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The application value of improved CT window technology in distinguishing fresh and old osteoporotic vertebral compression fractures

Wu Lei

( Department of Radiology, Zhijiang People's Hospital, Zhijiang City, Hubei Province 443200 )

[Abstract] Objective: To explore the application value of improved CT window technology in distinguishing fresh and old osteoporotic

vertebral compression fractures ( OVCF ) . Method: 120 patients with OVCF ( 156 fractured vertebral bodies ) admitted from
January 2023 to June 2024 were selected, and all patients underwent routine CT and modified CT window technology scans.
Using MRI examination ( T2 fat suppression sequence+diffusion-weighted imaging ) as the gold standard, compare the
differential efficacy of two CT techniques for fresh/old fractures. Result: The identification accuracy of the improved CT
window technique was 91.67% (143/156 ), significantly higher than the 76.28% ( 119/156 ) of conventional CT ( P<0.05 );

The sensitivity and specificity were 93.55% and 89.47%, respectively, which were better than those of conventional CT at
79.03% and 73.68% ( P<0.05) . Conclusion: Improved CT window technology can significantly improve the accuracy of

distinguishing old and new fractures in OVCF, providing more accurate imaging evidence for clinical treatment plan selection

and suitable for promotion in primary hospitals.
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