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Application of multi—slice spiral CT combined with volume rendering imaging

in the diagnosis of lumbar facet joint injury
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Abstract: objective : To explore the application of MSCT combined volume reproduction imaging (VR ) in the diagnosis of lumbar
vertebra small jointinjury . Methods: Methods :64 lumbar vertebrae (640 lumbar facet joints) were randomly selected, Coronal, sagittal and
VR segmental reconstruction, and reanalyze the image. Results :71.86% of patients with lumbar facet joint injury, Total damage rate
23.75%; Adjust diagnostic grade 33.55%; The occult fracture was found to be 1.10%. Conclusion: MSCT combined with VR imaging can

provide guidance for accurate grading of lumbar facet joint injury, It is worth popularizing in clinic.
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