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Application of multi-slice spiral CT three-dimensional reconstruction of the skull in diagnosis

of skull fracture

LIU Shao-guang YANG Xiao—qing WANG Xue-bin WANG jian-ping. Department Of Emergency Gansu Provincial People’ s Hospital
Lanzhou 730000.

Abstract: Objective To compare the multi-slice spiral computed tomography ( MSCT) and MSCT three-dimensional reconstruction of
the skull in the representation of skull fracture and to investigate the clinical value of MSCT three-dimensional reconstruction of the
skull in the diagnosis of skull fracture. Methods The examination information of 300 patients with traumatic brain injury ( TBI) who
were admitted to our hospital from December 2009 to October 2012 were collected. All patients underwent MSCT and MSCT three-di—
mensional reconstruction of the skull within 6 h after injury. Eighty-two cases of skull fracture were detected. The obtained data were
subjected to statistical analysis to compare the two imaging methods. Results Compared with the conventional MSCT MSCT three-di—
mensional reconstruction of the skull had significantly higher detection rates of parietal fracture ( P =0.026) and basal fracture ( P =
0.004) as well as higher specificity and sensitivity for skull fracture. Conclusions MSCT three-dimensional reconstruction of the
skull is superior to MSCT in the diagnosis of skull fracture and has reliable clinical value.
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