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The Value of X-ray and Multi-slice Spiral
CT in the Diagnosis of Limb Joint Fracture*

ZHUO En—de, SHI Lin, CHEN Ye—ping, et al., Department of Orthopedics, Hainan
Qionghai People's Hospital, Qionghai 571400, Hainan Province, China

[Abstract] Objective To explore the application value of post—processing techniques of
X—ray plain film and multi—slice spiral CT (MSCT)in the diagnosis of articular fracture of
extremities. Methods The clinical data of 62 patients with articular fracture of extremities
who were treated in our hospital were retrospectively analyzed. To analyze the image
characteristics of fractures of different joint in different imaging examinations. Results
According to the clinical data, the The diagnostic accordance rates of post—processing
techniques of X—ray plain film and MSCT for articular fracture of extremities were
83.87% and 96.77%, respectively. There was no statistically significant difference between
the differences (P>0.05). However, the diagnostic accordance rate of post—processing
techniques of MSCT for articular fracture of extremities was significantly higher than that
of the X—ray plain film, and the difference was statistically significant (P<0.05). According
to the relevant imaging data of 62 patients with articular fracture of extremities, 48 cases
were diagnosed by X—ray plain film, and the remaining 14 cases were suspicious and not
abnormal, but there were actually occult fractures. In the X—ray examination, most of
them showed discontinuous cortical bone, which was interrupted.Because of the overlap
of the imagines,fine fracture line in acetabulum,patella, posterior malleolus, epitrochlea
and the 4th and 5th metacarpal bases can not been shown in the X—ray examination,so
the misdiagnosis is easy to occur.In the post—processing technology examination of
MSCT, after MSCT scanning, it was reconstructed by MPR, SSD and VRT in many
aspects. Among them, the MPR axis can clearly showed the small fracture line in the
metacarpal base and the small bone fragments free from the epitrochlea. Conclusion The
correct coincidence rate of MSCT post—processing technique in the diagnosis of articular
fracture of extremities is higher. It can present the actual but not obvious occult fractures,
fracture sites, locations and the relationship with the surrounding tissue in a more clear and
stereoscopic way, which is more beneficial for clinicians to observe and diagnose
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