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Tibial Plateau Fracture Multislice Spiral CT Performance Analysis
XU You-xue, WANG Min-ling, FAN Jun-fei, et al., Zhongshan Municipal Dongsheng Hospital, Zhongshan 528414 Guangdong

Province,China

[Abstrsct] Objective To investigate the clinical diagnosis value of Processing technology of MSCT multi planar reconstruction

(MPR) and volume rendering technique (VR) in tibial plateau fractures (TPF) in the diagnosis of clinical value.
Methods The clinical, DR and CT data of 56 cases with TPF in our hospital from June 2011 to March 2015 were
analyzed retrospectively in the study. Results According to Schatzker classification, 8 cases of type I, 13 cases of
type II, 5 cases of type IIL3 cases of type [V, V 16 cases, 11 cases of type VI. DR missed 7 cases, the accuracy rate
was 87.5%, MSCT correct typing of 12cases. Conclusion MSCT post processing technology of MPR and VRT can be
intuitive, stereoscopic display TPF morphology, type the correct clinical diagnosis and contribute to TPF, to have an

important role in clinical preoperative reasonable operation scheme.
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