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Objective To study the clinical application value of multi-slice spiral CT (MSCT) three-dimensional
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IIE,* \_‘Lm | {Eﬁﬁ?ﬁ reconstruction technology in elderly patients with femoral neck fractures. Methods 82 patients

with femoral neck fractures admitted to our hospital from April 2017 to June 2018 and confirmed

¥ 420! ) Had! KA by surgery or pathological diagnosis were selected as the research subjects. According to different
ER e examination methods, they are divided into X-ray group and MSCT group. The accuracy of different
LTS A RERER (WF H% 710068) examinations in the diagnosis of Garden classification of femoral neck fractures was compared. The

) patients in the two groups were followed up for 1 year after operation, and their prognosis, nonunion
2. AR LEER N &MNER

and femoral head necrosis were compared. Results X-ray examination results showed that in the
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Garden classification, there were 1 case in type |, 6 cases in type Il, 14 cases in type Ill, and 12 cases in
type IV. 5 cases in total were inconsistent with the surgical pathological evaluation. And the diagnostic
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ABREFITIEREN, WREFEHEAKREFTAE  that in the MSCT group (P<0.05). Conclusion In the diagnosis of classification of femoral neck fracture
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reconstruction can achieve significantly better diagnostic effects and can guide the formulation of
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FOV(field of view): f1EF

FSE(fast spin echo): R & fE[EliR

Gd-BOPTA(gadobenate dimeglumine): £L01ZAZ
Gd-DOTA(gadoterate meglumine): fLIFEAEIAR
Gd-DTPA(gadopentetic acid dimeglumine): fLIREAEIAR
GRE(gradient echo): #E[Lli

HE s (hematoxylin-eosin staining): FHARKE-RLIRE
HIFU(high intensity focused ultrasound): BREREEE
'H-MRS(*H proton magnetic resonance spectroscopy): SFEF
MR IS

HRCT (high resolution computed tomography): &5 ##CT
IR(inversion recovery): R¥#ME

MSCT(multiple-slice spiral computed tomography): ZZE#85eCT
MRI(magnetic resonance imaging): HiRM %

MRA(magnetic resonance angiopraphy): BiHiRmeE &
MRS(magnetic resonance spectroscopy): HitHiRE
MRCP(magnetic resonance cholangiopancreatography): it
RERRE LR

MRE(magnetic resonance elastography): BiItiR3EIEmM &
MEG(magnetoencephalography): Rif#E
MIP(maximum intensity projection): RAZ(58)ER
MinIP(minimum intensity projection): &/\&(38)E&R

=
=

MPR(multiplanar reconstruction): ZFHEEH

MTT(mean transit time): @AY ia]

MVD(microvascular density, microvessel density): HIMEZE
NAA(N-acetyl aspartate): N-ZBEtXIJLEEA

NEX(number of excitation): #iFhxER

PACS(picture archiving and communication system): B{&FH5
FRAR

PDWI(proton density weighted imaging): FRFZEMNA &
PET(positron emission tomography): IEEBFXEEEME
PWI(perfusion weighted imaging): EFIIMNA
ROCHh%%(receiver operating characteristic curve): it B2 IEIFE
:2:p5

ROI(region of interest): X

SE(spin echo): EheEIK

SNR(signal-noise ratio): fZMLL

SPECT(single photon emission computed tomography): BE}F%
SHAE R

SSD(shaded surface displace): Ei&FzR@EZxR

SWI(susceptibility weighted imaging): BESURMEINRAR &
STEAM(stimulated-echo acquisition mode): EEHER RN
STIR(short Tl inversion recovery): fER¥EEREFIRE
TCD(transcranial doppler): &M% L#H(BE)
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