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ABSTRACT

Objective To investigate the diagnostic value of MSCT post-processing technique for traumatic
fractures of the orbit. Methods The clinical and imaging data of 58 patients with traumatic fractures
of the orbit treated in our hospital from August 2017 to December 2018 were retrospectively
analyzed. All patients underwent conventional MSCT and MSCT post-processing techniques after
admission. The surgical diagnosis was used to summarize the detection rate and coincidence rate of
different methods for traumatic fractures of the orbit and analyze the relevant imaging features in
different examinations. Results The detection rates of conventional MSCT and MSCT post-processing
techniques for traumatic fractures of the orbit were 84.48% and 100.00%, respectively, and the
coincidence rates were 70.69% and 89.66%, respectively. The detection rate and coincidence rate of
MSCT post-processing technique for traumatic fractures of the orbit were significantly higher than
those of conventional MSCT (x?=9.757, P=0.0 02; x*=6.562, P=0.010). In the MSCT examination, the
orbital wall showed continuous interruption, comminution and displacement, fat hernia formation,
ethmoid sinus, and visible fluid in the maxillary sinus. Fractures of the superior wall of orbit often
showed contusion and laceration of the brain, intracranial hemorrhage, and epidural hematoma
formation. The fracture of inferior wall of the orbit indicated that the connective tissue in orbit
could protrude into the maxillary sinus through the breakage of the fracture. Several levels can be
expressed as liquid density shadow near the surface with fluid level, and the teardrop sign was the
most typical. The fracture of the medial wall of the orbit showed continuous interruption of the inner
wall of the orbit, and there was contusion of medial rectus, which showed uneven thickening of the
medial rectus and uneven increasing of density. The fracture of the lateral wall of the orbit was mainly
characterized by the discontinuity of the bone structure, in which the fragments of fracture were
visible, and the sphenozygomatic suture was widened. Further MSCT post-processing technique
showed that sclerotin of the orbital wall showed continuous interruption, displacement, and Some
of the fracture lines can be directly seen, and also showed abnormal curvature of orbital wall and
depression of orbital wall. And some fractures can show thickening of local soft tissue, thickening of
eye muscle or shifting of incarceration, eyeball protrusion, and orbital pneumatosis. Conclusion The
detection rate and coincidence rate of MSCT post-processing techniques for traumatic fractures are
higher than those of conventional MSCT. Moreover, it can more clearly show the hidden but existing
actual fracture line and the surrounding tissue, which is more beneficial for clinicians to observe and
diagnose.

Keywords: Multi-slice Spiral CT; Post-Processing Technique; Traumatic Fractures of the Orbit; Diagnostic
Value
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