996

i )
CT
: CT : GE Lightspeed 16
CT 10d CT , , VR MIP
, 2 , 66 200 ,CT
63 198 99 % 197 98.5% 2
3 1 1 152,
76 %; 6 12 CT 10 2 5 CT 10 ; 4 10
5 ,CT 16 , 3 ; CT
, CT , ,
X ; ; , ;
R814.42; R815 A 1000-0313(2005) 11-0996-03

Application of 3D Multi-Sice Helical CT in Diagnosisof Acute Rib Fractures ZHUAN G Yuzhong ,FAN G Pe-jun, GE Jing-
fang ,et a. Department of Radiology Fudan University Shanghai No.5 People’ s Hospital ,Shanghai 200240 ,P. R. China

Absgtract  Objective: To investigate the value of multi-dice CT (MSCT) in diagnoss of acute rib fracture. Methods:
The volume scansincluding all the ribs were performed on 66 cases with chest trauma within 10 days by GE Lightspeed 16
MSCT ,then all the images were reconstructed in thin dice and trangerred into CT 3D work stations ,images such as maxi-
mum intensty projection (M1P) and volume rendering (VR) were obtained. All the images compared with radiographs were
observed and analyzed by two radiologist. Results: The rib fractures totaled 200 in 66 cases. CT axial images revealed 198 in
63 cases (99 %) ,3D images revealed 197 (98.5 %) ,and 3 rib fractures were only revealed by axial images,and 2 only by 3D
images. 1 costal cartilage fracture in 1 case. Radiographs revealed 152 (76 %) . Suspected rib fractures totaled 12 ,in 6 car
ses,CT final diagnosed 10 ,exclude 2 cases. Rib fracturesin 5 cases were unrevealed on radiographs ,while were detected 10
by CT. Other 4 cases,radiographs diagnosed 10 ,suspected 5 ,and CT diagnosed 16 ,excluded 3. Conclusion :3D MSCT com-
pared with radiography demonstrates excellent accuracy ,furthermore with accuracy in localization and detects other injury
with axial images. MSCT is an important supplement to radiography on chest trauma patients.

Key words  Tomography ,X-ray computed; Rib fracture; Imaging ,three dimensonal ; Diagnosis
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