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Application Value of Medical Imaging Technology in Assessing Bone Regeneration Process
Zhu Xun
( Department of Radiology, Second Division Yanqi Hospital, Xinjiang, Yanqi 841100 )

[Abstract] Objective: To explore the application value of different medical imaging technologies in assessing bone regeneration processes.
Methods: Fifty patients with bone defects requiring bone regeneration treatment admitted between May 2024 and May 2025
were selected and randomly divided into a control group( 25 cases Jand an experimental group( 25 cases Jusing a random number
table method. The control group assessed bone regeneration through traditional X-ray technology, while the experimental group
utilized multi-slice spiral CT( MSCT )combined with magnetic resonance imaging( MRI ). The consistency between assessment
results and clinical bone regeneration outcomes, as well as the effectiveness in demonstrating characteristics at different stages
of bone regeneration, were compared. Results: The experimental group showed significantly higher consistency with clinical
bone regeneration outcomes ( Kappa value = 0.85 ) than the control group ( Kappa value = 0.62 ) ( P<0.05) . In terms of early,
middle, and late-stage bone regeneration characteristics, the experimental group scored (8.6+0.7), (9.1£0.5), and (9.3
+0.4) respectively, all significantly higher than the control group's (6.2£0.9), (6.8£0.8), and (7.5+0.7) (P<0.05) .
Conclusion: The multi-slice spiral CT combined with MRI technology demonstrates higher accuracy in bone regeneration
process assessment, can more clearly display characteristics at different stages of bone regeneration, and has significant
application value.
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