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Analysis of the Clinical Utility of 3D Reconstruction with
Multiplanar Reformations of Helical CT in the Diagnosis of
Pediatric Spina Bifida Occulta
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Abstract: Objective To analyze and investigate the clinical utility of 3D reconstruction with multiplanar reconstruction of spiral computed tomography(CT)
in the diagnosis of pediatric invisible spina bifida. Methods 80 pediatric patients with invisible spina bifida from March 2020 to March 2022 were
selected in our hospital,and then performed 3D reconstruction of plain,CT,and spiral CT and multiplanar reconstruction examination and processing
of radiographs,in-depth analysis of the achievements of diagnostic technology. Resufts The diagnostic results suggest that all diagnostic techniques
including plain X-ray radiography,CT,CT3D and MPR can demonstrate vertebral fracture disease,and in the scanning diagnosis of the affected
vertebral body,the CT scan items have significant advantages,and the diagnostic techniques of CT3D and MPR can clearly show the damage of
the spinal cord and nerve root in the affected children.Two dimensional CT scans were used to diagnose partial bone defects involving the lamina
separation,posterior appendages of the spinal canal in 60 children;15 cases showed a bony septum in the lumen of the vertebral canal,which was
bisected to form a spina bifida longa;multiplanar reconstruction examination confirmed the existence of local bone defects in 62 children,vertical
spina bifida in 15 children,after three-dimensional reconstruction imaging examination confirmed the existence of local bone defects in 65
children,vertical spina bifida in 15 children,two-dimensional CT and multiplanar reconstruction examination missed the existence of small fissure
shadow of spina bifida. Conclusion In the clinical diagnosis of pediatric spina bifida occulta,the advantages of Applying CT diagnosis technique are
greater than X-ray,while the CT3D and MPR diagnosis technique can more fully demonstrate the damage of the spine in children and can even show
the damage in the vertebral body,which shows the cleft location,extent and extent of the Spina bifida,and the diagnostic yield is more desirable.
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