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Comparison and Analysis on the Diagnostic
Value Between DR and MSCT for Foot and

Ankle Fracture and Joint Dislocation

HAN Wei, CHEN Qian—yong. Department of Microscopic Orthopaedics, 901 Hospital
of PLA Joint Logistics Support Force, Hefei 230031, Anhui Province, China

[Abstract] Objective To compare and analyze the diagnostic value of digital radography
(DR) and multi—slice spiral CT (MSCT) for foot and ankle fracture and joint dislocation.
Methods 78 patients with foot and ankle fracture and joint dislocation who were treated
in our hospital from May 2016 to December 2018 were enrolled in the study. All the
relevant imaging data were collected, and the results of the surgical diagnosis were used as
the gold standard to summarize the diagnostic coincidence rate of different examination
methods. Results The correct coincidence rates of MSCT in the diagnosis of foot and
ankle fracture and joint dislocation both were 100.00%, which were significantly higher
than those of DR (74.68% and 78.95%), the difference between the two groups was
statistically significant ( x *=25.154, P<0.001; x *=4.547, P=0.033). The DR examination
showed that the height of the calcaneus was lost, the fracture line may involve the subtalar
articular surface, and showed fracture in the proximal second phalanx and external lower
margin of scaphoid. In further MSCT examination, the sagittal plane of the CT showed
fractures of the left calcaneus and lateral malleolus. And the coronary, sagittal, and axial
three—dimensional positioning correction, it showed fracture of the internal lower margin
of left scaphoid. Conclusion MSCT examination has a higher diagnostic accuracy for foot
and ankle fracture and joint dislocation, which can more clearly show the occult fracture
and joint dislocation of the foot and ankle. It has a significant guiding value for the follow—
up clinical treatment of patients with fracture. Therefore, on the basis of DR examination,
MSCT can be used as an effective supplementary examination to further improve the
diagnosis rate for foot and ankle fracture and joint dislocation and improve the treatment
effect.
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