£ OO0 http://www.cqvip.com|
"

22b— 2 27
FEEEBEFARFEEE 00FFEEIH
226 Chin J Regional Anat & Operative Surg, 2000, Vol .9, No.3

CT 41315 B Mk (5] 22 % B = 3= 1 AE K9 = BR M (B 72 B 447 )
wre % %0 O RIS F

—_—
(W ] By FiTCTFOARGHEMRNEE. ZHEMRE. 7 B8 72 AECHEE R CT FaMm A, RIS RFE s
#TRN. R TP W N &8, RHEMERNN 4.2%(3/72), BFBENE 47.2%(3472), [R5 48.6% (357
72), Hit YT EARTNEHSIERET FHETH . CIMEER ERSERE,
(@] MEASRGE #HEE KEEE XSHEN

LR
Zhong Xinlion, Zhang Rong. The Kuitan Hospisai, Xinfiong 833200

[Abstract] Ohjective Explove limit of CT diagnose cervical disc hemiation. Methods 72 cases with CT scan cervical dise hemiation was
collected, Analysing the diagnostic results. Results Positiving of CT diagnose cervical disc hemniation was 4.2% ,47.2% was diagnosed. Skeletal
hyperostosis, megative was 48.6% . Conclusion When CT scan was abnormal or different in CT diagnose and clinical or different in CT diagnese

Limit of CT diagnose cervical dise hernlation {Add analysing 72 cases)

and clinical expression, CTM may increase (lagnosing.
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