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The diagnostic value of digital X-ray photography and CT imaging examination in spinal burst fractures

Xiaohui Yang
Huadian People’s Hospital, Huadian, Jilin

[ Abstract] Objective To analyze the diagnostic value of digital X-ray photography and CT imaging in spinal burst
fractures. Methods Retrospectively selected 50 cases of patients with spinal burst fractures from April 2023 to June 2025,
randomly divided into a control group (digital X-ray examination) and an observation group (CT imaging examination),
with 25 cases each. Analyzed the examination time and cost, detection rates, diagnostic efficacy, and detection rates of
different disease symptoms in both groups. Results The observation group had higher examination time and cost than the
control group (p < 0.05), higher detection rates and diagnostic efficacy than the control group (p < 0.05), and higher
detection rates of different disease symptoms than the control group (p <0.05). Conclusion In the diagnosis of spinal burst
fractures in clinical practice, CT imaging examination can improve the disease detection rate and accuracy, and effectively
reduce misdiagnosis. However, CT imaging examination has a longer examination time and higher cost. Therefore, clinical
diagnosis should adopt a reasonable diagnosis plan based on the patient’s own situation.
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