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Multilayer CTMPR Reconstruction Techniques on the Diagnosis Value of Lumbar Spondylolysis

JIA Zhe'?, ZHANG Yu?, LIU Li-jun?et al.,, 1. Xi'an JiaoTong University Health Science Center Xi'an, Shaanxi 710061; 2 Department of Radiology, the second

Hospitalof Yulin,Shaanxi,719000

[Abstract] Objective To investigate the diagnostic value of multi-slice spiral CT (MSCT) MPR in lumbar spondylolysis. Methods A
retrospective analysis of 322cases with lumbar spondylolysis images in multiple planar reconstruction (MPR) sagittal
and axial CT performance. Results Multiple planar reconstruction (MPR) sagittal and axial images showed excellent in
322 cases with 347 points of lumbar spondylolysis. Conclusion Sagittal and axial of MSCT multiplanar reconstruction
(MPR) displayed well in lumbar spondylolysis, the lumbar spondylolysis were diagnosed definitely , MPR had high
value on diagnosis and clinical treatment programs of lumbar spondylolysis.
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