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Diagnostic Value of MSCT Three-
dimensional Reconstruction on Ankle

Fractures

HUANG Shi—jun, CAO Zhi—jun. Department of Orthopedics, Hai'an Traditional
Chinese Medicine Hospital, Hai'an 226600, Jiangshu Province, China

[Abstract] Objective To analyze the diagnostic value of MSCT three—dimensional
reconstruction on ankle fractures. Methods The X—ray film and MSCT imaging data of 78
patients with ankle fractures admitted from January 2018 to January 2019 in the hospital
were retrospectively analyzed. The classification was performed according to the Lauge—
Hansen classification criteria, and was compared with surgical classification. The diagnostic
value of X—ray film and MSCT three—dimensional reconstruction on ankle fractures was
compared. Results Compared with intraoperative classification, the Kappa value of X—ray
film was the highest with 0.921 in the diagnosis of PER ankle fractures, and the accuracy
rate, sensitivity and negative predictive value were also the best (97.43%, 100.00%,
100.00%, 0.921), followed by PAB type (the second) and SER type (the lowest). The
Kappa value of MSCT in the diagnosis of SER was the highest. There were no statistically
significant differences in the sensitivity, specificity, accuracy rate, positive predictive value,
negative predictive value and Kappa value between MSCT and X—ray film classification
in the diagnosis of different types of ankle fractures (P>0.05), but the mean values were
still slightly higher than those of X—ray film (90.74%, 96.57%, 94.86%, 90.18%, 96.58%,
0.865vs94.88%, 98.28%, 97.43%, 94.73%, 98.28%, 0.929). Conclusion Compared with
conventional X—ray film, MSCT three—dimensional reconstruction has a higher diagnostic
value on ankle fractures, thus it is worthy of clinical attention.
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SER 1 0 0 18 19
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PAB 89.47(17/19)  98.30(58/59)  96.15(75/78)  94.44(17/18)  96.67(58/60) 0.893
PER 100.00(15/15)  96.82(61/63)  97.43(76/78)  88.23(15/17) 100.00(61/61)  0.921
SAB 95.23(20/21)  92.98(53/57)  93.58(73/78)  83.33(20/24)  98.14(53/54) 0. 844
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PAB 18 1 0 0 19
PER 0 14 1 0 15
SAB 0 0 20 1 21
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PAB 94.73(18/19)  98.30(58/59)  97.43(76/78)  94.73(18/19)  98.30(58/59) 0.930
PER 93.93(14/15  98.41(62/63)  97.43(76/78)  93.33(14/15)  98.41(62/63) 0.917
SAB 95.23(20/21)  98.24(56/57)  97.43(76/78)  95.23(20/21)  98.24(56/57) 0. 934
SER 95.65(22/23)  98.18(54/55)  97.43(76/78)  95.65(22/23)  98.18(54/55) 0.938
BME 94.88 98. 28 97. 43 94.73 98. 28 0. 929
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