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Comparison of Diagnostic Accuracy Rates
of Three Diagnosis Methods of MSCT Scan,

MRI and X-ray for Acetabular Fractures

ZHU Hai—quan, MENG Xiang—sheng, LIU Zi—min,et al., Department of Emergency
Surgery, Lianyungang First People's Hospital(Lianyungang Hospital Affiliated to Xuzhou
Medical University), Lianyungang 222002, Jiangsu Province, China

[Abstract] Objective To compare the accuracy rates of three diagnosis methods of multi—
slice spiral CT (MSCT) scan, magnetic resonance imaging (MRI) and X—ray in the
diagnosis of acetabular fractures. Methods 28 patients with acetabular fractures admitted
to our hospital from October 2014 to November 2018 were included in the study. The
results seen during operation were taken as the gold standard to analyze the accuracy and
application value of MSCT, MRI and X-—ray in the diagnosis of acetabular fractures.
Results A total of 39 fractures were found in 28 patients during operation, including 3
anterior wall fractures, 4 anterior column fractures, 6 posterior wall fractures, 8 posterior
column fractures, 6 parietal wall fractures and 10 intermediate wall fractures. The results
of pathological examination were taken as standard, and the diagnostic accuracy rates
of MSCT, X—ray and MRI in the diagnosis of acetabular fractures classification were
100%, 76.92% and 94.87% respectively, and the diagnostic results of MSCT and MRI
were similar and were significantly higher than those of X—ray (P<0.05). Conclusion
The accuracy rate of MSCT and MRI in acetabular fractures classification is similar and is
higher than that of X—ray plain film. MRI has better effects in suggesting occult fractures
and non—displacement fractures, but its cost is high, so it is recommended to take MSCT
as additional check.
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