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[ Abstract]

sing wrist scaphoid fractures. Methods: Thirty patients with clinically suspected wrist scaphoid frac-

Application research on digital tomosynthesis of wrist scaphoid fracture

Objective: To explore the application value of digital tomosynthesis (DTS) in diagno-

tures underwent standard digital radiography (DR),DTS, and computed tomography (CT) examina-
tions.According to CT examination results as the gold standard, the diagnostic accuracy, sensitivity,
and specificity of ordinary DR and DTS were compared.Data analysis was performed using the X’ test.
Results: The diagnostic accuracy of DTS in wrist scaphoid fractures was 86.67% (26/30), which was
significantly higher than that of ordinary DR (56.67% ,17/30),and the difference was statistically sig-
nificant (P<C0.05).The sensitivity of DTS in wrist scaphoid fractures was 88.89 % ,which was signifi-
cantly higher than that of ordinary DR (59.26 %), with a significant difference (P <0.05).The specific-
ity of DTS was 66.67 % ,and that of ordinary DR was 33.33%.The two groups had no statistical differ-
ence (P >>0.05).Conclusion: The diagnostic ability of DTS for wrist scaphoid fracture is better than
that of ordinary DR.DTS can display the fracture situation,which can be used as a good examination
for the diagnosis of wrist scaphoid fracture with specific clinical application value.
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