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Application of MSCT Reconstruction
Technique 1n the Diagnosis and Treatment of
Wrist Fractures

MA Jun—wei, ZHAN Jie, WU Jin—sheng, et al., Hand Surgery, Central Hospital
Aftiliated to Shenyang Medical College, Shenyang 110024, Liaoning Province, China

[Abstract] Objective To investigate the application value of multi—slice spiral CT (MSCT)
in the diagnosis of wrist fractures. Methods Sixty patients with wrist fractures treated in
our hospital between February 2012 and July 2015 were enrolled in the study. All patients
underwent X—ray and MSCT examination combined with reconstruction technique
treatment after admission. The clinical data were complete. The clinical value of MSCT
reconstruction technique in the diagnosis of wrist fractures was analyzed. Results The
coincidence rate of MSCT in the diagnosis of wrist fractures was higher than that of
X—ray film (P<0.05). The accuracy rates of MPR and VR were close in detection of
wrist fractures, which were higher than that of CT plain scan (P<0.05). The accuracy
rates of MSCT in the diagnosis of joint dislocation, fractures, displaced bone fragments
and bone contusion were higher than those of X—ray film (P<0.05). Conclusion MSCT
reconstruction technique can directly and stereoscopically display the signs of wrist
fractures, improve the diagnostic accuracy, and provide basis for clinical treatment.
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