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Characteristics and diagnostic value of MRI for atypical vertebral fracture on plain ra-
diogram

Z0U Li-guang, QI Yue-yong, SUN Qing-rong, XI Dao-you, CHENG Xiang-chen, LIANG Kai-yun (Department of Radiology,
Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract: Objective To investigate the characteristics and diagnostic value of MRI for atypical vertebral frac-
ture on plain radiogram. Methods The data of 280 cases (236 male and 44 female, age range of 21 — 80 with aver-
age 41 years) were retrospectively reviewed. All cases were examined with frontal and lateral radiograms and MRI of
injured vertebrae. TIWI and T2W1 on both sagittal and axial sections were performed. Results With plain radio-
grams, 34 cases were diagnosed as normal, 131 cases as simple compressed fracture, 115 cases as burst fracture. All
vertebral fractures were revealed with MRI, especially on sagittal images. Among the 34 cases, in which the vertebral
fracture was not detected on X-ray film, MRI revealed the abnormal signal in 13 cases. In 32 cases, in which the
vertebral fracture was identified on X-ray film, MRI further revealed the abnormal signal intensity in adjacent verte-
brae. The spinal narrowing, ligament rupture and spinal cord lesions caused by spinal injury could also be showed on
MRI. Conclusion MRI is important for the diagnosis of spinal injury. In some cases with injured vertebrae, there
may be no abnormality on plain radiogram, but abnormal signal intensity may be found on MRI, suggesting the verte-
bral fracture should be considered.
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A: Lateral film of lumber vertebrae. The 2nd lumber vertebra was compressed in its anterior-superior portion and displaced backwand; B - D: SE TIWI, FSE T2WI

in Sagittal section and FSE T2WT in axial section. The 2nd lumber vertebra was compressed in its anterior-superior portion with high signal intensity change, and the
spinal canal in corresponding level became narrow. Furthermore, the abnormal signal characteristic of long T1 and long T2 was identified in the upper hall of hoth
the 12th thoracic and Ist lumber vertebrae
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Fig 1 Burst fracture of the 2nd lumber vertebra
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