higher detection
rate of Modic changes in males( x 2=5.071, P<0.05).There were 10 cases of type 1,41 cases of type
[l ,and 5 cases of type Il Modic changes,with type || Modic changes having the highest incidence.
There was a statistically significant difference between males and females in the type of Modic
changes(P<0.05).The age of the Modic change group(67.01 + 14.75)was greater than that of the non-
Modic change group(53.00 + 14.20)(P<0.001). The RDS value of the Modic change group(0.25 + 0.08)
was less than that of the non-Modic change group(0.31 + 0.09)(P<0.001). Conclusion The degree of
spinal canal stenosis in the Modic change group is more significant,and Modic change can be used as a
predictor of lumbar spinal canal stenosis.
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(5—1FE] m#s, 5, TREM, TERRAMR:
(BiREE] KEBR, B, TEEM, TEHARFMH:

168 -

A28, E-mail: 254140619@.com
HEB{H, E-mail: 2006zhujc@163.com



®

F1A~W1B Modic T & &2, JE4/SHEARG LA FRTIVIFFIKE S, TIVIER
P24~ B2B Modic I & &2, JE3/4EARLG AR RTIVIFIIEES, TVIER
FE3A~ WH3B ModiclI & &2, JE4/SAEARL LA FRTIVIFFIK4E 5, TVI 2%
B4 AB: BEEAER CD: Mtk kA a1,

CHINESE JOURNAL OF CT AND MRI, AUG. 2025, Vol.23, No.8 Total No.190

o 2] o

n

o
il i uf

ajn jo

iy

24 B 2.2 BEModicIBHD R KELRModiciZTH56f], HF
2.1 BHModichE D SLINAER67.01+14.75, WRAE 1 E(10)6, NE 4L, MEG)H, BLHs5ModiciE

#1$53.00£14.20, FMERIUMBLEBRERITFER(P<0.05); BZEEESITF LHERP<0.05), &2,

128l EHREModicBIB B ES6H, B30, L2306, B 2.3 EMModicIEEHREHERENXR ModicABER
HEModicBREH R EFEA54%(33/61), HFZEModiciEME HETERRDSEA0.2520.08, /NFIEModicA90.31£0.09(P
4 2349%(23/67). BMEModicR TR HEZ T (x *=5.071, <0.001)o ttSPModicABETELL/2. L2/3. L4/5EHIRDSEY

P<0.05), &L, /NFIEModicsHRIRDSE(P<0.05) M3,
x1 EfModicBBEN DT %2 E#ModicH B RS IR
2 IR (56451) XTBRZE (7251) t/x? 51 Modic | B Modic Il & Modiclll B! x? PE
e 67.01+14.75 53.00+14.20 4900  <0.01 B 9 20 4 6.70 0.035
MR (%) gy 1 21 1
2 33(58.9) 28(38.9) 5.071 0.024 &it 10 41 5
z 23(41.1) 44(61.1)
&it 56 72

R3IEREZTRModicHBEREREREXR

RDS K34 XHER4E tE PE
L1-2 0.33%£0.09 0.40%£0.07 -4.421 0.039
L2-3 0.26%£0.09 0.35£0.06 -6.702 <0.001
L3-4 0.23+£0.06  0.26%0.07 -2.625 0.824
L4-5 0.19+0.04 0.25%+0.04 -6.890 0.048
L5-S1 0.24+0.07  0.28%0.06 -2.913 0.736
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