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Study on value of double spiral CT three dimensional reconstruction technique in diagnosing bone and joint injuries
WANG Li-hua (CT Room , Dazhou Orthopedic Hospital , Dazhou,Sichuaan 635000, China)
[ Abstract])

and joint injuries patients,and to analyze its clinical value. Methods

Objective To use the double spiral CT three dimensional reconstruction technique to diagnose bone
72 cases of bone and joint injuries in our hospital
from June 2011 to June 2013 were selected as the study subjects and performed the examinations of plain film,ordina-
ry axial CT and CT three dimensional reconstruction technique, The values of various examination methods were com-
pared and evaluated. Results The display number of ordinary axial CT, MPR and SSD for bone and joint injuries was
significantly more than that of X-ray film, the differences were statistically significant(P<C0. 01) , especially for the
display of complicated injuries in the hip joint,shoulder joint, pelvis and spine and other parts of the complex injury or
possible occult fracture site,the double spiral CT reconstruction technique was significantly better than x-ray film.
The display number of fracture or dislocation had no statistical differences between the CT three dimensional recon-
struction and ordinary axial CT(P>>0. 05). Conclusion Double spiral CT three dimensional reconstruction can accu-
rately and intuitional determione the type,structure and location of fracture,significantly improve the diagnosis rate of

fractures, furthermore can clearly display the extent of joint damage,and has higher value especially in the diagnosis

of complex and occult bone and joint injuries and possesses the broad application prospects.
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