ERERKZEFEHR 2021 £55 46 £5 12 # ( Journal of Chongging Medical University 2021.Vol.46 No.12 ) — 1501 —

RIS DOI: 1013406/ .cnki.cyxb.002948

% DAL “# RS 2 B9 KR R AR BEA S AN SB A T PE AR FEDUY
WE 23Ry R AN EI 2

T HRRB R LY kLK AL E LR IR
(B ZE 7R — MR EEBE 1. TRl 2. B8, FEE 400038)

[# Z)B/.iEH 3.0 T #IL4R (magnetic resonance , MR) £ [813% Ak 2245 £% 47 % 7K B A% (chemical shift—encoding water—fat
imaging , Dixon ) FE A | & S PR IBITPEBAEM™ (degenerative scoliosis, DS) f# 2 24 Il (multifidi, MF) iR 77 1E 748 5 AR RHE 2 1) 2
St FTIE OITRE AR A — B R B 2018 4F 7 J1 % 2020 4F 6 J117 3.0 T MR EAE Dixon J7AHHH KA 60 11,30
% DS 34 DS 4,30 il DS B Xt B, 2 445 BEIiR FHXUE 20 4 2 ZHAHE Dixon 737 P IEAE 4/5 HEIRIEEL (14/5))2
I MF 5= BE (fat infiltration, FT) SR AL (cross sectional area, CSA) M AMER] & AR | FbAe H—8obE . 110U MF 85 &
HEIEE I (F1%) , XU MEF X CSA (relative CSA,RCSA) BUIU MF JIHEPE CSA (functional CSA,FCSA) XU MF i FUAXE
%2 (asymmetry ratio of area, AAA) UM 1575 1 FE AN X FR 48 %L (asymmetry ratio of fat infiltration index , AAFT) i 22 5% | I [t
%2 2 IR AT AR P FE AL (Oswestry disability index, ODI) JEFI R I M GEAILLIE4) (visual analogue scale scores, VAS) JES
22 B T BE SRS A A (Roland—Morris disability questionnaire , RMD ) [n] #3431 25 74 ZAREEEAERFAE ITZE (receiver operating
characteristic curve, ROC){EH MU MF FI% AAFT ODI RMD, JEHERI R L VAS BRI LR Firifl, 55 .2 fiphsr Mg
X2 R CSA (F19% A I] 25 1h AR 16 2 52 0 e B AT B30 ) — Bk (1CC>0.9) 5 DS 25 % BRZELOUN MF F19% (RCSA FCSA (AAFT
AL E2 S (P<0.05) ;0D VAS \RMD F Gi 112425 5 (P<0.05) 52 413U MF FI1%  AAFI,ODI . RMD \VAS {#J ROC [H1£& T i
539149 0.818 ,0.754,0.984,0.947 .0.933 . Z5i8: Z B[ Dixon JFFIXUM MF F1% AAFI GEE BB DS 84 i i i S Bl 5
AT BT T AR TS B IR R PG FE AR A R — 2k | 5 X0 BRZE At 35 S IR .

[ SRE23R ML R bt K s % s eI 222400 AR i

[RE4 25 |R445.2;R811.5;R816 [ ZEFRESED ] A [ We7s B #]12021-08-09

Evaluating multifidi degeneration in patients with degenerative scoliosis using

multi-echo Dixon sequence:a preliminary study
He Min',Chen Pinzhen',Chen Can?,Luo Fei?,Chen Wei',Wang Jian', Zhao Jun'
(1. Department of Radiology ;2. Department of Orthopaedics ,The First Affiliated Hospital ,
Army Medical University)
[ Abstract]Objective : To quantitatively evaluate the multifidi (MF) degeneration by using multi—echo 3.0 T magnetic resonance (MR)
chemical shift—encoding water—fat imaging (Dixon) sequence in patients with degenerative scoliosis (DS) and contrast with those in
non-DS volunteers. Methods . Sixty subjects who underwent 3.0 T MR lumbar examination using Dixon sequence from July 2018 to
June 2020 in our hospital were included in this study,with thirty DS patients(DS group) and thirty non-DS volunteers (control group).
The fat infiltration (FI)and cross sectional area(CSA) at the MF on levels 14 through 1.5(14/5) of all subjects were measured by two
radiologists using the double-blind method to compare consistency. The mean percentage of FI(FI1%) ,relative CSA(RCSA ), functional
CSA (FCSA ) , asymmetry ratio of area(AAA) and asymmetry ratio of fat infiltration index (AAFI) of bilateral MF at 14/5 were
calculated , and the differences were compared between DS and control groups. The statistical significance of Oswestry disability

index(ODI) ,sum of visual analogue scale scores(VAS) at lumbar and legs and Roland—Morris disability questionnaire (RMD) scores

between DS patients and control volunteers were also compared.
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Receiver operating characteristic (ROC) curve of FI% ,AAFT,
ODI,RMD and VAS were calculated. Results ; Interobserver

HEEHE: FATHAUTE B AL R EAGLERBAD (55, agreement of FI% and CSA was excellent between the two
este2019jscx-msxmX0221) . radiologists (ICC>0.9). The FI% ,RCSA,FCSA and AAFI of
5 AR : hitps://kns.cnki.net/kems/detail/50.1046.R.20211206.1625.036.html bilateral MF were statistically significant (P<0.05). ODI, VAS

(2021-12-07) and RMD obtained from DS group showed a significantly higher
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scores than those from control group. Areas of F1% ,AAFI,ODI,RMD and VAS under the ROC curve were respectively 0.818,0.754,
0.984,0.947 and 0.933. Conclusion ; The F1% and AAFI of bilateral MF at 14/5 level calculated by multi-echo Dixon image will

reflect the worse pain and quality of life of DS patients, which has good consistency with clinical factors,with a valuable diagnostic

efficacy to identify non-DS volunteers.
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