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ABSTRACT

Objective To explore diagnostic value of X-ray films and multi-slice spiral CT (MSCT) three-
dimensional reconstruction in distal radius fractures. Methods The clinical data of 200 patients with
distal radius fractures who were admitted to the hospital from February 2016 to November 2018
were retrospectively analyzed. All patients underwent X-ray films and MSCT three-dimensional
reconstruction examination. The difference in diagnostic results between X-ray films and MSCT three-
dimensional reconstruction were compared. Results Of 200 patients in the study, there were 182
cases confirmed with distal radius fractures by X-ray films, including 94 cases with type A, 18 cases
with type B and 70 cases with type C. Among the 200 patients confirmed by MSCT three-dimensional
reconstruction, there were 23 cases, 21 cases and 156 cases with type A, B and C, respectively. There
were significant differences in diagnostic results of distal radius fractures AO typing between X-ray
films and MSCT three-dimensional reconstruction (P<0.05). The consistency Kappa values between
X-ray films and MSCT three-dimensional reconstruction for diagnosis of type A, B and C were 0.256,
0.233 and 0.264, respectively. The consistency degree was general (P<0.05). The number of bone
fragments detected by MSCT three-dimensional reconstruction was more than that by X-ray films,
separation shifting distance of margo dorsalis, and collapse distance of coronal radiocarpal joint were
greater than those by X-ray films (P<0.05). There was no significant difference in detection results
of dorsal bone thickness between MSCT three-dimensional reconstruction and X-ray films (P>0.05).
Conclusion Compared with X-ray films, MSCT can diagnose occult fractures, which is of significant
advantages in accurately determining complex fractures typing. It is more accurate in determining
fracture information.
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