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ABSTRACT

Objective To investigate the value of X-ray, computed tomography (CT), and magnetic resonance
imaging (MRI) in the diagnosis of osteoporotic vertebral compression fractures (OVCFs) and
postoperative efficacy evaluation. Methods X-ray, CT, and MRI examination data of 90 patients with
OVCFs admitted to the hospital from January 2020 to March 2023 were collected. Analysis was
performed in combination with clinical data and surgical treatment outcomes. Results The sensitivity,
specificity, accuracy and negative predictive value of MRI in diagnosing OVCFs (89.39%, 91.67%,
90.00% and 96.72%) were higher than those of X-ray and CT (P<0.05). After surgery, only 5 cases of
paraspinal soft tissue leakage were detected by X-ray. A total of 18 cases of leakage were detected by
CT and changes in soft tissues around the vertebral body were observed. MRI showed that 25 cases of
spinal nerve compression were improved and 12 cases of soft tissue inflammatory reactions around
the vertebral body recovered to normal after treatment. The relationship between bone cement and
bone marrow tissue could also be observed. Conclusion MRl is significantly better than X-rays and CT
lines, but X-ray can provide preliminary screening. CT can clearly display the details and surrounding
structures of vertebral fractures. MRI can help to assess spinal nerve compression. Combined use of
the three examination methods can improve the diagnostic accuracy for OVCFs and the reliability of
postoperative efficacy evaluation, providing a basis for choosing clinical treatment.

Keywords: Osteoporotic Vertebral Compression Fracture; X-ray; CT; MRI; Diagnosis; Postoperative Efficacy
Evaluation
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