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[Abstract] Objective To investigate the value of *Tc-MDP SPECT/CT fusion imaging in detecting fresh
vertebral body fractures in patients with osteoporotic vertebral compression fractures (OVCFs) before receiving
percutaneous vertebroplasty (PVP), so as to provide reference for PVP operation. Methods The patients,
who were diagnosed as senile OVCFs at the Suining Municipal Central Hospital of China between July 2020
and February 2023, were retrospectively collected. Based on the inclusion and exclusion criteria, a total of 43
patients(95 vertebrae in total, including 61 fresh vertebral compression fractures and 34 old vertebral compression
fractures) were finally enrolled in this study. Both *"Tc -MDP SPECT/CT fusion imaging and MRI were
performed in all patients. Combining the patient’s clinical manifestations, medical history, signs, laboratory
tests, imaging diagnosis, and post-PVP VAS score and Oswesty disability index (ODI), the accuracy of the
localization of the fresh OVCFs by the two imaging examinations was comprehensively evaluated. Results In
the 43 patients, the preoperative VAS score and ODI score were (8.02+1.10) points and (69.92+7.95) points
respectively. The postoperative one-day and 3-day VAS scores were (4.00+1.09) points and (1.86+1.08) points
respectively, and postoperative one -month ODI score was (35.30+7.10) points. Both postoperative VAS score

and ODI score were significantly lower than their preoperative scores, and the postoperative VAS scores
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showed a progressively declining trend (P<<005). *"TcMDP SPECT/CT fusion imaging finally diagnosed 58 fresh
OVCFs and 37 old VCFs, and up to 57 out of 58 fresh OVCFs were consistent with the PVP surgical results.
MRI finally diagnosed 60 fresh OVCFs and 35 old VCFs, and 60 fresh OVCFs were consistent with the PVP
surgical results. There were no statistically significant differences in the sensitivity, specificity and accuracy
for the detection of fresh OVCFs between the two imaging methods (all P>0.05). The area of ROC of *"Tc-MDP
SPECT/CT and MRI for the diagnosis of fresh vertebral compression fracture was 0.953 and 0.992 respectively.
Conclusion For OVCFs, *Tc-MDP SPECT-CT can accurately diagnose fresh vertebral fractures, it can be
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used as an alternative examination method when MRI examination is not applicable.
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