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[Abstract] Objective

traumatic wrist joint. Methods

To study the value of single row spiral CT in multi-aspect scanning in patients with
A total of 76 patients with wrist trauma underwent conventional X-ray and spiral CT
(including transverse plane, coronal plane and sagittal plane) examinations. Different azimuth imaging data acquired in
all patients were compared. Results A total of 98 fractures and 10 dislocations were found. There were significant
differences on the detection rates between X-ray and transverse plane, coronal plane and sagittal plane(y* =4. 248,
9.960,14.430; P=0.035,0. 002,0. 000). There were no significant differences on the detection rates between trans-
verse plane and coronal plane, between transverse plane and sagittal plane(y’=3.070,P=0. 251;y’ =1. 260, P=

1. 030). Conclusion Different scanning azimuth could supplement each other.,improve the accuracy of diagnosis,and

provide a more comprehensive imaging basis for clinical diagnosis.
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