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[Abstruct] Objective: To evaluate the advantage and disadvantage of 2D CT and 3D reconstruction in facial fracture.

The value of spiral CT scan and three dimensional reconstruction in maxillofacial fracture

Methods: 2D CT and 3D reconstruction were performed in 22 cases with maxillofacial fracture. Results: 2D CT and 3D recon-
struction had no significant difference in diagnosis of maxillofacial fracture, 3D reconstruction was the better method in dem-
onstration of the fracture of mandibular condyle and all types of LeFort fracture. But 2D CT demonstrated more accurately
the tiny fracture, fracture of deep structures and the changes of the soft tissues around the fracture site. Conclusion:2D CT

and 3D reconstruction have their advantages and disadvantages respectively in demonstration of the maxillofacial fracture,

therefore the combined use of 2D and 3D images is the better way in diagnosing maxillofacial fracture.
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