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X ray and CT diagnosis and evaluation of the vertebral burst fractures Chen Long, Leng Kaoyuan. Department of CT, the First
Hospital of Yichang, Hubei 443000

[ Abstractl Objective: To analyze X-ary and CT findings and evaluate the clinical value and limitation of X-ray and CT in
diagnosis and directing management of vertebral burst fractures ( VBF). Methods: The imaging features and dinical data of 98
VBF were analyzed, including cervical vertebrae ( n= 12), thoracic vertebrae (n= 16), thoracolumbar area (n= 50) and lumbar
vertebrae in 20 cases. There were 65 males and 33 females. The average age was 35 years. Anteroposterior and lateral radiographs
were taken in all patients, while CT scan in 73 cases, in 34 of w hich multt planar reconstruction was made. Results: X-ary and CT
findings show ed decrease of vertebral height, dsplacement of fractured end-plate with protruding into the spinal canal, laminar
fracture, narrow ed canal, spinal cord compression, dislocation of the zygapophyseal joints, increase of interspinous or interpediculate
distance and disc herniations. Conclusions: Plain film has some values in diagnosis of VBF. Precise diagnosis can be made by CT.
CT could dsplay the three columns structure of spine. Compared with plain film, CT provides further informat ion on fracture line,
dislo cation of zygapoghyseal joints, narrow ed canal and the stability of the vertebrae.
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