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Clinical Application Value of Digital Tomosynthesis in
Diagnosis for Simplex Pars Interarticularis Defects in
lumbar vertebra
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Abstract Purpose: To investigate the application value of
digital tomosynthesis (DTS) in diagnosis for simplex pars
interarticularis defects in lumbar vertebra. Methods: 39
patients who were suspected as pars interarticularis defects
were underwent DTS examination. Then it was determined
that if the pars interarticularis defects existed. In addition,
the sensitivity and coincidence were analyzed. Results:
In radiograph, pars interarticularis defects was diagnosed
clearly in 19 patients, 8 cases were uncertainty and 12
patients were eliminated. After the DTS examination,
pars interarticularis defects was diagnosed clearly in 32

patients, 2 cases were uncertainty and 5 patients were
eliminated. The sensitivity and accuracy was 55.9% and
61.5% respectively in radiograph, and was 94.1% and
94.9% in DTS. There were significant differences between
the coincidence in DTS and in radiograph (x2=11.08,
P < 0.05). Conclusion: DTS can display the pars
interarticularis defects clearly. Comparing with radiograph,
DTS can markedly increase the detection rate. It can be an
effective supplementary for radiograph.

Key wods: pars interarticularis defects; DTS; X-ray film;
computed tomography
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