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Application  MPR and 3D imaging with heical CT in diagnosis of osteoarticular injury TANG Zhi zhong. Department of Radiole-
gy, Danyang Peoplé s Hospital, Jiangsu 212300, P. R. China

[ Abstracl  Objective: To evaluate MPR and 3D imaging with helical CT in diagnosis of osteoarticular injury. Methods: MPR and
3D imaging in 50 cases o osteoarticular injury were compared with axial 2D imaging of CT. Results: MPR and 3D imaging could show the
fracture line and displacement of fractured osseous fragments and dislocation of jont clearly. 3D mages can display anatomy and spatial re-
latbnship of structures. Conclusion:MPR and 3D imaging are important supplemert to axial 2D images and can provide more accurate pre-
openative classification of fractures and appropiate planning for surgical treament of osteoarticular injury.
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