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WE: HE: 8REsg B B HE DN SRR T IR R BORHS T [RIBEXT EE
85 IJEAE /N KGR ARI A 1 X &P /vy CTy MRI SR 00RE, 0 AE I G AR SGTIH
VAL SRR SRR AR B S AR AN R AT RE B R SRATRE T RS A, R
TR IRAR SRR L T b R BN A% SR Uy TREAT B IR AR G DR AME AN
PS8, AR IRRE . AL LRI ES W g RS ARG R . 45 5R: CT AT HIE A=, XY
(IR 91 AN S ] 1175 o B Gl N PSS S E 9D NP S £ A VAP SR e 6 ek i 3
AT XZP AT MRT s MRT AESCTI AR IRAR  SCTHERT K I S i A i L 25 Sk 7 W)
AT X ZP A CTy X eV e /MRS A B, 28R “”%xﬁ/ﬁizilﬁéﬂlﬂﬂﬁﬂzfﬁhﬁ
AWM. XZ ¥y CT. MRT 7EMEMRHT IR RE *Bﬂiﬁ—ﬁi’xﬁ?ﬁ’] Bk, fERAAE
CT BN T X eV [y M MRT . £518: SEB AR B AR IE N O IR AR B 112 W b oA LAl

éﬁéll*ffﬂ\&waA@ui?**‘éﬁ/Z Al A S W SR O THER R 5 A5 R R HE IR T 7 & o

KU R BEHE DO SRATHER

XEHS: 1004-4140 (2012) 01-0097-08 hESES: R445 XHEAARIRAD: A

FEAE /N DG T AR AR B 2 3 BUBE PR (¥ 32 B R 22—, PRI AT LS o 5 1 H 8 T
VE BT o EAE /N R AR 4540 1) B Ak 2 O 1 B AR PR 5 R AR PR R, AR
BARIVFZ IR 2, DIHURREUT B A 0L, Il R 1 SRR AR Y R IR . R K
JBUREPRI S o 2R BERARIN ] P EUN RSN, AN SRR A A, A
A S MEAATE 50 A B R S P I s 0T B Ak BRI AR . A R LR OG5
BRI, g R AES AR S AT 280 (R AR /N U R 2 AR, W RAAE A R RIS 0 BB
HESARMERR 22 0L, DL 40 % DL R EENZ L, (BILT 20~40 % 4R, 5 i
H IR REER

T3 A B 2 SR 2 0 i A A BEME /N SC T IR AR U s R o A A IR Bk, 3
R B LR 5 %%%ﬁ PRIt FATIEl kxS b 85 I EAE /N IR A 5 R IR L X
2V CTy MRT AR 5ERL, B AP m R A R AR IEME /N O IR AR B 0 IR, il
PRSI B EAER IR SR AT S A FE VR YT T 58, AR B et 04l Tt S AN 6 S AR TR 4
UIELSTR

Weks HIH: 2011-11-24.
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1 #EREFE
1.1 —R&&E#

BEHLAHE 2010 45 5 H % 2011 4 8 H WAL +HE T A ML B iU 515 b Co ke £ A
INFCATIRAR ) FRE 85 W, Herh otk 31 4], B 54 ], 4ERE 26~79 %, TILERY 50.5
%o T B YA AN AR A, /N R AR T ZR IR RREIR s 46 9] g & JF s i
XU R BRI KA, 9 Bl B tH AT E AT, 13 688 35t LS MR A FERE IR, 30 1 & 5]
ACHEARI e . T BT T X 27 Oy MRIASEY, 1207 4 BEHE /N e B AR Hi4
1.2 HWEMNEMGX
1.2.1 CT &

SKH2EE GE AW 16 HEZE CT (Light speed 16) Hl, FHEHLANEH— MR 4 1s/360° «
HEE AW 16x 1. 25mm, WEEE 1.375: 1, %ifF 512x512, TAE 15cm, EH)Z/E 10mm
Mo1.25mm, FHE 120kV, FFHEA 250mA, HHEVEH LRS- R FZ, N EEHE, 3
WS RGLE AW 4. 2 TAEW EFEA IR RN IRA B, HH 2 AR 20 s W pE A
N
1.2.2 DR &

X 43 R HZEE GE 247 DR (Definium 600) ¥ 4%, IAFREMEE . AL & A5 ARy
Fro B 90 kV, 4 HLE 60~80 mAs.

