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Comprehensive imaging diagnosis method of bone fibrous dysplasia and its value

Yanyan Xia, Songrun Wang, Zhouxun Li

Department of Nuclear Medicine, Second People's Hospital of Yunnan Province Kunming, Yunnan

[ Abstract] Objective: To comparatively explore the comprehensive impact diagnosis method and
application value of bone fiber hyperplasia. Methods: Retrospectively selected 60 patients with bone fibrous
dysplasia who were admitted to our hospital from August 2019 to February 2020 as the main body of the study, and
divided them into an observation group and a control group by the equal division method, with 30 cases in each
group. The observation group was given CT diagnosis, and the control group was given MRI diagnosis. The correct
diagnosis rate and detection rate of the two groups were compared. Results: Before the implementation of the
corresponding examination method, the difference between the correct diagnosis rate and the detection rate of the
two groups of patients was not statistically significant (P> 0.05); By implementing corresponding examination
methods, the difference between the correct diagnosis rate and the detection rate of the two groups of patients was
statistically significant (P <0.05). Conclusion: Studies have shown that for patients with bone fibrosis and dysplasia,
MRI magnetic resonance technology is more valuable, and CT imaging technology shows uneven internal density
of the lesion, which leads to the sclerosis of the imaging results and reduced density quality, so MRI Magnetic
resonance technology is more suitable for clinical application in orthopedics.

[Keywords] Bone Fibrous Dysplasia; CT Imaging Technology; MRI Magnetic Resonance Technology;
Application Value
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