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The Diagnostic Value of Spiral CT in the
Diagnosis of Lumbar Intervertebral Disc

Protrusion and Lumbar Canal Stenosis
SHAN En—qi. Department of Orthopedic, Beijing Aerospace Hospital, Beijing 10076

[Abstract] Objective This paper is to discuss the clinical value of spiral CT in the diagnosis
of lumbar intervertebral disc protrusion concurrently with spinal canal stenosis, in order to
provide the reference for clinical diagnosis in the future, and improve the diagnosis level
on lumbar intervertebral disc protrusion concurrently with spinal canal stenosis. Methods
Fifty eight patients with lumbar intervertebral disc protrusion concurrently with spinal
canal stenosis admitted by this Hospital during the period from January, 2011 to January,
2013 were selected as research subjects. The clinical data were retrospectively analyzed
and summarized, and evaluated the clinical value of spiral CT in the diagnosis of lumbar
intervertebral disc protrusion concurrently with spinal canal stenosis. Results Thirteen
patients were diagnosed as dural sac impairment, 19 patients suffered from lumbar
intervertebral disc protrusion, 9 patients suffered from ligament hypertrophy, 8 patients
suffered from lateral recess stenosis, and 7 patients suffered from intervertebral foramen
stenosis, the correct diagnostic rate was 96.5%, the p value was greater than 0.05 when
compared to the surgery, and the differences had no statistically significant. Conclusions
Spiral CT delivers important clinical diagnostic value in the diagnosis of lumbar
intervertebral disc protrusion concurrently with spinal canal stenosis, and it demonstrated
the spinal canal, nerve root and the ligament clearly, and had high diagnostic accuracy
rate, which can provide reliable basis for the follow—up treatment of patients, and being
worthy of wide use and promotions in clinical practices.

[Key words] Lumbar Disc; Prolapse; Stenosis, Diagnostic Value, Spiral CT

UTAESR, A A28 2% HHORE 0 R PG R 0B LT, R L. B
HEIT 2 5% R FEME I 05 P, S ST 4EIRmE Sy, 330 T 38 OB A% 58 th o
PR T R 20 2550 i T A B3 T R T ) — R 0,
I A 2 T 3 T AR ) P Fs AR o 2 9 B — ) JRE i o
PR IR s Y, B B R ARSIk, IERE R
LW B, HAT R W L B R AR R R R,
AR, R RCT. MRIKETE . R LASS I A1 25 5% H 9 O o M
A (3 TN %, B FE W FC AR ECT 15 0T IIEME 17 75 2 HRE 9 % M
ERAERIRRNE, TSRS T .

1 #EREHE

1.1 —REBE  EH201149E 1 H ~20134E 1 F BB yitia (1158 51 A Afe
) 48 2 HJE I & ME R 0k A5 1) B O ONT e Xt 4, WA LI PR W5 3k 47 e
R AT A A, . ERE AR N32~63%, FIER N (53.4+£2.3) %,
Wit N5 H, K33 H, PR (5. 6£2. )M H, H
w330, (556, 9%, k256, 43, 1%, 3541 EE I
NI, A 3645 A B AT BB G S IR H M . 58451 i BRI PRRE
R BRI BRI, 4% 1 WM 1A 45 5% HURE A2 Wbsofe

1.2 JRPLEBURAE BT A A () 55 58 HOE 1 AR 2 Wb v
WA FARGIT . HEBRE BB RS, 45 V™ 5 DL RS #



EE . THEEEEMERET
BEMW, HEZSH AR
Fo

1.3 elFR  ENEEN
FZEGEA A T4 r“Hprospeed
ATRVBETRCTH AL, B n &

HONCFENL, XUNBOE . 13

W ZSHEEWNT: FHE
WHENI20Kv, EHRIEEN

230~300mAs, JZ/E % & N3mm,
J2 6] PR E Ky3mm, R
BN 5s. i BEWET
L3~L4., L4~L5, L5~S1. HEal
B, L4 3 30 L 4 A AR A
I N %

1.4 BEMr B2
BEENERARTRE, R&5
HieWa R, 5FRGRILE,
T H EE CT V2 W I8 M 1] 5 2% 1
B I R MEE B A R IER R

1.5 Giit%ab# N fExcel
AT BRSO, SKHISPSS 13. 04t
TN B 34T it A, b
K 5T RL AN A 2 BERE DA Z M i EE
Ko, THETERH A BN A R
TR x AU B AR 56 P
<0.05, MAHGI#E L.

