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Progress of reseach for the diagnosis on suppurative spondylitis LIU Yu, CHEN Wei-shan D eparment of O rthopaedics
the Second Affiliated Hospital of M edical College of Zhejiang U niversity, Hangzhou 310009, Zhejiang, China
ABSTRACT The diagnosismethods of suppurative pondylitiswere classified into clinical characteristics, laboratory exami-
nation, mageology exanination, nuclear medicine and pathology-aetiology examination WBC, ESR and CRP are the evi-
dencesof infection Making a definite diagnosis needs the help of mageology examination Radiological evaluations have
gained importance in the diagnosis, treament planning, treament and treatment monitoring of the ginal infections Conven-
tional radiogrgohs are usually the initial imaging study The sensitivity and ecificity of the plain radiogrgohs are very low.

The sensitivity of CT is higher while it lacks of gecificity MR is as sensitive, gecific and accurate as canbined nuclear
medicine studies and the method of choice for the dissase The reault of pathology - aetiology examination is the most accurate
evidence To make a final diagnosisof suppurative gondylitis dependson general analysis based on these points
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