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Application of multislice spiral CT and curved reconstruction in the diagnosis of maxillary disease TAN Guang-xi, LU Ji,
LUO Wei, et a.Department of Radiology, Yichang Central Hospital, Hubei 443003, P. R. China

[ Abstractl Objective: To evaluate mult islice spiral CT(MSCT) and curved reconstruction( CR) in the diagnosis of max ik
lary disease. Methods: 24 cases w ere performed thirslice ( 1. 25mm/ i) MSCT scamning from the temporomandibular joint to the
mandible. All source axial images were reconstructed into the curved tomogram images parallel to the maxillary arch and the lat-
eral tomogram images perpendicular to the maxillary arch by means of CR softw are (Panorex display) . Results: 12 cases of max—
illary fracture were well demonstrated the location and types of fracture, the relationship of the fracture with the maxillary sinus,
alveolar bone, and the dislocation of the temporomandibular joint. The location, size of the lesion and its invasion to t he maxillary
sinus and alveolar bone were well demonstrated in cases of dentigerous cyst, dental caries, periapical abscess etc. Conclusion:
MSCT can reduce the motion artifacts and improve the image quality. CR image could clearly show the panorama of maxillary
disease, and the relations of each tooth with alveolar bone, maxillary sinus, bottom of nasal cavity etc. as well as the measurement
of lesions. MSCT and CR are much helpful for the dental treatment, operation and plantation.
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