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Analysis of imaging diagnosis in sacral neoplasms
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Abstract: Objective: To analyze the appearances of X—ray film, CT and MRI in sacral neoplasms.

Methods: A retro-

spective study of the X-—ray, CT and MRI in 65 patients of sacral neoplasms proved by surgical pathology. All patients had
X—ray film, 32 patients had CT, 20 patients had MRI, 13 patients had both CT and MRI. Results: Sacral neoplasms in the

early stage is difficult to make diagnosis by X—ray film. CT and MRI imaging clearly displays the extent of bony destruction,

and the relation between tumour and surrounding tissues. Conclusion: X—ray film, CT and MRI combined with clinical situa-

tion of sacral neoplasms can be useful in diagnosis of sacral neoplasms, and may be very helpful for surgical planning.
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