P EICTFOMRIZE &

2018411 H 168 H11 2551091

SHCTER RMRI
LEERRESRE
BT PRI
m*

BREESHT ARERSH
(BTG jBR 715400)

[#&] A& KT =4CTEZAMRI
Wod ERE T 6K E I (TPOF) 457
PE R AL, F ik IKE2016F11A
Z20184F11 A R IZIIE 12561484 A
TPOF & & 69 e R AL, SATHIH &4 =
HCTEHBAMRIFARFA, A%
1423 7 kLW TPOF B LR B . 45 R B
EARE ., # B L1256 TPOFE
b, R A& RS W TPOFX1044), L5
21405 ARAL BTG RS BT A 44T
f, MRIZ BFTPOF&g LR B . /A 4
24598, 08%. 98.40%, ¥R ZHT=4%
CTZ226475. 00%. 79.20% (P<0.05),
T EHFEYA100. 00%, T2 AF
BRHTPOF, = 4ECTE MR E . 4
S EHESFH100. 00%(73/73) .
100. 00%(29/29) . 100. 00%(102/102) ,
AL FMRI®80. 82%(59/73) .
67.44(29/43) . 86.27%(88/102). =%
CTEHSMRIAEFHIL. KT @IFF4.
HIABAL ) BT ih B EIRR EEF
FtitF &L (P>0. 05), WMRIAEJE E 3k
ME (F A M. W EF) Bk & R
2B R 5 FCT (P<0. 05) . ##% 3FX&
A% 5 5895 TPOF, MRIVT4E 4 it — 3 8 #
LW Bk G R, MBS ZEETECTH
BT REGSE EAE.

[ X4293 ] 2B -F & Rt B4, AL
REFRY; TR

[+ &4 %51 R683

[ L #kAriRag ] A

[AeRE] iy TitERA

(2014D30)
DOI:10.3969/j.1issn.1672-
5131.2018.11. 040

BAAEA: BRIRA

134 -

Application of Three-dimensional CT
Reconstruction and MRI in Diagnosis and
Treatment of Tibial Plateau Occult Fracture*

LIAN Yang—jie. Department of Orthopedics, Hancheng People's Hospital, Weinan
715400, Shaanxi Province, China

[Abstract] Objective To explore the application value of three—dimensional CT
reconstruction and MRI in the diagnosis and treatment of tibial plateau occult fracture
(TPOF). Methods The clinical data of 125 patients with suspected TPOF admitted to our
hospital from November 2016 to November 2018 were collected. Three—dimensional
CT reconstruction and MRI images of all patients were analyzed. The sensitivity,
specificity and accuracy were compared between the two imaging methods for the
diagnosis of TPOF. Results Of the total 125 patients with suspected TPOF, 104 cases
were finally diagnosed as TPOF and 21 cases without fracture. The final clinical diagnosis
was golden standard. The sensitivity and accuracy of MRI in diagnosis of TPOF (98.08%
and 98.40%) were higher than those of three—dimensional CT reconstruction (75.00%
and 79.20%) (P<0.05). The specificity of both was 100.00%. For the diagnosis of TPOF
involving the cortex of bone, the sensitivity, specificity and accuracy of three—dimensional
CT reconstruction [100.00% (73/73), 100.00% (29/29) and 100.00% (102/102)] were
superior to those of MRI [80.82% (59/73), 67.44 (29/43), 86.27% (88/102)]. There was
no statistically significant difference between three—dimensional CT reconstruction and
MRI in satisfaction scores of displaying the site, articular surface collapse and dislocation
of fractures (P>0.05). However, the satisfaction scores of MRI in showing surrounding
soft tissues (meniscus, ligaments, etc.) were significantly higher than those of CT (P<0.05).
Conclusion For patients with suspected TPOF after X—ray examination, MRI can be used
as the preferred method for further diagnosis, and the combined use of three—dimensional
CT reconstruction can help improve the diagnostic accuracy.
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