1.2.3 MRI @&

F[H GE /A w] Signa3. 0T HD #EILHRHII, KAMPIE BEFp (FSE) TWI. TWI A&JE
IR (STIRD J¥4, ATHEMEJOIRAL . REWTAZF14, D5 ZEm 4 LAGARAL,  J2 SR 2 B
3~5mm.,

1.3 HEFENUER

B 2 7R A8 VR BRI 85 #l i 3 X 21 s CT. MRI BHRHHAT AU E LM S, WEEH
FAHE: TR, ST L . SRR (ARAE . ELASE) . NIRRT S R (AR
JEKL AR, BHO. RNWBA . RATRE T EPIATESAL . SETTHCE . SSRERAK. T
JESE L R DL R I ME /N SCHTIR AR S RS K MEAR WS IR . SR ST AEAE Sy B,
FHABATT 1 B ERA— B0 W
1.4 EFISHIIRE

BB R HE R I00] LLS W A M N AT IR AR 140 . O R A, @ MRS
HREA L B AR, BHEIEG O KRR . HAE; @ LWL RS
® FLATFEMP . T REFE b S W A A . MEAACH R ) 5 M Meyerding V.

1.5 FARIEHRF

H1 1 AR AR R BB 1 AR i e A SE R e TRV fabs, &30 11 RER s
AT TR, 1T I S EHE N SR AR B A T RSB TT
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1.6 FitFESHR

SKHI SPSS 17. 0 Gi it 23R AS, % X 451y CT MRT A5 R IHEATICRT K3 2347
PLP<0.01 NG ih2Afr Bt 22 o JEME/N DG IR AR 5 &S (13 I LA AR &5 B0 e, Th 5 X
SR CTo MRT 12 Wi A S IRRE S o S0 [T 26 B ) e s I SR PR P R A RE . Ry e JE L BRI
R 9 A L o

2 #ZR
2.1 HEFHREAFEZCHER

85 il i3 299 AMEME/NCTTIRBAERIGG I X £ F-F. CT. MRI A4 iR UK 1. CT 7 299
AN R /N ST IR AR HR A7 SR /N AT ST R (AR IR AR BB D 125 4, 41. 81
% (125/299). T [HIME A S AFHE 109 4N, (5 36.46% (109/299) ¢ 15 [] BRAR 4% B L 25
fIE 113 />, 37.80% (113/299). ¥{BIArE54k 45 A, 5 15.05% (45/299) 54 AR 1) i
AT X 2P BRI MRT (B 1 (a) A (b)), CT 5 X Sk LR Geih S Bt 27 (P<0.01);
MRT 75 299 A EAE/ NGB ARH 7 Th 2= O M IR AR 138 4, 1 46. 15% (138/299).,
KATHEMNK 83 4N, 7 27.76% (83/299). T LFE S g EEFENL 66 1, 7 22.07% (66/299)
ST SR W AR T X 26 RT CT (& 2 (b))s X 287 4 299 /i

# 1 85 Bl 299 ANMEMEN TR X 267 A CT. MRI KIL

Table 1 In 85 patients with 299 lumbar facet joint degeneration of X-ray,
CT, MRI performance

Bropm Avk e R BT s mak MU B
X hitek 85' 23 68' 1 1 0 0 0 2! 30
CT 125° 109° 113 28" 36° 0 0 0 45° 30
MRI 13 7 5 5 2 138 83 66 0 30

