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Vertebral compression fracture: assessment between benign and pathological causes with MR diffusion- weighted imaging YAO
Weiwu, LI Minghua, YANG Shixun, et al. Department of Radiology, the Shanghai 6th Hespital, Shangha 200233

[ Abstract]l Objective: To evaluate the effectiveness of qualitative diffusion-w eighted magnetic resonance imaging( DWI) for

differentiating between benign and pathologic vertebral compression fracture. Methods: 71 vertebral fracture patients, including 33

benign fracture (18 traumatic and 15 osteoporotic fracture) and 38 pathologic compression fractures ( 29 metastasis, 4 myeloma, 2

eosinophilic granuloma, 3 tuberculosis) , were examined with Xray, conventional MR( T /W, ToW and STIR) and diffusion-

weighted MR ( GD-DTPA enhancement in 35 cases) . Diffusior w eighted MR imaging was performed with SE EPI sequence.

Pathological fracture were proven by biopsy or surgery and benign compression fracture were proven by clinical manifestation,

MRI and follow-up. Results: Acute benign fracture and pathological fracture all had their own characterstics on routine MR im+

age. 3 of 33(9%) revealed iso or hypointense mixed with band hyperintensity on DW1, 8 of 33(24% ) were iso or hypointense,

and the rest(67%) displayed hyperintensity on DWI. 36 of 38 (93%) were hyperintense signal intensity on DWI in pathological

fracture, the rest(7%) reveded iso or hypointense on DWI. Data analysis revealed that there was no significant difference betw een

acute benign fracture and pathological fracture which both had hyperintensity on DWI ( P> 0. 05) . Conclusion: Qualitative diffu-

sior weighted MR imaging can not distinguish pathologic and acute benign vertebral compression fracture accurately. Further

quant itat ive diffusion w eighted MR study may be needed.
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