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Analysis on Clinical Application Value of
DR and MSCT Post-processing Techniques
in Fracture of Nasal Bones

SHEN Liang, ZHANG Hong, WU Ying—ru. Department of Otorhinolaryngology,
Dazhou Integrated Chinese and Western Medicine Hospital, Dazhou 63500, Sichuan

Province, China

[Abstract] Objective To explore the clinical application value of DR and MSCT post—
processing techniques in fracture of nasal bones. Methods 73 patients with nasal bone
fractures admitted to our hospital from February 2016 to May 2018 were selected. A
comprehensive examination was performed on all patients, and the diagnostic accuracy,
misdiagnosis and missed diagnosis rate of fracture of nasal bones and fracture site were
compared between DR and CT. Results The diagnostic accuracy of DR scan for patients
with fracture of nasal bones was 71.23%. The accuracy of CT scan for patients with
fracture of nasal bones was 95.89%. The diagnostic accuracy of CT scan was significantly
higher than that of DR scans (P<<0.05). The diagnostic accuracy of DR for fracture of
nasal bones in the nasal and frontal part was 71.42% (15/21). The accuracy of CT scan
for fracture of nasal bones in the nasal and frontal part was 100% (21/21). The diagnostic
accuracy of DR for fracture of nasal bones in the nasal sinus was 72.72% (16/22). The
accuracy of CT scan for fracture of nasal bones in the nasal sinus was 90.90% (20/22).
The diagnostic accuracy of DR for fracture of nasal bones in the naso—rnaxillary part
was 70.00% (21/30). The accuracy of CT scan for fracture of nasal bones in the naso—
rnaxillary part was 96.66% (29/30). The misdiagnosis and missed diagnosis rate of CT scan
for fracture site of fracture of nasal bones was 4.10% (3/73). The rate of misdiagnosis and
missed diagnosis of DR scan for fracture site fracture of nasal bones was 28.76% (21/73)
(P<<0.05). Conclusion The CT examination of patients with nasal bone fractures is more
accurate than the DR examination, and has a clearer show for the location of the fracture,
which can provide a reliable imaging basis for the development of treatment options.

[Key words] DR; MSCT Post—processing Technique; Fracture of Nasal Bones;
Application Value
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