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Using Image Postprocessing to Avoid Mis-diagnosis of SBO in Spinal MSCT GAO Jie-bing,ZHANG Zuo-quan, HAN Ming-
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[Abstract] Objective: To discuss the reasons of missed diagnosis of spina bifida occulta (SBO) in spinal multislice CT
and the solution to avoid it. Methods: Review the CT findings of 300 cases who underwent CT spinal exam and find out the
cases of SBO,then run image postprocessing to form two groups diagnosis image as A and B. Group A contain the conven-
tional transverse images and group B include transverse MPR, coronal MIP and VRT images. Three diagnostician reading
the two groups images before and after hint and make a diagnosis for each case. Analyses the missed diagnosis of SBO be-
tween the different groups. Results:58 cases of SBO were found in 300 patients. The mis-diagnosis of SBO in group A were

higher, the first time is higher than the second. Conclusion: SBO is often ignored in spinal CT exam. Image postprocessing

techniques is helpful to avoid mis-diagnosis and type SBO.
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