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Investigation of Imaging Examinational Technology Used in Fracture of Nasal Region

[Abstract] Objective: To investigate imaging examinational methods used in fracture of nasal region. Methods: The
authors retrospectively analyzed 110 patients with fracture of nasal region. Who had undergone the examinations of X-ray,
transverse and coronal CT,and long-axis CT scan. Results: The fractures in 51 cases were displayed by X-ray,in 105 cases

[~

were displayed by transverse and coronal CT. 5 cases fractures were displayed by X-ray and long-axis CT but not in normal

CT scan. Conclusion: The display by CT scan is superior to that by X-ray in the fracture of nasal region. Long-axis CT scan

is a valuable supplementary method to normal CT scan.
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