X& R 5CTHREER
EEFHFINIZH
PR A E LR

1. RAEFEARBRES=ER
(BFE 3G 721004)

2. A EEBHIRLRARFR
(PXEE 3G 721004)

KIA #F

[#2] Aé FFTXE L 5T £ e
BAAZF LB P 8 £ R B IR, F
% HEER20134£1H-201541 0 ERE%
Wi 74 7 44 FA) I BR A B 3 B 8 249) S AR
RAT R, ARG HAITXESE A (TI24
BE, FRAFRIEELERHIFE, KR
AN F B RAR T AT 5 &
BT EFABG A SE., # 8 82
1) %% 2 F RRIEIEE A 103/ Mtk B
¥, HFFAMARETIOLE, B AMARE
216, EBARGIAZATI-L2;, AFK
IEE LR AR, K&K A E A IR A
AEF B 6 L2 o AT A A 54. 9%, M CT
A E A8 9%, EFEA%ITFENL
(P<0.05); X3 FHEBGXL R . CT
BB EFRAELT — 0 £ 7, X&KA
b A IR AE B I LB SR
53.7%, wmCTia4445 487. 8%, ZFEA
Gt E L (P<0. 05) . #9 flkRiS
MEEAETIHERY, 5XLAEE
L WA AR, CTHMEE LS5 E
B, RENEEES ETE, CEA BT
R, MFERE—FIET 5
.

[X425 ) XK A CT4ady; MR AAa
B, LB

[+ B4 %51 R826. 64; R274.1

[ L akARiR] A

DOI:10.3969/j.issn.1672-

5131.2017. 04. 043

B4 KRIA

CHINESE JOURNAL OF CT AND MRI,APR.2017, Vol.15, No.4 Total No.90

Comparison of the Value of X-ray and CT
Scanning in the Diagnosis of Thoracolumbar
Spinal Fracture

ZHANG Wei—tao, HUANG Wei. The Third Hospital of PLA, Baoji 721004, Shaanxi

Province, China

[Abstract] Objective To investigate the difference and application value of X ray and CT
scan in the diagnosis of thoracolumbar spinal fracture. Methods 82 cases of thoracolumbar
spinal fracture patients in our hospital were selected from January 2013 to January 2015.
X line and CT scan were performed in all patients after admission. The results were
confirmed by surgery, compared the diagnostic accuracy of the two methods in the
diagnosis of thoracolumbar spinal fracture and the diagnostic accuracy. Results After
surgery and pathology confirmed that 82 cases of patients with a total of 103 vertebral
fractures, including a single vertebral fracture in 61 cases, multiple vertebral fractures in
21 cases, the main injury site was T12—L2. The results were confirmed by surgery. The
comprehensive compliance rate of X—ray examination for thoracolumbar spinal fracture
classification was 54.9%, while the CT scan examination was 82.9%. The difference
was statistically significant (P<0.05). There are some differences in the characteristics of
X—ray and CT scan in the 3 types of fracture. The diagnostic accuracy of X—ray film was
53.7%, while the CT scan examination was 87.8%.There was statistical significance in the
difference of diagnostic accuracy (P<0.05). Conclusion In the process of clinical diagnosis
of thoracolumbar spinal fracture, compared with X—ray examination and diagnosis, CT
scan is more accurate and reliable, it has a better application prospect, and it is worthy of
further popularization and application.
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