12 PR A

20194E6H 26% 3 3 M1 EH134M

- REF

BT A JLSE R PE B AS IR TR B Sk 52 2] (FiF 6w 5153 Br )

WAL BT TR
B o4y REE

PR

WEARKERZSA (B T 437400)
GRS

[#2] A& FTERBEZEMAOCTHRF AN, RJZRTE AR, T Z2EL(TRERAFRKIEENAERELEL M6
5], EFF5p. 1), FE2d-3w, DRSAEMSCTRIL. #E ZFRIELHALRBELH. & CTHALR

W E A £ 2B,
[£430 ] £ RHELM, REEFHA, X&HEM
[+E5£5]1R574
[ L#k47ins5] A
DOI: 10. 3969/ 3. issn. 1009-3257. 2019. 03. 006

CT Findings and Literature Review of Neonatal Congenital Megacolon (Analysis of 6 Cases)

LI Jun, DENG Hong-liang, ZHOU Xiong-gang, et al., Department of Radiology, People's Hospital of Tongcheng County, Xianning 437400, Hubei Province, China

[Abstract] Objective To explore the CT manifestations of Hirschsprung's disease. Improve the diagnostic accuracy of the disease.

Methods Six cases of congenital megacolon confirmed by emergency CT examination and operation, including 5

males and 1 females, aged from 2 days to 3 weeks,were retrospectively analyzed. Results Six cases were proved to be
hirschsprung's disease by operation. Conclusion CT has important diagnostic value for Hirschsprung's disease.
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The Advantages of Multi-slice Spiral CT in the Diagnosis of Foot and Ankle Trauma

XIAO Zheng-wei, FAN Shi-fu, TU Chang-ping, et al., Department of Radiology, The Fifth Hospital of Deyang, Deyang 618000, Sichuan Province, China

[Abstract] Objective To evaluate the advantage of multi-slice spiral CT in the diagnosis of foot and ankle trauma. Methods
The 86 cases of foot and ankle trauma patients with normal X-ray and multi-slice spiral CT image were analyzed

retrospectively. Resrlts Normal X-ray found fractures in 75 cases, multi-slice spiral CT found fractures in 82 cases,
7 cases more than normal X-ray, 23, multi-slice spiral CT and 3D postprocessing techniques of MPR, MIP, SSD
combination can completely show the situation of ankle fracture, reduce misdiagnosis, provide more information

for clinical significance. Conclusion Multi-slice spiral CT has obvious advantages in the diagnosis of foot and ankle

trauma.

[Key words] Foot and Ankle; Multi-slice Spiral CT; Three Dimensional Reconstruction
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