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[Abstract] Objective:To develop a new computer analysis method for the measurement of CT images of low
lumbar spine and to evaluate the diagnostic coincidence of this new method in diagnosing the lumbar spinal
stenosis.Method:To develop a new computer analysis method for the measurement of CT images of low lum-
bar spine and to evaluate the diagnostic coincidence of this new method in diagnosing the lumbar spinal
stenosis.Anterior—posterior diameter of the canal (APDC),cross—sectional area of the canal(CAC),cross—section-
al area in the dura(CAD) and lib area of the canal (LAC) of 14~L5 and L5~S1 were measured and anal-
ysed.The 95% lower bounds value from each of the measure data of the normal control group was used as
the guideline for diagnosing the lumbar stenosis by comparing with the data from the 193 cases of clinically
diagnosed lumbar stenosis,and the reliability was test.Result:The APDC,CAC,CAD and LAC at 14/5 and
L5/S1 from the stenosis group were statistically less than those from the normal control group (P<0.001).The
95% lower bounds value of APDC,CAC,CAD and LAC at [4/5 was 12.63mm,215.31mm?, 139.16mm? and
28.50mm?* separately,while it was 13.05mm,240.74mm?,133.94mm? and 29.67mm’ separately at 1.5/S1.The di-
agnostic coincidence of APDC,CAC,CAD and LAC at 14/5 for lumbar stenosis was 63%, 85% ,82% and
98% correspondently ,and it was 67% ,86% ,73% and 96% at 14/5.Conclusion:The computer program based
on Matlab can be used for the measurement of CT images of low lumbar spine.The target data can be mea-
sured quickly and precisely with high reliability,which can be helpful in making the diagnosis of lumbar
stenosis.
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