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Diagnostic Value of Spiral CT Three-
Dimensional Reconstruction in Knee
Degenerative Osteoarthrosis

MA Hong—bing, JIANG Hua, WANG Hua—qing, et al.,Department of Orthopedics,
Chengdu Second People's Hospital, Chengdu 610017, Sichuan Province, China.

[Abstract] Objective To explore diagnostic value of spiral CT three—dimensional
reconstruction in knee degenerative osteoarthrosis (OA). Methods A retrospective analysis
was performed on related imaging data of 58 patients with knee degenerative OA who
were treated in the hospital from May 2018 to May 2019. Patients underwent X—ray and
spiral CT examination.Thenarthroscopy was conduct forconfirming and treatment. The
imaging findings of X—ray and spiral CT three—dimensional reconstruction technique
for diagnosis of knee degenerative OA were analyzed. The diagnostic value of the two
method for joint lesions, joint lesion typing and joint lesion grading was compared. Results
Joint lesions could be observed by both X—ray and spiral CT. The detection rates of
spiral CT three—dimensional reconstruction for joint effusion, synovial changes, cartilage
changes, meniscus degeneration and episome were significantly higher than those of of
X—ray (P<0.05).There was no significant difference between X—ray, spiral CT three—
dimensional reconstruction technique and arthroscopy for diagnosis of joint lesions typing
(P>0.05).Taking arthroscopic grading results as golden standard, diagnostic sensitivity,
specificity, and accuracy of spiral CT three—dimensional reconstruction technique for joint
lesion typing are superior to those of X—ray. Conclusion The diagnostic value of spiral CT
three—dimensional reconstruction technique is relatively higher for knee degenerative OA,
which can provide effective imaging basis for patients.
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