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ABSTRACT

Objective To analyze the application value of multi-slice spiral CT (MSCT) post-processing technique in the
diagnosis of maxillofacial fractures. Methods The clinical data of 80 patients with maxillofacial fractures
admitted from June 2021 to June 2023 were retrospectively analyzed. All patients underwent MSCT
examination before treatment. The surgical result was used as the gold standard to analyze the advantages
and disadvantages of MSCT plain scan and MSCT post-processing technique. Results The diagnosis results
of 80 cases of maxillofacial fractures showed that there were 68 cases of multiple fractures and 12 cases
of single fractures. Maxillary and mandibular fractures were more common, and eyebrow and sphenoid
fractures were relatively rare. MSCT plain scan diagnosed 55 cases of multiple fractures and 25 cases of
single fractures, and MSCT post-processing diagnosed 66 cases of multiple fractures and 14 cases of single
fractures. The detection rate of multiple fractures in MSCT plain scan was lower than that in MSCT post-
processing technique ( x 2=4.103, P=0.043). The detection rate of total fracture in MSCT plain scan was
lower than that in MSCT post-processing technique (P<0.05). Conclusion MSCT post-processing technique
can effectively improve the diagnostic value of maxillofacial fractures, and the diagnostic rates of multiple
fractures and fracture sites are higher than those of plain scan.

Keywords: Multi-slice Spiral CT; Post-processing Technique; Maxillofacial Fractures; Three-dimensional
Reconstruction
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