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Value of double 45° oblique-axial view of calcaneus DR in diagnosis of calcaneus fracture CHEN Qiong, WANG Mao-wen,
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[Abstract] Objective: To explore the clinical value of double 45° oblique-axial view of calcaneus DR in the diagnosis of
calcaneus fracture. Methods: Rantine dorsoplantar and oblique view of foot,lateral and axial view of calcaneus and double 45°
oblique-axial view of calcaneus DR were used to examine 52 patients with ankle injury,the acquired images were compared
and analyzed. Results: There were 46 cases of calcaneus fracture found by X-ray and CT examination,among which 21 cases
could be found on dorsoplantar and oblique view,30 cases on lateral and axial view,42 cases were found by double 45° ob-
lique-axial view on DR. Compared with lateral and axial view of calcaneus.3 more fractures near calcaneo-astragalar joint
and 6 more fractures near posterior brim of calcaneus were found by double 45° oblique-axial view on DR. The rates of frac-
tures shown by dorso-plantar and oblique view of foot, by lateral and axial view of calcaneus,and by double 45° oblique-axial

view on DR were 45% ,65% and 91 % respectively. Conclusion; Lateral and axial view of calcaneus combined with double 45°

oblique-axial view on DR has obvious value in detecting calcaneus fractures, especially fractures of posterior brim and near

the calcaneo-astragalar joint.
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