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Comprehensive analysis of imaging in acute trauma of spine LEI Yi, QIU De-zheng, DU Li xin, et al. Department of Radiology, See-
ond People/ s Hospial of Shenzhen, Guangdong 518035, P. R. China

[ Abstracl  Objective: To study the value and limiation of various maging methods in diagnosis of acute trauma of spine. Meth-
ods: 252 cases with acute trauma of spine were performed radiography, CI' and MRI 48 hours after trauma.The imaging findings were reire-
spectively analyzed. Results: In all cases 278 parts of the fractures of the vertebral body were detected, and the detectability of plain film,
CT and MRI was the same in the demonstration of the fracture of vertebral body. The fracture detection rate of the appendage by plain film,
CT and MRI, however, was 9. 1%, 23. 4% and 14. 3%, respectively, and the difference was statistically significarnt. 152 cases showed
spinal cord injury on MRI. Conclusion: In acute trauma of spine plain film is the first step of choice for screening. The fracture detection
rate of CT is highest in the above imaging methods mentioned. MRI is the best of diagnosing spinal cord injury. The combined use of the
three imaging methods may improve the diagnosis.
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