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Application of DR Tissue Equalization in Fracture of Rib LIU Guang-hu,GUI Xiao-hong, LIU Hong,et al. Department of
Radiological, Xuzhou No. 1 People Hospital, Jiangsu 221002, P. R. China

[Abstract] Objective: To study the application and value of DR tissue equalization in the fracture of ribs. Methods:
Technical treatment was made to the DR data of 72 patients who were thought to have fracture in the ribs clinically since
2007 in our hospital and also a comparison of them with original images. Results: The images of ribs dealt with by tissue e-
qualization technique can satisfy the need of clinical treatment.whose diagnostic coincidence rate grows significantly. Conclu-
sion; Applying the DR tissue equalization to deal with and adjust the contrast and sharpness of rib images can get satisfied
photos complying with diagnosis requirements.
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