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Clinical Application Value of MSCT MPR

on Distal Femoral Lateral Condyle Fracture*

YANG Shuang—lin, LIU Ming. Nanshi Hpspital Affiliated to Hennan University,
Nanyang 473000, Henan Province, China

[Abstract] Objective To investigate the application value of MSCT MPR on distal femoral
lateral condyle fracture. Methods 80 cases with distal femoral lateral condyle fracture in our
hospital from March 2013 to March 2014 were selected. Clinical application of MSCT
MPR on distal femoral lateral condyle fracture was analyzed by detection rate of X—ray
and MSCT on distal femoral lateral condyle fracture. Results Detection rate of X—ray,
MSCT MPR on distal femoral lateral condyle fracture was 38.75%(31/80), 100%(80/80),
the difference was statistically significant (x °=70.631, P<0.05). MSCT MPR could
clearly show the shape, amount and surrounding soft tissue of distal femoral lateral condyle
fracture. Conclusion MSCT MPR has high detection rate on distal femoral lateral condyle
fracture, it can show specific circumstances from multi—angle and multiple views and
provide significant guiding role on clinic.

[Key words] MSCT; MPR; Distal Femoral Lateral Condyle Fracture; Clinic Application
Value
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