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[ Abstract] Objective

Diagnostic value of MSCT and MRI in microscopic and occult fracture

To explore the positive rate and specificity of multi-slice CT(MSCT) and magnetic reso-
nance imaging( MRI) technology in the diagnosis of microscopic and occult fracture patients,compared the diagnosis
value in fracture patients of these two different kinds of examination methods . Methods One hundred and fifty cases
with suspected fracture were analyzed retrospectively, MSCT and MRI, X-ray were used respectively to detect frac-
ture,calculated for total inspection results and positive detection rate,compared the respective advantages and speci-
ficity of two inspection technology in the diagnosis of microscopic and occult fracturer . Results There were 125 frac-
ture patients detected by MSCT examination, the positive detection rate was 83. 33%. One hundred and fifty cases
were detected by MRI examination at the same time, TIWI see scan imaging was clear,141 cases of fracture of posi-
tive detection rate was 94. 00% , T2WI fracture imaging rate was 100. 00%. Difference between MSCT and MRI in
positive diagnosis rate of detecting occult fracture was statistically significant. Conclusion The positive rate of MRI

in bone contusion is high,different scan parameters can be campared to obtain data of fracture, MRI is especially suit-
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able for occult fracture patients with merger hematoma,fat covering parts.
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