Imaging plays a critical role in diagnosing and
managing spinal fractures. Radiographs may be
used initially, but cross-sectional imaging is typically
required to assess fracture morphology, stability,
and neural involvement.! CT is the gold standard for
evaluating bony anatomy but exposes patients to
ionizing radiation.*?2

However, MRI accurately depicts bone marrow
edema which is a key marker for detecting subtle
or early fractures. Furthermore, it provides crucial
information about ligamentous and spinal cord
injury. As a result, both CT and MRI are often
needed, leading to increased exam time, radiation
exposure, and resource burden. BoneMRI offers a
potential solution by delivering both bone and soft
tissue insights in a single, radiation-free scan.

A 45-year-old female sustained blunt cervical trauma in a motorbike accident. Both CT
and BoneMRI showed a Levine Edwards type-2 Hangman'’s fracture (>3 mm translation,
no angulation). According to AO Spine, this is a C-type injury. A small fracture gap on the
C2 spinous process was visible in both scans.
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in the cervical spine when
combined with standard MRI
sequences, and 93% detection
using BoneMRI alone?®

Findings beyond
what CT shows

BoneMRI combined withT2W
imaging, reveals soft tissue injuries
missed by CT, like ligament damage
and spinal cord injuries, potentially
impacting clinical decision making.?
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All-in-one exam

Bone imaging with soft tissue
evaluation in a single, radiation-
free MRI scan, eliminating the
need for CT.

Streamlined
workflow

Delivers all key data in one session,
reducing imaging steps and
boosting diagnostic confidence.
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To be areliable alternative to CT in spinal fracture assessment, BoneMRI must reproduce the
crucial diagnostic features required for clinical decision-making and surgical planning.
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printing workflows.”8

Dr. Hejrati & Dr. Fischer
Spine Surgeons at H-OCH Health Ostschweiz,
Switserland

‘ ‘ This single-modality approach
could potentially streamline the

preoperative planning process while
reducing radiation exposure and
improving workflow efficiency.

BoneMRI
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