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[Abstract] Objective To study the application of CT value of cervical vertebral body in preoperative
bone quality assessment of patients with cervical degenerative diseases. Methods A retrospective analysis
was made on 939 patients with cervical degenerative diseases who underwent cervical spine surgery from
January 2015 to December 2017 in the Cervical Spine Specialty Group of Orthopaedic Department of the Third
Hospital of Peking University, including 484 males and 455 females, with an average age of 59 years. The CT
value of C,-C; vertebral body in sagittal reconstruction of cervical spine was measured on PACS system. The
total T value of Li-L; was obtained by dual-energy X-ray absorptiometry (DXA). To analyze the regularity of CT
value of C»-C; cervical vertebral, the correlation between CT value of cervical vertebral and T value measured by
DXA, and the critical value of CT value of cervical vertebral when —2.5 <T value <-1.0 and T value<-2.5.
Results The CT values of C,-C; vertebral body in sagittal reconstruction of cervical spine on PACS system
were (363.43+92.52), (340.44+80.73), (338.37+£86.92), (333.43£87.49), (289.98+76.60), and (259.43+62.59)
HU respectively, with an average of (322.52+89.27) HU. The average of T value by DXA was —0.73 in all
patients included in the study. The CT value of C,-C; vertebral body was positively correlated with the 7 value of
DXA (r=0.487, P <0.001). While —2.5 <T value <-1.0, the mean CT value of C,-C; vertebral body was 327

HU, the sensitivity and specificity of using the mean CT value to screen osteopenia were 75.7% and 59.8%
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respectively. While 7s-2.5, the mean CT value of C,-C,; vertebral body was 269 HU, the sensitivity and

specificity of using the mean CT value to screen osteoporosis were 63.8% and 80.8% respectively.

Conclusion

The CT value of cervical spine in patients with cervical degenerative diseases decreased

gradually from C to C;. The CT value of cervical spine was positively correlated with the T value of DXA, which

would be helpful to evaluate the bone quality of patients before operation.
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