7 35.03 266.01 220.01 287.01  289.01 286.01

W 2 5 XSG P<0.01, 15 MRI Eb# P<0.01

Ca) 7R EATTAT: S AE (b) R B 5 Ak (c) MPR 7% L5 [) dif TT B At B ok 284
B1ocr B
Fig.1 CT Image
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(a) FRRALAS L4 [Tl 1 A I (b) BT HUE 22 A ML 7 LA T T LR

Fl 2 MRI R 3 XL
Fig.2 MRI Image Fig.3 X-ray

MEAN TR AR5 v R /N T R A IER . AR IR M T R B AR Ay THIAT
TEMME, Baa/NRTIRMA . IR, AR HETER 85 4y, 7 28.43% (85/299). K
M RAR %S . BLARME 68 AN, 5 22.74% (68/299), X BZk5 MRI LGl 4 8 Bt 2= 55
(P<0.01). XZ -+ CT. MRI 2 WAtk i 2 30 41 (B 1 (e) B2 (ads B 3),
b T EEVE I 5 RS IETY . LRI 25 B4 EBAT T ARIGIT -
2.2 BREBZENZEFIECMEREFARERIE

JHE /N DG IR AR 45 5 RS MEAA WS B 30 g b, T RSN 5 4, T1FEWs e 25 f9); 28 2

FEEME 1 90, o5 3 EAE 3 i, 2R 4 FEEME L1 B, 55 5 BEEME 15 . AESRAYHEIE L CT Bl T X
2P A MR (P<0.01), 25 @1 T ARUESE G IO I, 5 B0 ERMER B (R 2). X2V iz

F o 30 BUMEMRIE IR X 5. CT. MRI 2 Wr s IR 5 ARG Bt ()
Table 2 Comparison the diagnosis results of X-ray, MSCT and MRI and operation
resultsof 30 lumbar spondylol is thesis patients

T BRI /1) Rt/ 4] TR /] TSR K 53 A1 /1)
LR
, o i , ik
g IE REE BRE PR ZRES - JE £ S
[DSHIC I3 iC T
CT 5 25 15/15+0 5/5+0 15/15+0 5/5+0 5 7 5 13
X £k 5 25 6/6+6 5/5+0 6/6+0 5/5+6 27 2 3 3
MRI 5 25 0 0 0 0 0 0 0 0
FAR 5 25 5 7 5 13

T AENTBERIY B X B CT BuiS 4 = 22,04, P<0.01

Wi e 6 B, H RS, A (B 3) KMES R R e A S FAR 8 24 #1 X
LV s WO R G, e 5 1T AR S Bk R e, 19 B4 SN G, R
LS TFARFARTE s X LR 18 i M v i RS 2 RO 30 e AR 22 0 100% (30/30), TS5 5
()R R e PR SOE 73 0 50% (6/12). 100% (5/5). 100% (6/6)
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Al 45.45% (5/11). CT 2WiE IS 25 . AWM 5 615 TR A8, HizWig i
FEREL AL (BT (e)) HERIR A 100% (30/30), HEKHHE M R BUE . R, PHvE
FHPEFE Y R 100% . MRT 2 Wikt iR . S567 (B2 (a)) #ERIHR A 100% (30/30),
TE I B S A — o 1) R R AP

3 g
31 EMNEHERIGHER

NI 12 5 2 A 3ok FR R PR oL, G r JBREAE /S 5% 9 SR AR 453 47 1) 3 O IR R L A A
FEE I ¥4 T B IS % 3 3 BB, [ IR AT — R B BRI RARAE . RN EEME R A 5
PRI VRS KM S AR AR T e, EMER B PSS M AR HE S AR MERR . MEMA. BERAN
TR s MEAE K ME TR) £L T T Jl PR 47 28R o 28 L ) B S, Iy s M T 4 R/ 5 70
IR PR A B RIS A, IR R S A R LR (R T EME (R RRUE PR AN
BEIfE

