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CT Diagnosis in Lumbar Spondyloschisis: the Advantage of Postprocessing Techniques LI Liang-cai, TANG Bing-hang.
HUANG De-cheng, et al. Department of Radiology,Zhongshan City People's Hospital, Guangdong 528403, P. R. China
[Abstract] Objective: To evaluate the clinical application value of multi-slice CT (MSCT) MPR and VR techniques in
lumbar spondyloschisis diagnosis. Methods: To select 42 lumbar spondyloschisis cases confirmed by CT post-processing,
compare their MPR and VR images with routine CT axial images of arcus vertebrae, evaluate their display ability of spondy-
loschisis and its secondary abnormity. Results;: Coronary and sagittal images of MPR combined with VR could clearly display
84 spondyloschisis in 42 cases. The routine axial CT images could only display 58 spondyloschisis in 28 cases and failed to
diagnose 14 cases,the missing rate being 33. 3% (14/42). Comparing the display ability of routine axial CT image with that
of MPR and VR image in detecting spondyloschisis, osleophyma, anterior foramina vertebral stricture, lumbar olisthe and
vertebral disc herniation, the two groups’ results had significant difference (' =4.04,P <0. 05). Conclusion: MSCT MPR

and VR techniques have good display ability in spondyloschisis and its secondary abnormity,it is an ideal method in spondyloschisis
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diagnosis.
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