2 & B

2.1 CTEWZERMFRER
IELE  CTiSWiE#56M61, 2Wr
IEZ N 96. 5%, AUp HEL 2 45 51
L, BEREER, FENRL

2.2 CTi& 584 oM 7] 4% 2%
HHRE AR A A A 1) B AR 15 O 4
fi, VEMF2.

2.3 HBRE¥EMNT 136
WXZPEH FERI N WRE
Jig W5 J2 5 BLAS X FR Bk W ROk
A, MEMRHEEBASE; 1961
V) 350 20 P M R R R LN
M 18] 3% J5 2 208 R W R AR 2
g5, KEAMTHAERESZT
s 9B )RR R R R

CHINESE JOURNAL OF CT AND MRI, OCT.2015, Vol.13, No.10 Total No.72

A1 CTHBERARBLBERGIE (n; % X 53)

I H LIk A RS
CTSWiss % 58 57 (98.3) 56 (96.5)
FRER 58 58 (100.0) 58 (100.0)
x 14 1. 00 2. 01
P{& 0.3173 0. 1555

E: CTo W R F R R4k, p>0.05, ZFEALITFEENL.

&2 CTHBTSSHURAR IR & K i 52 H RARE RE G AR LA (n; %)

A E LA 4% H) AR A5
BRRE LR 13 22.4
A1) B304tk 19 32.8
i e 2 9 15.5
M & k% 8 13.8
AMeia) JLRF 7 12.1
At 56 96. 5

A A JE R RS I 3 1) 5mm,
KAFETmmA A7, Hp 64 %
BT IR R IR A A, A3
] 56 R T ) I JE X i 2 H 4
W, R E R, 8
A0 e g e 7 R F BRI N
M2 EE7E2. Omm/A 4, LIEH &
TAFIAE [A] FL AR AR SR A R
B MEANGTTIG AR, XF HE L
JEid, slEHEm L, &R
HiLE AW RE, HERALE
7. AmmZE A .

N

3 &

JEAET B o, SRR N I AfE
[ A0, fH KAEAEL4/5. L5/
S1, 45 H AL RAAA,
NN FEEZRE . £
FHHERT, WxEHRHE—E=EM
My 77 F 4 et 1) 7 BE IR,
B8 AZ T O £F SRR a5 Ak, I
R B AR ) 22 IR T 4 Ak i
N AZ AN I B 2R 1 2T 4 3R 1
E AR R AF, FEHER X
03 £ 4 B 5 ) A (8] 45 R 8 BE 2
A, TFR A AE B B 9 H o I R E
MR FERIN R, E3h)
REZPR. MEEHERMTERHEZ
BB 45 8 KA B AT PR AR I 5

B, HEESIFEHREE AR
W, SRRz, R 2
RIS BN #R A T RE T EURE A A
MEZE R, X EHEMAE.
A S5 3 B ™ E ) . R E
AR IZH T A EE, G
REBHENEEIRTT .

%, IR Xz e
Wr R S MEX LR A, ARE
2 30 7 ME 1) 55 5% H 0] J) e o 2
WEEEN, SWIEFEAS.
b & B BRI AWK JE, B
CTIZ i B 12 T A 5 A2 1 3 22
77 7o JEEAE ] 35 R tH B4 CTE S
REAR J5 7 58 H B R A 2R e
TR Z A ER. A H
W, G2 RAMNIE, KB
ERER R, CT{EHZ160~100HUA
i, ARGk ) Y A A
B8t 4 KRS b A7 AR 5 <7
JE . MR R K A Rk
. MR EHRES, K22
ANN=R T AR R N G A
D] i 1 HE T T (S R AR ) 9 AR
Ja T AL

R JiE C T2 Wy JEEAME 1] 4% 2% Hh 9F
RHME B 7 AR # 32 EAR I AE DA
TS OCTAEAEW. #EE
Hs ARSI K S
Dife, BENSIE 28 0 S Ak 1A 4 2

- 111



SPECTFOMRIZE

2015410 SB13% SE1001 BB T72M0

MR E . KRB AL S KN
b, ME/NRAT R B A KA A B
B, P EREOL, AR EE
Hil VR 9T 7 SR AR AL T 0TS K
. @CTH & o ARG B, H
HRE P KA A, ]k
Yo BF IR . BARCT S T B ME
V) i ¢ HHRE I ME B B A8 1) 12 BB
IE RS, HEEFTCTR
AR FEEFEULT LA OfNE
I 75 285 A 25 3 W DR R B ARAE
o5 SEREAT A M, E AT A AR
[ #; @L5/SIMEMR RS H FZE 1
MENA] B FEAS P47, CTX 1% J2 T 58
o A T8 45 1) S 7R AN 2 R ) B A
Al RE Sy IR S L, BREA
REEHH T4, HELSAEHEMN

