#® X

MX%, MRIEMSCT
3D ARBEBIZHTE
BRAXTE#Lauge-
Hansens B Y IiE R
N REfNE*

X A& omAKRET K A
% F T ¥ X A
REH B &K
FEPERFRERERRST
(4637 100102)

(HE] BH HFiTXE, MRIEMSCT 3DEARBES
ZERERRE X T B #Lauge-Hansen s B R IR R 2
B E, A& MHi%20196428~2021F8 8 EFKx
YA X T BITNBEEANRRMAR, mNHE
F100BIE N BAREE, DITEIMXL. MSCT 3D
FEARURMRIGNSBEER MG HEE, STERx
THiTEELauge-Hansen DB RS ERBR, O
EYRXEk. MSCT 3DHE AR LU KRMRIFE N S B A 5
Lauge-Hansen 7 BMRT &3, s3HfLauge-Hansen
HENEESMRIK NI HIRGHISHER, HF=
EBRSNBEXTBINMNIZHNE. L8R (1)1004]
FRUATHBXTEINNESE, —BHKSWTRXT
FIHRNEHEREZN100%, XEKWHERERA
85%, MSCT 3D AR HZF94.00%, MRIKEHER
7993.00%, (2)BXTEiTEELauge-Hansen 5
Alch, heESMERBE250I, HEaisERia 156, hE
ERWEIE18%, ErisMNEEIE326], MErisER
B106l, (3)XFERXTIBHTLauge-Hansen 23 B FIlf
RAERNE=EKEKRN, EFEERNI9%, X
KN F S ERRK80%, MSCT 3DRAKNBY
FTFEERN4.00%, MRIEMEIRTEERNIZ%, (4)4
24, MRIStLauge-Hansen% BT {HMI R BE R
98.90%(90/91), Y¥RENTT.T8%(7/9), HHEN
97.00%. (5)EERHAIE, =BRSRNNRHE
7998.99%(98/99), ¥FHREN100%(1/1), HEHERN
99.00%, 453 X£%, MRIRMSCT 3DRARBEEISHT
ERXTBiffLauge-Hansens B dr A9 Iis BR N A3 1Y
BERE, FASHBRXTERNERAR, =88
&, WEFRERBRGIEEHTERAK, AlkK
RESENE.

[X5817] X£%&; MRI; MSCT 3D&AK; i2Bf;
BRX T g #TLauge-Hansen 38! ;
RN FRNE;

[(FEIES] R445

[>CERARIREE] A

[(E€mB] tRHEARFESENNE

(7172243)
DOI:10.3969/].issn.1672-5131.2023.08.047

CHINESE JOURNAL OF CT AND MRI, AUG. 2023, Vol.21, No.08 Total No.166

Clinical Application Value of Combined X-ray,
MRI and MSCT 3D Technology in Lauge-
Hansen Classification of Ankle Fractures*

LIU Chao, CHENG Yong-zhong*, ZHANG Wei, HAN Xue, YU Yang, WU Long, SONG Yan-tao, YAN Wei.
Department of Radiology, Wangjing Hospital, Chinese Academy of Traditional Chinese Medicine,
Beijing 100102, China

ABSTRACT

Objective To investigate the clinical value of X-ray, MRI and MSCT 3D combined diagnosis in Lauge-
Hansen classification of ankle fractures. Methods The patients with ankle fractures who were treated
in our hospital from February 2019 to August 2021 were screened for inclusion in this study, and 100
of them were selected as the target patients. To analyze the Lauge-Hansen classification and grading in
patients with ankle fractures, analyze the coincidence rate of Lauge-Hansen classification by X-ray alone,
MSCT 3D technology and MRI detection and combined detection, analyze Lauge-Hansen classification
evaluation and MRI The diagnostic results of ligament injury were detected, and the diagnostic value
of the three combined in detecting ankle fractures was analyzed. Resufts (1) In 100 patients who were
determined to be ankle fractures by surgery, the detection rate of ankle fractures by the combination
of the three was the highest, 100%, the lowest X-ray detection rate was 85%, and the detection
rate of MSCT 3D technology was 94.00%. , MRI detection rate was 93.00%. (2) In the Lauge-Hansen
classification of ankle fractures, there were 25 cases of supination and external rotation, 15 cases of
pronation and external rotation, 18 cases of supination and adduct, and 32 cases of pronation and
abduction. There were 10 cases of pronation and dorsiflexion. (3) The most accurate judgment of Lauge-
Hansen classification of ankle fractures is the combined detection of the three, with a coincidence
rate of 99%, the lowest coincidence rate of X-ray detection is 80%, and the coincidence rate of MSCT
3D technology detection is 94.00% , the coincidence rate of MRI detection was 93%. (4) After analysis,
the sensitivity of MRI for Lauge-Hansen classification was 98.90% (90/91), the specificity was 77.78%
(7/9), and the accuracy was 97.00%. (5) According to the analysis, the sensitivity of the three combined
detection was 98.99% (98/99), the specificity was 100% (1/1), and the accuracy was 99.00%. Conclusion
The combined diagnosis of X-ray, MRl and MSCT 3D technology has high clinical application value in
Lauge-Hansen classification of ankle fractures. , to provide clinical reference value.

Keywords: X-ray; MRI; MISCT 3D technology; Lauge-Hansen Classification of ankle fractures; Diagnosis;
Application Value
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