2001 9 16 5 Radiol Pradice, Sept 2001, Vol 16,No. 5 315

[ ]
LpHE KL NERE  SHLE
[ 1 (IR 3 HRCT #2349 2 58 47 69 15 R & X : SIS b LAY 245 B B 12 14T AL AP 2 & HRCT
PR, F AT E, SF AT CD RET M S12 Bl B 14 RIRALAY 2B AT, LAY S E AR AT 8], AP A

BE ok BEE 645 R EAE 2B SRR IB,AMAEFTIT P, LEF I, TREEFIRSH AAZLE T CT RATH
A 4R Q&N ARF I, QU A F i, O AR I, OREGAEFI 14 RIEMAAALEF I T RBAANLEFIFRZM

JRE AT —ER :HRCT %% 7T 23 AP 2 &5 e 58 KB, A R Z4F6 75 7R REBBBRIEE, BAEEER
[ 1 HRCI #AM%E FIF
[ 1 R814.42,651.1" 5 [ 1A 1 10008-0313(2001) 05-0315-03

The dinical significance of HRCT in the fracture of optic canal MA Wanhui, ZHANG Yi, LIU Xianjun, et al. Department of Radiole-
gy, Shichuan Provincial Corps Hospital, Chinese People/ s Amed Police Forces, Leshan 614000

[ Abstractl Objective: To evaluate the clinical significance of HRCT i the detection of fracture of optic canal. Methods: 12 cases
of the optic nerve trauma were performed HRCT', which was processed with bone algorithm reconstruction. The CT features of fractures of
optic canal were analyzed. Results: 14 fractures of optic canal in 12 cases were demonstrated by CI',which included 8 cases of fractures in
medial wall (6 in sphenoid sinus, 2 i ethmoid sinus) , 3 in lateral wall, 1 in Optic Strut, 3 in superior wall and 5 in inferior wall. The frae-
tures of optic canal were divided into four types on CT: (Dlineal @depressed @ comminuted @mixed fractures. 9 of 14 fractures of optic
canal were part of the skull base fracture. Conclusion:HRCT has an impoitant clinical significance of improving diagnostic ability of frae-
ture of optic canal and wamranting the clinical management.
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