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ABSTRACT

Objective To explore the value of spiral CT and three-dimensional reconstruction technology in
the diagnosis of maxillofacial fractures. Methods The clinical data of 109 patients with suspected
maxillofacial fractures admitted from June 2021 to December 2023 were retrospectively analyzed. The
surgical examination result was used as the gold standard for diagnosis, and the detection rate and
diagnostic efficiency of spiral CT and three-dimensional reconstruction technology in the diagnosis
of maxillofacial fractures and fracture sites were statistically analyzed. Results Surgical examination
showed that 89 cases were confirmed among the 109 patients with suspected maxillofacial fractures.
With surgical examination result as the gold standard, the Kappa values of conventional CT plain
scan and spiral CT three-dimensional reconstruction in diagnosing maxillofacial fractures were 0.528
and 0.730 respectively. The surgical results found that among the 89 confirmed patients, there were
42 cases of single fractures and 47 cases of multiple fractures, with a total of 201 fractures, among
which mandibular fractures, maxillary fractures and cheekbone fractures were the most common.
The detection rate of spiral CT three-dimensional reconstruction technology for fracture sites was
92.54% (186/201), and the detection rate of conventional axial reading of CT plain scan was 82.09%
(165/201). Conclusion Spiral CT and three-dimensional reconstruction technology can have high guiding
significance for the diagnosis and treatment of maxillofacial fractures. Preoperative application of
three-dimensional reconstruction is worthy of clinical promotion.
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Efficiency
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