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Clinical Application Value of MSCT
Reconstruction in the Diagnosis of Traumatic
Microfracture in Children*

SONG De—fu, PENG Tao, ZHANG Lei, et al. Department of Orthopedics, Xi'an
Children's Hospital, Xi'an 710003, Shaanxi Province, China

[Abstract] Objective To explore the clinical application value of MSCT reconstruction in
the diagnosis of traumatic microfracture in children. Methods 88 patients with suspected
fractures admitted to our hospital from May 2017 to December 2018 were selected.
88 patients underwent MSCT and X—ray examination. The results of the pathological
examination were used as a standard to analyze the positive detection rate of MDCT and
X~—ray examination, and to compare the rate of misdiagnosis and missed diagnosis. R esults
MSCT reconstruction showed that 80 patients had fractures, the positive rate was 90.90%,
68 patients had fractures after X—ray examination, the positive rate was 76.31% (P<<0.05),
and pathological results showed that 86 patients in 88 patients with suspected fractures had
fracture. There were 3 cases with misdiagnosis and missed diagnosis of MSCT for fracture
of tibial plateau. There were 6 cases with misdiagnosis and missed diagnosis of X—ray.
There were 2 cases with misdiagnosis and missed diagnosis of MSCT for fracture of hip
joint. There were 3 cases with misdiagnosis and missed diagnosis of X—ray. There were
2 cases with misdiagnosis and missed diagnosis of X—ray for rib fracture. There were 2
cases with misdiagnosis and missed diagnosis of X—ray for orbital fracture. There were 3
cases with misdiagnosis and missed diagnosis of MSCT for calcaneal fractures, and 3 cases
with misdiagnosis and missed diagnosis of X—ray. There were 3 cases with misdiagnosis
and missed diagnosis of X—ray for spinal fracture. There were 6 cases with misdiagnosis
and missed diagnosis in MSCT in total. There were 19 cases with misdiagnosis and missed
diagnosis in X—ray in total (P<<0.05). Conclusion The combined application of MSCT
scanning and reconstruction technology can effectively improve the detection rate of
microfractures, significantly reduce the rate of misdiagnosis and missed diagnosis, and
provide a reliable basis for judging the severity of fractures and the choice of treatment
options.

[Key words] MSCT Reconstruction Technique; Traumatic Microfracture; Clinical Value
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