AMER IR AL S5, BEAZ K 220k, A A RE RS R N AR, SCEE TR B, SRR
HESG WDt AR RS, 3B -HEER PP MBS 2RSSR R, MEAARIAE W) 7K 52
(38 5 e s T BEEME /N YT, /NS T RS2 I A ISR ™, 3ok 22 () 2 A 36 AT /8
TG A AL, AT A S R (K ST i S DS AR AT, 0 BN R R KB
(7 I 3 B2 1R 28 3 X BSR4 S B I 45 405

1 RGBS B AL GV A A S AR T I, XSS Ao R AR I i PR
RER o EAE /N AT IR AR5 2 2 il R L AR AR R K —, Pl & (Mm%, W %
PR Z, BHREBAEZHANGT EERBER. UL, R A AR OCTIR
SRRl )7 SINPAP | S 2% ST

TR EME RO Ik, 2 AR ME /NS ) PR 2 A M A L PR 0 F il
BRI OGP OCTY, 2 SHEBARIE R MR R OISR M
RGP e DI 55 e IR TR 45° A1 0 E K LA, OGN AT Hkry, %
TR AR 98, RV B RS, AERMET BT, ME R BOMBURE <9 10iE 3h
FIRTROR, WM B ORI 2, XAk G Al 3 B0, ) 32 ZEAE R R JEAE R BOMIME
by DRI AR AR A S S EAE I AL 5 M TME. ASZH 30 BMEMRE IS A 2 A 1
i, 28 3 BAE 3, 5% 4 BEME 11 49, 28 5 JEAE 15 41, SOCERI6]HE 5.

3.2 HEFWEHIENITLL

20 40 80 AFAXHY, MEAME/NKATIRARSICI KIS — BRI X &P Ao er, ~F 7 (0 18] 73
W, PRI, IF B RIRHR, HREf .

FEIEAL BT LR B AT B S e, ML EMEMEARTT . Ja. b MERE
TSGR RRAR S RS AW IR . BBAL, Aedy 45° RURM A WonME S i, B Ay b
HRAT LU R AT AT P ASMEAR R BAR 2, HEAR B BUSCOR AMEARVF SIS 1Y ;s X 2 Fridem] B7s 3L
A PR 5 RS BB AR AR A2, 1 LS BERNER S BRI R, WU, R i 5
N SR G N 1 S Y K R P

H X P Pt HERR, W ERAR, R L DAL R 7 (R R E SR R A

C

Z
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%, FEREMEAN SRR A AIE, RATHCRBERE . SR TA) AR 7 B A i K RS A A AL 55
TCE 7, TR IR AE A £ 1R AR PR B B AN RE EL RS 21

AAGR BT X 2V A AEMERID G O A= . IER . BB B S AT AR P HE (A ] Bt AR
R, HEPRR TR SRR VE 5L R 5 ThIAT € I E, (BRI ST SREE I
SIS AL SMEATE ISR E A CT, ST I MR RAS . RATEEMIAK, T K
TSN B 7 AN K MRT, PRI X P A B AN RE AL T I PR 2 Wt S, HUREAE o A
ANRATR AR Il &5

CT HATE PR A, e BLEoR: O X 2P 97 I (0 A N O S
W NI @ X X RIE RS SCTTI M R B AT A A AR R R
TR AR RS @ XTI LR WHE . HEIB; @ smPIHLE
PEALSE DL R AR R MBEeT A o) SLERAE RS DA ol AW i2 s © M B2 SO H 55 o (I
ML CT JRJe e, X IEAMERE AR W m B SARIER, /N RAT SIS AL = S,
MWK W

B MSCT BEAFMUARAT A e, IR BRI (8] 70 R ST 41 8 e B A i v K A%
# WIERE W SR T IR M g 4RI . MSCT Ji5 AL B FE 41 B R AT LUidkAT 2
Jifi Z MRS, vrab TR CT ShZ BRI M AL . EREFL . AER I 7
ISLARTERS, VEA T MR MEMEAR ) S5 R SR G 2R o BITEL, MSCT XS HEAE /N 5% 5 IR AR 453 47
(R 2 EE X 2P ar ™, RIARGE 3L

