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Comparison on Value of DR and MSCT in
the Differential Diagnosis of Distal Humeral

Fractures of Different Classifications in
Children*

TANG Jing—hua, SUN Xiu—qin, WANG Jian—jun. Department of Pediatrics, Affiliated
Hospital of North Sichuan Medical College, Nanchong 637000, Sichuan Province, China

[Abstract] Objective To compare the value of DR and MSCT in the differential diagnosis
of distal humeral fractures of different classifications in children. Methods The clinical data
of 74 patients diagnosed as distal radius fractures from June 2017 to February 2019 were
analyzed retrospectively. The images obtained by CT examination and DR examination
were discussed and analyzed. According to AO classification, the accuracy of different
methods in the differential diagnosis of different classifications of distal humeral fractures of
was compared. Results Of the 74 patients, all were diagnosed as fractures by MSCT, and
the accuracy rate was 100%. Among them, there were 19 cases with type A, 25 cases with
type B, and 30 cases with type C. There were 59 cases diagnosed as fractures by DR, and
the accuracy rate was 79.73%. Among them, 18 cases were type A, 22 cases were type B,
and 19 cases were type C. The accuracy of MSCT in the diagnosis of distal radius fractures
in children was significantly higher than that in DR. The difference was statistically
significant (P<<0.05). Conclusion Both DR and MSCT examinations can effectively
show the imaging features of distal radius fractures in children. However, the ability of
CT to differentiate and diagnose different classifications of distal fractures in children is
significantly better than that of DR examination, and the clinical application value is
higher.

[Key words] DR Examination; Multi—slice Spiral CT Examination; Distal Radius Fracture
in Children; Different Classification
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