« 1320 - BB E¥5IEK 2014 £ 5 A% 11 %% 10 Lab Med Clin,May 2014, Vol. 11,No. 10
it E -
A B % 2
BHEEEN CT 5 X FH&iISEARILER
FlRAE Wk AL ERARCLVRER.EAE GRS (PRI =N Z ERASH,
RAE 610041;2. W BB L FTARERAZIA 610021;3. RAER L ERBEA, KA 610083;

4. PREMNKFE—WEERBEA. LM 110001)

(HE1 B X-’rtt/n\#fr%*a‘%%"féz,%%é’a CT 5 X HEL AR, Fik KEPMRTLZNZER 2005 F 3
A ZE 201245 Attt s BAe e BB B & e s AR B F4t, 9241, b CT 2t &4 34 4 X S &
BHEEMRSSH, HR OBHFTHETBRERDISAELO~LS eom;CTABO KRR EH T X HEBHEE
(y'=8.23,P=0.007);CT a4 B BLERFRLLENETNES T X HERMEE (94126 vs. 86.20;y" =
6.85,P=0.024), Z5it CT R THHBL B RF LG THTH AHERAZST X HEakbd,

[x§EiRMY FHEH; CT; XH&K; 48

DOI:10.3969/j. issn. 1672-9455.2014.10. 009 X #ifrERL:A XEHS:1672-9455(2014)10-1320-02
Comparisons of the efficacy between CT and X-ray analysis for the diagnosis of osteoid osteomas” ZHOU Rong-hua',
YAO Wei' ,LI Cheng-jie'® ,ZHANG Zi-yin* , TANG Jian-jian* , XIE Xue-mei*" (1. Department of Radiology ,363
Hospital of Chengdu City »Chengdu»Sichuan 610041.China;2. Department of Neurosurgery »Meishan City People
§ Hospital » Meishan, Sichuan 620021, Chinas 3. Department of Pathology » Chengdu Military General Hospital »
ChengduSichuan 610083 ,Chinas4. Department of Pathology »the First Af filiated Hospital and College o f Basic
Medical Sciences of China Medical University ,Shenyang,Liaoning 110001, China)

[Abstract] Objective To compare the efficacy of CT and X-ray analysis in the diagnosis of osteoid osteomas
(OO0s). Methods Clinical data of 92 OOs patients,admitted to 363 Hospital of Chengdu City during March 2005 and
May 2012, were retrospectively analyzed. In all patients, 34 cases received CT evaluation,and 58 received X-ray evalu-

ation. Results The diameters of most of the OOs ranged from 1. 0 cm to 1. 5 cm. It was significantly more sensitivity

in the diagnosis of uncommon OOs in CT evaluation group than X-ray evaluation group (X2 =

same as the accuracy in the diagnosis of bone calcification (94. 1% ws.

8.23,P=0.007),the
86. 2%, y* = 6. 85, P = 0. 024).

Conclusion More sensitivity could be able to attained in the diagnosis of uncommon OOs and bone calcification by

CT evaluation than X-ray evaluation.
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