600 T2z 2007 45 6 A% 22 %45 6 ] Radiol Practice, Jun 2007, Vol 22,No. 6

- BESILA &S -
16 JRUEHE CT 78 &2 i B 2212 W v i i AR L

2 TR FEE, ALK, WALE

[HE] BR:KT 16 BEZ#CTRAL=Z4FTE2GCD)S5 - FmEA(MPR) AR % E LB P69l R FMIE,
FiE:32 Bl B RAI R 16 B8k CT #4744 48 T4E 35 L3k 47 3D & MPR #4426 & 32, 5 35 25 R AT )k Ao 22
Sotr., ERB2HFEBI T EFRESHLEE 3B BIGSAMEH 26 REDAEE R ERRRBRI B RARA 2
B BB SH L AARENFA B im i 1 5 SR F 24 66 BB B M K R A 3 LR B B R AT S H .
16 Bx CTH D AR THENIFEFT DAV ALRLEY ZHRBE MPRBEEN TS P& 5 A FRIEFXT8 X
N HE FEFORE AR ELIFHE, G BB A CT TR RBEFAY AT EFTAM AT AL EE8 . L4
T4 95 2L AR 06 R B LK A A Tl R B T & 4838 77 7 £ T F Rt ),

[X8#R] REBEIRX&HEN; 3 FP@ETH; ERFL: KA

[HEHSEEYRS14.42; R682.1 [XEk#riRAY A [XE4ES]Y 1000-0313(2007)06-0600-03

Clinical Application of 16-slice Spiral CT in the Diagnosis of Diseases of Foot and Wrist LU Qiang, WANG Ping-fan, LI Ji-
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[Abstract] Objective: To evaluate the value of 16-slice spiral CT(SCT) with 3-dimensional (3D) reconstruction and
multiplanar reformation(MPR)in the diagnosis of diseases of foot and wrist. Methods: Thirty-two patients with suspected
diseases of foot and wrist underwent 16-slice SCT. Images obtained with postprocessing techniques including 3D reconstruc-
tion and MPR performed on a workstation for each case were reviewed. Results: SCT revealed 5 normal feet and 3 normal
wrists,2 cases of hallux valgus,2 cases of chronic osteomyelitis with osteoporosis complicating comminuted fracture of cal-
caneus, b cases of fractures of talus,1 case of carpal scaphoid and lunate fracture complicating lunate avascular necrosis, 6
cases of tuberculosis of calcaneus,3 cases of chronic osteomyelitis complicated with osteoporosis of carpal bones,5 cases of
comminuted fracture of calcancus. 16-slice SCT with 3D reconstruction demonstrated stereoscopic morphology of normal and
lesions clearly while MPR correctly demonstrated details and density,shape and size of lesions. Conclusion: Sixteen-slice SCT
with 3D and MPR techniques can provide valuable spatial information of diseases in bones and joints of wrist and foot which
correlated well with that of pathological anatomy.
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