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ABSTRACT

Objective To analyze the clinical application value of three-dimensional reconstruction of MSCT on
intertrochanteric fractures before PFNA treatment. Methods The clinical data of 90 patients with
intertrochanteric fractures admitted to our hospital from May 2017 to July 2019 were retrospectively
analyzed. The diagnosis results of MSCT were discussed and analyzed. The fracture number of femoral
intertrochanteric fractures after MSCT examination, actual measurements during surgery, and X-ray
examination were compared. The continuity of cortical bone and the stability of intertrochanteric
fracture end were analyzed. The result was compared with the result of the X-ray examination. Results
The difference was statistically significant in fracture number of intertrochanteric fractures between
the examination of MSCT three-dimensional reconstruction and the X-ray examination (P<0.05). There
was no significant difference in fracture number of intertrochanteric fractures between examination
of MSCT three-dimensional reconstruction and actual measurements during surgery(P>0.05). The
detection rate of continuity of cortical bone and the stability of fracture end typing was significantly
higher than that of X-ray examination. The difference was statistically significant (P<0.05). Conclusion
MSCT scan three-dimensional reconstruction is of great significance for intertrochanteric fractures
before PFNA treatment. It provides reliable imaging information for clinical diagnosis and treatment of
intertrochanteric fractures, which can effectively improve the prognosis of patients and improve their
quality of life.
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