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ABSTRACT

Objective To explore the diagnostic value of magnetic resonance imaging (MRI) and multi-slice
spiral CT (MSCT) post-processing techniques on occult fractures. Methods 115 traumatic patients
with negative routine X-ray examination and high suspicion of occult fractures from January 2016
to March 2018 in our hospital were given MRI and MSCT to detect suspected fracture sites. The
detection results, positive rate, and specificity of the two detection methods were compared. Results
The sensitivity and accuracy of MRI with 96.08% and 93.04% were higher than those of MSCT in the
diagnosis of occult fractures (P<0.05). There were no significant differences between the two in the
diagnosis of fracture specificity and fracture types (P>0.05). Conclusion MRl is superior to MSCT in the
diagnosis of occult fractures.
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