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The application of multislice CT and postprocessing technique in repairing cranial defects with tissue-engineered bone LI
Chun-he. LI Xin-qing s WANG You-gang. et al. Department of Radiology.Changzhou Second Hospital Affiliated Nanjing
Medical University,Jiangsu 213000, P. R. China

[Abstract] Objective: To evaluate the application of MSCT and postprocessing technique in repairing cranial defects
caused by trauma with tissue-engineered bone. Methods: After proliferated and constructed in vitro, tissue engineered bones
were used for implantation in 9 patients with skull defect. Gross observation and 3D-CT reconstruction were performed in
preoperative 1 week and postoperative 1 week and 3,6,12 months. Results: In the nine cases,cranial defects and tissue-engi-
neered bones were clearly shown on MSCT and 3D reconstructions. Postoperative 1 week MSCT scan showed the defect was
filled with engineered bone,and the gross appearance of skull was obviously improved. After 3 and 12 months,new bone

formed and fused with host bone, then the defects were repaired. Conclusion: MSCT scan and postprocessing techniques can

produces stereoscopic images of cranial defects and growth of tissue-engineered bone.
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