2940 FTHRES 20124 10 A % 41 54 28 4

MSCT Riaa B AREMEERRBITZE PN E

FH=

(ZERFTHALARAKRER CT £ 401120)

B E:BH R 2 EERCTIMSCD ABAEEK S F& & (MPR) \ERAEINVRT) 12 4 BeAe b 5L B 475 0 F 49
WA, FiE BN ATIRIE 53 B (65 MR IEMRE L B I & F .4 16 £k CT £&R4a24%, 4 5 KA MPR # VRT & &
BHA IR RE & A 5 AL BB MPR R VRT £ 2 7 M B AR F 3720, 4B 31 AR o R AAMF L ATt o 47, &
R MPR & WM B 7 AR B 37 & L AR 2 R B F) TR AR S A A 63 A (96, 900) 103 A (95, 400) & 62 A (95, 404) 5
CT #4225 %1 4 :59 A (90.8%) .93 AN(83.3%) & 54 A~(83.1%); VRT 4 #| 4 :47 A~ (72.3%) .52 A~(48.1%) & 34 A~(52.3%),
BY%I .41 MPR ESBT B R T R T BILKR ZF A4+ FEXL(P>0.05,MPR 5 VRT A4 B B#HHERT L7 @
W £ A St 5 & L (P<<0.05);:4h 42 \MPR &5 VRT £ F) Wi A & & R A& 4B 7 807 @ W48 2 5+ A 463 % & L (P<C0. 05) .
i MPR & 4% w4, VRT b B 4 84 %= A0, 445 4 & MPR,VRT AR 34k 55 2m 3 25 4 B 47 69 5 17 200 48,

KW AR ERY AR A A ARG AR B AR R T A AR

doi:10. 3969/j. issn. 1671-8348. 2012. 28. 015 X#kFRiIRED : A NEHS:1671-8348(2012)28-2940-03

Value of MSCT and post-processing techniques of multi-slice spiral CT in diagnosing of thoracolumbar burst fracture

Li Boyun
(Department of CT ,Af filiated Hospital of Yubei ,Chongqging 401120 ,China)

Abstract: Objective To evaluate the role of multi-slice spiral CT and Post-processing techniques(MPR, VRT) in the thoracolu-
mar burst fracture. Methods CT imagings files 53 cases (65 spine) with thoracolumbar burst fracture were retrospectively re-
viewed. all cases were scanned volumely with Toshiba Aqulionl6 spiral CT,then the data were reconstructed to get images of MPR
(multiplanar reconstruction, MPR) and VRT (volume rendering reconstruction, VRT) ; CT images were reviewed by two radiolo-
gists, rewiewer were blinded both to another’s rewiews and the number of vertebral, spinal attachments and the spinal canal frac-
tures by Wolter's degree will be obtained. Statistical analysis was performed to determine which be more sensitive among MPR,
VRT and Axial. Results Positive findings would be obtained including 63(96. 9% )vertebrae,103(95. 4% ) spinal tachments and 62
(95. 4% ) spinal canal fracture by Wolter'degree on MPR. ;and respectivitely,59(90. 8%),90(83. 3% )and 54(83.1%). In axial. and
47(72.3%),52(48.1%) and 34(52.3%) on VRT. By chi-square test, It was not significant difference on axial and MPR of CT in
diagnosising vertebrae fracture(P>>0. 05). But they were stastically significant(P<C0. 05) with respect to VRT in diagnosising ver-
tebrae fracture ,and it was stastically significant(P<C0. 05) on MPR.axial and VRT of CT in diagnosising spinal tachments and spi-
nal canal fracture accurately in Wolter'degree. Conclusion MPR is more accurate way to assess vertebral fractures in the detail in-
formation of fracture,it is intuitive that VRT show the overall of spine fracture,if they were used with axial conjunctively,it would
more accurate in diagnosis spinal {racture.
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