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[ Abstractl Objective: To assess the clinical value of multiplanar reconstruction (MPR) , surface shaded display ( SSD) and
maximum intensity projection (MIP) with spiral CT in trauma of bone and joint. Methods: 80 patients with trauma of bone and
joint were scanned with 1~ 4mm collimation, at reconstruction interval of 1~ 1. 5mm and pitch of 1~ 1.5. Some thinner or
smaller structures, like the base of skull, were scanned with 1~ 2mm collimation and Imm reconstruction interval. Original data
obtained with transaxial images were transferred to workstation and processed with MPR, SSD and M IP. T he images generated by
these techniques were compared for the assessment of fracture line, fragment displacement, collapse degree and spatial relationship.
Results: In 80 cases, images with SSD demonstrated complete findings of trauma in 42 cases, partial signs in 22 and negative in
16; MIP demounstrated all signs of trauma in 63 case, partial signs in 17; MPR together with 2D axial scans depicted all fractures
in all cases. SSD was superior to MIP and MPR in display ing spatial relationship of the fragment displacement, especially in verte-
bral olisthy and joint dislocation. However, MIP was more accurate in show ing tiny small fracture and detailed structure, and could
pick up fracture without displacement and overlooked by SSD, particularly for the fracture which occurred in high density area of
bone as well as the affected foramen in the middle cranial fossa. Conclusion: Spiral CT 3D with postprocessed techniques such as
MPR, SSD and M IP, play an important role in show ing all sorts of fracture and dislocation. They are helpful for the clinical man-
agement planning.

[ Key worddl Joint; Injuries; Tomography, X ray computed

CT CT
, MPR MIP SSD ,

( multiplanar

reconstruction, M PR) ( surface shaded
display, SSD) Lha 80 , 48 , 32 16~ 78
(maximum intensity projection, M IP) 34 : 22,
80 9 9 8
g8 7, 2,
529100( 1969_, b ’ ’ 1 , 1 , o)



416 2004 6 19 6 Radiol Practice, Jun 2004, Vol 19, No. 6

M arconi Ultra Z MPR,
CT . : 1~ ;. MIP s 2000 800
2 mm, 1 mm, 4 mm, HU ,
1.5 mm, 1.0~ 1.5; s s R ; SSD s
, Mxv iew M PR s 2800 1000 HU ,
SSD MIP
2 [5] 2 b
80 ,77 , 2.
,3 MPR X )
(1, , : , > X
( 2, : ’ (
, SSD MIP -~ ) CT
; SSD 64 / s 22 ’ >
( 34),16 , < 2.4
2 mm ; 77 3 ’
MIP (3 4), 17 CT
’ CT ’
( 95 ’
MPR ,
1 CT ’
5 [2.4]
X , , 2 2
1 )
: 4 mm, 1. 5 mm, ’ ’
1.0~ 1.5; 13mm( 1) :
8 12 ,  MPR
, 1~ 2 mm, 1 mm,
1.0~ 1.5; ,
s 5 mm >

1 4% K& MPR -+ 48 8§ T & 64 (H) 2 URARE MPR, 7% £ T B 7 fa B ik ik 2 3 2LR A AR (D)
3 FRURE A a) MIP 2 &M ¥ /RE B 47, B &BLIpE FAbk JU #7), 8 SSD 27 AW LA X ; b) FKSSD L@
AL, B A 9P A FUAT B R At



2004 6 19 6 Radiol Practice, Jun 2004, Vol 19, No. 6

(2 , 19
X 5
, 1
( 3a),
MPR , , ’
SSD ,
( 4b), ,
) 2 ,2 ,2
( 0,
, , : M PR,
(< 2 mm) ( 3b 4b), 5
SSD , Lel ,
SSD ,
[1,3] ’ ’
MIP CT ,
, [6]’ X
[1] ,
D) D) [J]
[2] , .
SSh , [J]-

SSD

CT

417

7 ) B

e Bi %
s SS0D s 0 1 o ML 5 {3 3]

o S0 6 AR ARG 2 | i 4 4

TN

, SSD
( 5a) MIP
SSh
X
SSD,
MIP  SSD
2D
/[ MIP ,
CT

, 2000, 34( 12) : 858-860.

,2002,.36(8):758760.



2004 6 19 6 Radiol Practice, Jun 2004, Vol 19, No. 6

418
[3] s R .. CT with serial CT scanning with regard to three dimensional imaging of
[J. , 2000, 19(8) : 508510. musculoskeletal anatomy[ J]. Radiology, 1992, 185( 3) : 865.
[4] s . CT [J]. [6] . CT[M]. , 1998. 14-21.
: ,2001,24(1): 1518. ( :2003-07-07 :2003-09- 20)
[5] Ney DR, Fishman EK, Kawasguna A, et al. Comparison of helical CT
L ] L J

BRiE 18 TR A fH

[ 1 R814. 42; R737.31 [ 1D

CT

TemX 8em 7 emX 10 em,

,CT 34~ 58 HU,
4 cm ( 1),

84 HU( 2),
cT

, 50%
.3 .7

: 200540 .
: (1971-), . )

© 4-2012 China Academic Journal Electronic Publishing House. rights reserved.
© 1994-2012 Ct Acad J 1 Elect Publishing H All right d

)

1 1000-0313(2004) 06-0418 01

CT R

[1] . ( J[M]. : , 1999.
1965-1966.
[2] Buy JN, Ghossain MA,Sciot C, et al. Epithelial tumors of the ovary: CT
findings and correlation with US[J]. Radiology, 1991, 178(3): 81+
818.
( :2003-1+21)

http://www.cnki.net



