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Comparative study of features of osteoporotic and non-osteoporotic lumbar
fractures on CT and MRI
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[ Abstract] Objective:To investigate the characteristics of lumbar fracture in patients with osteoporosis and non-osteoporosis pa-
tients on CT and magnetic resonance imaging ( MRI). Methods:45 patients with osteoporotic lumbar fracture ( osteoporosis group) and
44 cases of non osteoporotic lumbar fracture (non osteoporosis group) were selected as the research objects. Lumbar T1-weighted ima-
ging (T, WI) ,T,-weighted imaging (T, WI) ,short time inversion recovery ( STIR) sequence and multiplane CT reconstruction were
performed. The MRI and CT features of osteoporotic and non osteoporotic lumbar fractures were compared. Results; CT features showed
that the incidence of moderate and severe osteoporotic lumbar compression fractures, burst fractures and fracture involving accessories in
the osteoporosis group was higher than that in the non osteoporosis group (P <0.05). Comparison of MRI characteristics of lumbar frac-
tures in osteoporosis group and non-osteoporosis group:in STIR sequence,lumbar fractures with osteoporosis were mostly characterized
by hyperintensity signal while those with non-osteoporosis fractures were mostly characterized by mixed signals (P <0.05). There was
no statistical significance in T, WI and T, WI fracture signals between two types of lumbar fractures (P >0.05). The incidence of spinal
cord injury in osteoporotic lumbar fractures was higher than that in non-osteoporotic lumbar fractures (P <0.05). Conclusion: Com-
pared with non-osteoporotic lumbar vertebrae fractures, osteoporotic lumbar vertebrae fractures show high signal in MRI STIR sequence,
and are prone to moderate to severe compression fractures, blow-out fractures, and easy to involve the adnexa and spinal cord, which can
be used as imaging indicators to identify osteoporotic lumbar vertebrae fractures.
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