CT FEEAE N IRATSET By RV REE KON A e SR IR, SG v 3 A 1L 2%
AR ) s SR SR AL AE BT X 4P s MRT, BAT R F AR X (P<0.01),
CT REHE SN TR AN AR A AR A, Tt R R, RV TR A (1999 22 5 38 s
FE/IN R IRAR [ 5 IR G2 R R (VIR AT PRI AR IR HGVE o o

MRT XPERALZURAT RAFIRRX L, BEUS/ERL R 5 AR LA SR O AR
AR (R SR I3 ST (IR AT PR AR W B @ 6 T ORI R I B AR O R
AT IBLRE I S BB IRRE R s @ MEVEH, AR B MERIF I HER) 50
A%, ERE 7N CT RILICHE MBS iy MRT A5 5 57 1 1) S OIME ) B AR 0E, 5548 W 2T 43R
B R i B KRR s O MRT S HAl R AR i . HUE 2Rt (& 2 (b)),
iR A5 TT R B s e X G v CT Bk ELH): © Tk 14 .

BAMRT AEM R G AR, (ABAEANL: ORER S, WK, NS
BEPTHR; @ BERAAT &8 Y E AREMMRT K& O AEMEHME N B R 5 TT 1 1)
AL R BB R L AN CT 5 @ X -/ S 8 S s S A5 A 571 1) Bt i
HAMRIARS CT ML,

ASGMRT 7R ORI R BRGNS TR B i A e MBS AT 45 T T 1) s ) S A
T XL CTo AEMEAIR ISR, REE B X 2R CT HAT R — 8k

g EPrE, S ABSA A A A /N OGRS g b A A LA s AT, I PR IR U Y
4547 BB I RAER SARAE 5 BOE PR R e B s vk, e B 2 i, e S /s A
DAL i) CREIE N ALV 12 S A TR PRSI P SEPSEIEE SERRERIIE B
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Improved Imaging in Lumbar Facet Joint Dege-
neration in the Clinical Understanding

ZHAO Yun, ZHANG Hai-bo™, XU Lin, WANG Kai-hua, XU Jian

Department of Radiology, Affiliated Taihe Hospital,
Hubei Medical Colledge, Shiyan 442000, China

Abstract: Objective: Improved imaging in lumbar facet joint degeneration in clinical understanding. Materials
and methods: Retrospective analysis of 80 cases of degenerative lumbar facet joint injury in patients with X-ray,
CT, MRI imaging data, in the facet joint bone, proliferation and articular surface flatness, joint space (narrowing,
vacuum sign), joint dislocation, facet fracture, yellow ligament calcification, articular cartilage, joint capsule
swelling, synovial cyst, synovial cyst hernia in terms of three other shows to compare; and degenerative injuries
caused by lumbar spondylolisthesis, the degree in the slip, location, type, diagnosis and surgery on three findings.
Results: The result showed that CT displayed more clearly on the sclerotin of small joint axon, articular surface
hyperplasia and smoothness, joint space, joint dislocation, joint nonunited fractures and yellow ligament
calcification than X-ray and MRI, but MRI play ed a more important role in articular surface cartilage and joint
capsule swelling, cyst synovial as well as synovial hernial sac. Besides, X-ray also helped to the articular surface
hyperplasia and Joint space narrowed. When it comes to the lumbar spondylolisthesis degrees and positions, the
three inspection methods made no differences. Also, CT had an obvious advantage than X-ray and MRI in judging
the lumbar spondylolisthesis type accurately while. Conclusion: imaging each have theirown advantages and
disadvantages in image diagnosis of lumbar smalljoint degenerative damage. So, we could choose a reasonable
examination method by combining with clinical symptoms and signs, offering accurate image information for
clinical diagnosis and one of the best treatment plans.

Key words: imaging; lumbar; zygapophysis; degenerative lesion
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