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WG F A R R 45.00% , B IR T X 11 18.33%, 22 AT BB G247 L (P<0.01) ; MPR X SE T H- 42
1E A 205 151 (94.12% ), FLUR U SSD (82.22%) 5 AT A ) it WL Ry A b, MSCT 1) TAE & A#AE #h 4 T T BYAUC) N
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Value of MSCT reconstruction in the diagnosis of knee joint fracture. CHEN Zhi—wu, ZHAO Shi-dong, QIU
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[Abstract] Objective

raphy (MSCT) reconstruction, and to evaluate its diagnostic value in the knee joint fracture. Methods

To judge the type and degree of the knee joint fracture with multislice computed tomog-
The X-ray and
CT imaging data of 60 patients with knee joint fracture, who admitted to Fogang County People's Hospital from January
2015 to January 2018, were collected. The display features of knee joint fracture with MSCT multi planar reconstruction
(MPR), maximum intensity projection (MIP), surface shaded display (SSD), volume rendering (VRT) were analyzed.
The receiver operating characteristic (ROC) curve was applied to the value of MSCT reconstruction techniques in the di-
In the 60 cases, the detection rates of MSCT and X-ray were 93.33% (56/60)
and 55.00% (33/60), respectively. There was a significant difference between the two methods (P<0.01). There was no

agnosis of knee joint fractures. Results

statistically significant differences in the internal and external condyle fracture, fracture of femoral condyle between
MSCT and X-ray examination (P>0.05), but the detection rate of MSCT was 45.00%, which was significantly higher
than 18.33% of X-ray complex fractures (P<0.01). MPR had the highest diagnostic accuracy (94.12%) for knee fracture,
followed by SSD (82.22%). Taking surgical anatomy as the gold standard, the area under the characteristic curve (AUC)
of MSCT was 0.875 (95%CI 0.684 to 1.967), with the sensitivity of 92%, the specificity of 89%, the accuracy rate of
91%. Conclusion MSCT reconstruction technique can find fine knee joint fracture, improve the detection rate of com-
plex fracture, and provide effective reference for clinical diagnosis.
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