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Application of Three-dimensional
CT Reconstruction in Diagnosis of
Supracondylar Fracture of the Humerus

WU Zhao—hua, WANG Yong. Department of Image, Henan Puyang Oilfield General
hospital, Puyang 457000, Henan Province, China

[Abstract] Objective To analyze the value of three—dimensional CT reconstruction in the
diagnosis of supracondylar fractures of the humerus. Methods Forty—eight children with
supracondylar fracture of the humerus treated in the hospital from June 2016 to February
2018 were selected randomly. All of them underwent conventional X—ray examination,
conventional spiral CT scan and three—dimensional CT reconstruction, and imaging
characteristics were analyzed. The display of fractured vertebra and fracture location and
diagnostic efficiency were compared among the three examination methods. Results All
the 48 cases underwent anterioposterior and lateral X—ray examination of the injured
side of the elbow, including 46 cases (95.83%) of extension type and 2 cases (4.17%) of
flexion type. Three—dimensional CT reconstruction showed that fractures were mostly
comminuted fractures. There were 43 cases of one—shape proximal anterior edge of
the fracture. The two ends of the fracture were completely dislocated and displaced.
The cortical bone was discontinuous, and the proximal edge of the fracture showed an
inverted V shape in 5 cases. The display rates of fractured vertebra and fracture location
by tree—dimensional CT reconstruction was higher than those by X—ray or conventional
CT (P<<0.05). The sensitivity, accuracy and Kappa value of three—dimensional CT
reconstruction in the diagnosis of supracondylar fracture of the humerus were higher
than those of X—ray or conventional CT (P<<0.05). Conclusion Three—dimensional CT
reconstruction is of high diagnostic value in supracondylar fractures of the humerus. It can
better display the fractured vertebra and fracture location, evaluate Gartland classification,
and improve the diagnostic efficiency.
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