FAESEER S RE R TE 2024456 A 5104 2531 Chin J Geriatr Orthop Rehabil (Electronic Edition), June 2024, Vol.10, No.3 + 139 -

5 R A

REAEIR HAR 2P IR BOR PP IR AT TR A
iy JE 5 2 RWLIB AR RE L I 2D I R 5T

RALE KRAX' MHRE' FR!

GEE] B HEEIRE SRR S (SMRS) BUE H AR & B B AT B HEm I (R 2 WL
DR IBA T, R A ZZNUE TR 5EE IR RN, ik AJFHE3 PR
P FE R (DSD) B3 (DSD 41) LA K 30 {31l i B 25 R 3 G BRAD A AT FE X 2, T A %2384 #4947 SMRS
AR B AR IEMAL X o BRI AL Las #1725 2 T B0 22 2L, W848 bR
¥ : DR W 3 $ (FF) 7K IR EL CWARD L Jlig 17 388 1% R THI B (FP) W AS X R FEE (DOAD » 83T ROC i 28115 ik
Fabn 4 T AR, M PIA AT 2 ZVIR SRR i K H S5 RN T4 1) kB . 455 WiE4H FF.FP .DOA
T IR AL (P<<0.05) , W57 40 W\F 1 T BR 41 (P<<0.05) , XU{l| % 4 L FF.FP.DOA . W\F [{] ROC Hh 2% F
TR 128 0.651.0.349.0.694.0.662 , BT 4\ T BN 22 2L %5 18 AR 48 A 5 A3 S R TH] 2K 1 F2 15 A L B
BARME(P>0.05). 458 SMRSJFHITT DL T2 S 7Pl 2 2R A E L, WU 2 WL DOA Rl A 1T
IR AT AT W T 26 A 5% VLIR AR AR B I R T e s 2 LIRS FE 5 0 1 SRR T 2R M 72 o e = DR K,
B A] BE R IR AT MR AR R T I S B I R 25

[X5F] BATHEHRTE; 2R wILIRAA

Preliminary clinical study on the evaluation of multifidus muscle degeneration in patients with degener-
ative spinal deformities using single-voxel magnetic resonance spectroscopy imaging technology Chen
Chunhua', Zhang Chengmin', Chen Can"’, Luo Fei'. 'Department of Orthopedics, The First Affiliated Hospi-
tal of Army Medical University, Chongqing 400038, China; *Department for Combat Casualty Care Training,
Training Base for Army Health Care, Army Medical University, Chongqing 400038, China
Corresponding author: Luo Fei, Email: luofeispine@126.com,; Chen Can, Email: chencan418@126.com
[Abstract] Objective To explore the technical method of using single voxel MR spectroscopy
(SMRS) imaging technology to quantitatively evaluate the degree of multifidus muscle degeneration in pa-
tients with degenerative spinal deformities, and explore the correlation between multifidus muscle degenera-
tion and spinal sagittal imbalance. Methods 31 patients with degenerative spinal deformity (DSD) (DSD
group) and 30 healthy volunteers (control group) were publicly recruited as research subjects. All subjects un-
derwent SMRS sequence scanning and underwent full length anteroposterior and lateral X-rays of the spine.
The magnetic resonance imaging scan was performed on bilateral multifidus muscles at the L4-5 interverte-
bral disc level, with observed indicators including fat fraction (FF), water fat ratio (W/F), fat peak (FP), and
degree of asymmetry (DOA). Calculate the area under the above indicator curve using the ROC curve, and ob-
serve the characteristics of multifidus muscle degeneration and its correlation with sagittal balance in two
groups of people. Results The FF, FP, and DOA levels in the DSD group were higher than those in the con-
trol group (P<0.05), while the W F levels in the DSD group were lower than those in the control group (P<
0.05). The areas under the ROC curves of bilateral multifidus muscle FF, FP, DOA, and W F were 0.651,
0.349, 0.694, and 0.662, respectively. There was no significant correlation between the various degeneration

indicators of bilateral multifidus muscle in the DSD group and the degree of spinal sagittal imbalance (P>
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0.05). Conclusion The SMRS sequence can be used to quantitatively evaluate the degree of multifidus mus-

cle degeneration, and bilateral multifidus muscle DOA can be a sensitive indicator for evaluating the degree

of paravertebral muscle degeneration in patients with degenerative spinal deformities; There is a lack of corre-

lation between the degree of multifidus degeneration and the degree of spinal sagittal imbalance, and the for-

mer may be an independent influencing factor for degenerative spinal deformities.
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