)

7 Z ERIECTEH
EFEFUERXTE
17 Iim PR 12 B AR BY 2R
R 3% & #r 3 B Yl PR
IZBTRR

FIRE Y B IERERRGR
(75 &P 471002)
g oA & A

(EE] BN RITSREBIECT(MSCT)EREES

Z M B R T BT (CFK) RIS B R B R R 3 B
FOBEBMIRRIZEIER. Bk ENHREFARE
R12r930045| R ECFKIEE R ELHHITRIFNIE D
#r, FHFRFSPSS 2104 IBFRE BEBIGREL
B, PMZEBIECTECFKJIZRIRAYIZHIRREER]
SMEBSFTHEERE, &R ()MSCTIZEBETHITR
BCFKJ, 42.33%; FARZUTHSHFIFETFCFKI,
H2.67%, MMHIZM AL ZHIBEELEZEER
(x2=0.068, P=0.794) MSCTYECFKJiZHTEIE
R£99.66%. 4R MT5.00%. HEREZE999.00%.
WIZERN0.33%. RIZERFN0.67%. 2)BITHE:
MSCTTER B8 L BT IAL~3B ISR D 5
$991.67%. 96.08%. 94.44%, RiZETEHET
94.31%; MSCTHESBITTMNTE. A~FHEIE
BB A= 5B 957.14%. 83.33%. 100.00%-
96.43%. 100.00%. 100.00%. 87.50%, SAEH
#}90.70%; MSCTERBFEEBITZEPHIT.
[ ~VIEZ B R 9 50100.00%. 88.89%.
95.45%. 96.30%. 100.00%. 100.00%.
90.00%, SEMEN.01%, & EHEE
CFKIMIRRIZ I A2 R AAMSCTH ERIZ M 3L EE
R EESI S BB EREYRS, IBRMAMREK
'

[X5iE] ZREMECT; PEE;, EXMERXTE
ir; BiroE

[FFE92S] R445.3; R274.1

[ZERTRIRES] A

[(E£mE] EHETRFEHABME (1603004A-5)

DOI:10.3969/j.issn.1672-5131.2021.03.055

CHINESE JOURNAL OF CT AND MRI, MAR. 2021, Vol.19, No.3 Total No.137

Analysis of the Effect of Multi-slice Spiral
CT in the Clinical Diagnosis of Complex
Knee Fracture in the Middle and Old
Age and the Clinical Diagnosis Effect of
Fracture Classification®

LI Du-jiang”, CHEN Wei, DONG Yan.
Department of Imaging, Luoyang Orthopedic-Traumatological Hospital of Henan Province,
Luoyang 471002, Henan Province, China

ABSTRACT

Objective To investigate the effect of multi-slice spiral CT (MSCT) in the clinical diagnosis of complicated
knee joint fracture in the middle and old age and the clinical diagnosis effect of multi-slice spiral (CFKJ)
in fracture classification. Methods 300 middle-aged and elderly CFKJ patients diagnosed by operation
in our hospital were analyzed retrospectively. the clinical data of all patients were processed by
SPSS21.0 software and the diagnostic efficacy of multi-slice spiral CT in the diagnosis of CFKJ and the
accuracy of fracture classification were analyzed. Resufts (1) 7 cases (2.33%) were not CFKJ, diagnosed
by 1MSCT. There was no significant difference in the diagnostic efficacy between the two diagnostic
methods ( x 2=0.068, P=0.794), MSCT). The sensitivity, specificity and accuracy of the two methods in
the diagnosis of CFKJ were 99.66%, 75.00% and 99.00%, respectively. The missed diagnosis rate was
0.33%, and the misdiagnosis rate was 0.67%. (2) Fracture classification: the accuracy of MSCT in the
diagnosis of femoral supracondylar fractures was 91.67%, 96.08%, 94.44%, and the total diagnostic
accuracy was 94.31%.None of patella fractures, A, B, C, D, E, F classification accuracy was 57.14%,
83.33%, 100.00%, 96.43%, 100.00%, 87.50%, respectively. The total accuracy was 90.70% . 3MSCT
had no diagnostic accuracy in the diagnosis of tibia plateau fracture. The diagnostic accuracy of
type 1, type II, type 111, type IV, type V and type VI was 100.00%, 88.89%, 95.45% and 96.30%,
respectively. the accuracy of MSCT was 10. 00%, 88. 89%, 95. 45% and 96. 30%, respectively. 100.00%,
100.00%, 90.00%, the total accuracy is 99.01%. Conclusion The diagnostic effect of MSCT and the
accuracy of fracture classification in the clinical diagnosis of middle-aged and elderly CFKJ are high,
and the clinical application effect is better.

Keywords: Multi-slice Spiral CT; Middle-aged and Old Age; Complicated Knee Joint Fracture; Fracture Type
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