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ABSTRACT

Objective To explore manifestations and diagnostic value of X-ray films and multi-slice spiral computed
tomography (MSCT) three-dimensional (3D) reconstruction in acetabular fractures. Methods The
imaging data of 80 patients with acetabular fractures who were admitted to the hospital from June
2016 to June 2019 were retrospectively analyzed. The manifestations of X-ray films and MSCT were
compared. Diagnostic value of X-ray films and MSCT in acetabular fractures was analyzed. Resufts
Taking surgical results as golden standard, of the 80 lesions, there were 27 sites (33.75%) with
anterior acetabular wall and anterior column fractures, 32 sites (40.00%) with posterior acetabular
wall and posterior column fractures, 13 sites (16.25%) with top acetabular wall fracture, and 8 sites
(10.00%) with middle acetabular wall fractures. After patients were diagnosed by X-ray films and
MSCT 3D reconstruction, evaluation results and surgical results were compared. The difference in
diagnostic accuracy between X-ray films and MSCT was statistically significant (72.50% vs 100.00%)
( x 2=25.507. P=0.000). Conclusion In diagnosis of patients with acetabular fractures, accuracy of MSCT
3D reconstruction is higher than that of X-ray films. For patients with fracture displacement, MSCT can
more intuitively evaluate, which is conducive to choice of treatment regimens.
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