Wi RRE AR HEAT 70 H 0 A IRAIT FE I

N K2 BB IO HE IR 4 38 2
W, AEERZANR IO, R eCT
A 7 T A ) T A 1 M T A
R AT 52 BRI BB % A Ui S5 A
e

LR LRk, BRHECTIS Wy FEHE
[ £ 5% HRE I R MEE P 78 B
LRI RIZ WA E, RRBIEER
ASHEE P AR SEAEAR, B AR
CWEm R, NEE NSRRI
RAPEFTFEARYE , E 75 7E I R S8 Bk
T R ATHES

SE XM

(11824, B &, ZBA, 5. JBHN
HARBMRIECTH W6 5 A &
WAL A [T]. F B CTAMRI £
&,2014, (7):91-92.

(21, A&, BEala, . CT#H
b pE M A & Rk EF RAT
Bt A [T]. FPECTAMRI
&,2012,10(1): 14-16.

[3] 474, CTEMRI A FALS M A R A )
AR B LB [T]. P B
CT#=MRIZ2.&, 2014, (2): 96-98.

(4] & Faike, M, i3 EF. BAERE
M RMERT % EER(THEG
R EARI]. 6 RS 4
&,2012,27(10): 1374-1377.

(5] 8 /e, ik, BT %45, & BkAf ) &
AR Gh IR JE 0 I IRAR S SR F SR CT
BRI E W RSTRILEK[T]. F
EEE, 2014,26(3): 36-39

(6] T3, 4R, k5. A &R b
JECT. MRIZ By 24740 (1], F
MEFAE 2011,91(1): 23-27.

(R4 4 HH59%)

(A% B #7] 2015-08-27

(L% 86 W)

SE UM

[1] A, e, S F, 5. 160014
B0 & Wl R R A AR AT (1], 48
LEF 5K, 2014,21(23): 3320~
3321.

[2]Winawer SJ, Zauber AG, Fletcher
RH, et al.
colonoscopy
after polypectomy: a consensus
update by the US Multi-Society
Task Force on Colorectal

Guidelines for
surveillance

Cancer and the American
Cancer Society[J].CA Cancer J
Clin, 2006, 56 (3):143-159.

(314 A&, 2%, 8@, F. F F &
Bt memAEREH
A R S R
&,2010,27, (5):256-258.

[4]Kato S, Fu KI,
et al. Staging of

Sano Y,
early
colorectal cancers: magnifying
colonoscopy versus endoscopic

ultrasonography for estimation

112 -

of depth of invasion[J]. Dig
Dis Sci, 2008, 53(7): 1886-1892.

(51 Z#AK, Xk, % EHECT AW
455 4 AR B R E R I RY
JG W B A MMAERT I [T]. B CTH=
MRIZe &, 2014, 21 (4): 86-88.

[6] Liedenbaum MH, de Vries AH, van
Rijn AF, et al. CT colonography
with limited bowel preparation
for the detection of colorectal
neoplasia in an FOBT positive
screening population[J]. Abdom
Imaging, 2010, 35(6): 661-668.

(7146, A% F, 5 B 4. 645 5F5E
CT&s M s g ot 45 B W Y 8 R 2
WL WA [T]. 2R EFHMELE
&,2013,14(4):296-297.

[8]Liedenbaum MH, de Vries
AH, Gouw CI, et al. CT
colonography with minimal
bowel preparation: evaluation
of tagging quality,
acceptance and diagnostic
accuracy
preparation schemes[J]. Eur
Radiol, 2010,20(2): 367-376.

[9]Lawrence EM, Pickhardt PJ, Kim

patient

in two iodine-based

DH, et al. Colorectal polyps:
stand-alone performance of
computer—-aided detection
in a large asymptomatic
screening population[J].
Radiology, 2010, 256 (3):791-798.
[10] %] 5. CT4 M s AR BR A3 SEALE 3h
#2242 7 & 15 BT E AR (D]
KA THRKRFE, 20124,
[11]Mang T, Bogoni L, Anand VX,
et al. effect
of computer-aided detection
polyps as a
second and concurrent reader

CT colonography:
of colonic
for general radiologists
with moderate experience
in CT colonography[J]. Eur
Radiol, 2014, 24 (7): 1466-1476
[12]Simons PC, Van Steenbergen LN,
De Witte MT,
of colorectal

Miss rate
at CT
in average-risk

et al.
cancer
colonography
symptomatic patients[J].Eur
Radiol, 2013, 23 (4): 908-913.

(At #: IE)

[MA5 8 #71 2015-09-06



