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Application value of normal range of anterior and posterior edge height ratio in adult T,, and L, vertebral body

Cheng Ruoqin , Jin Honghua® ,Wang Huamin ,Yang Wei
(Medical Imaging Center ,A f filiated Tianyou Hospital ,Wuhan University
of Science & Technology sWuhan , Hubei 430064 ,China)
Abstract ; Objective

plain film. Methods

To explore the diagnosis basis of mild compression fracture of adult T,; and L, vertebral body in X-ray
220 cases of frontal and lateral X-ray films of adult lumbar vertebra(including T;,) and 80 cases of lateral X-
ray plain film of lumbar taken in these hospitals from March 2011 to September 2012 were selected as the control group. Contempo-
raneous the frontal and lateral X-ray films of adult lumbar vertebra(including T},) in 24 cases of mild lumbar compression fracture
and 36 cases of mild L, compression fracture were selected as the observation group. The heights of anterior edge and posterior edge
in Ty, and L, vertebral body were measured and compared between the two groups. The measured data were performed the statisti-
cal process. Results The vertebral wedge degree of adult T, and L., mild compression fracture in the observation group was greater
than that in the control group(P<C0. 05). Conclusion The normal range of the anterior and posterior edge height ratio in adult T,

and L, vertebral body may be used as the measurement index for judging T,, and L, mild compression fracture.
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