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Clinical Applications of Multi-slice Spiral CT in the Intra-articular Injury of Elbow Joint WANG Shu-li, WANG Lin-sen.
DENG Xin,et al. Department of Radiology, Tianjin Hospital, Tianjin 300211,P. R. China

[Abstract] Objective: To study the clinical application of multi-slice spiral CT (MSCT) in the intra-articular trauma of
elbow joint and to analysis the value of different reconstruction and reformation techniques. Methods: 46 cases with elbow
trauma underwent thin slice spiral CT, images with different reconstruction and reformation techniques including surface
shaded display (SSD) .volume rending (VR) ,multiple planar reformation (MPR).curve planar reformation (MCPR) and
maximum intensity projection (MIP) were obtained. The ability of displaying fracture and joint dislocation of these different
techniques were retrospectively analyzed. Results: In these 46 cases,apart from medial condyle fracture of humerus,all parts
of elbow trauma were presented. In 9 cases, there were no positive radiographic findings on plain X-ray films. The serious-
ness of trauma could be directly and three-dimensionally displayed by SSD and VR images. VR was more useful in displa-
ying the articular surface injury,location of intra-articular free bodies,and the quality of images as well as the three-dimen-
sional effect were superior than that of SSD. MPR could further demonstrate the course of {racture and the extent of articu-
lar surface involvement. The effect of passive flexion of elbow joint after injury could be eliminated by CPR. In two cases
with fissure fracture, the diagnostic value of super-thin slice CT was displayed. Conclusion: MSCT has important value in the
diagnosis of fracture and dislocation of elbow joint,which was very helpful for the surgeons in the treatment planning.
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