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ABSTRACT

Objective To explore the clinical research of computer aided system in the classification of femoral
intertrochanteric fractures with 3D CT reconstruction imaging. Methods A total of 128 patients
with intertrochanteric fractures treated in our hospital from January 2016 to December 2018 were
selected. The surgical treatment was used as the "gold standard". Three-dimensional CT scans and
reconstruction imaging were performed before surgery, and the fractures were analyzed using a
computer-assisted system. Typing situation. Resufts The computer-assisted system and physicians
jointly diagnosed the femoral intertrochanteric fracture classification rate was 99.22%; The computer-
assisted system diagnosed the femoral intertrochanteric fracture classification coincidence rate
was 89.06%; The doctor diagnosed the femoral intertrochanteric fracture classification coincidence
rate was 97.66% The coincidence rate of independent diagnosis and diagnosis of residents
was 97.66%, and the coincidence rate of computer-assisted system diagnosis was 89.06%, the
difference was statistically significant (P<0.05); The coincidence rate of independent diagnosis and
diagnosis of residents was 97.66%, and the combination of computer-aided systems Physician
diagnosis coincidence rate was 99.22%, and there was no significant difference between the two
(P>0.05). Conclusion The computer-aided system based on 3D CT reconstruction imaging of femoral
intertrochanteric fractures has a good identification effect, and has a high accuracy rate in conjunction
with the clinical application of doctors.

Keywords: Intertrochanteric Fracture; Fracture Classification;, Computer-Assisted System; Three-

Dimensional CT Reconstruction Imaging
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