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Application of 3D Multislice Helical CT in Diagnosis of Costicartilage Fracture WU Mao-zhu, YING Qi. CAI Wei-dong, et
al. Department of Radiology, Taizhou Hospital LLugiao Branch,Zhejiang 318050, P. R. China

[Abstract] Objective: To investigate the value of multislice CT (MSCT) in diagnosis of costicartilage fracture.
Methods : Multislice CT volume scanning was performed in 50 normal persons and 19 thoracic trauma patients who were sus-
pected of costicartilage fracture. All images were reconstructed into thin slices and transferred into 3D workstation. Images
such as volume rendering (VR) ,maximum intensity projection (MIP),multiplanar reformation (MPR) were obtained. All
the images were observed and analyzed by two experienced radiologists. Results: All reconstruction images could show the
costal cartilage clearly. In 19 thoracic trauma patients, 23 costicartilage fractures and 8 rib fractures were revealed by
MSCT, 3D reconstruction images can effectively and clearly reveal the costicartilage fracture line, number of fracture and
displacement. MSCT finding included interruption of calcified costal cartilage with obvious displacement in 13 cases, focal
discontinuity of costicartilage in 5 cases. Conclusion: 3D reconstruction technique of MSCT can display the position and pat-

tern of costicatilage fracture clearly,is a new method to diagnose costicartilage fracture. It may be considered as the best

imaging method in detecting the costicartilage fracture.
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