FAESAEE R S RE R TE 2022458 A 584 441  ChinJ Geriatr Orthop Rehabil (Electronic Edition), August 2022, Vol.8, No.4 <211 -

R AR

M SLIRIC S 22 R IR e CT X Mo Bet B 14 4 1
i RAZ B RCR 93 d

FR)ORRD KB

GEE] By S ERIRECS 2 20808 CT X PR EES IR RME. 3% %2016
££10 A £ 2018 4 10 H AR U 1) XAG 7 g BH 1 LGS Jy b b v B 3 25 324 41, 5 L IL R . 2 2
RJIE CT W RS2 W7 =P 5 100 T e B ki FR R H A7 000 SR I B 7 v iR A5 I, VPN 2 W7 4
fit. ZER I 3001 i, K58 il MRIAS 5 Al MSCT =4 B A% 467, MRS HY 246 40 47, MSCT 16
378 4bE 4T, MRITC & MSCT £ 402 4b-iE 41 . = Fi2 Wi 7 VATE 8 B 2B 7 (142 Wi 77 T I A L 4 &
HGTT R o T T A 57 B AT A IS 12 T I RRUER R A % 2 v T MSCT 2 W AH R,
HES5 B4 MRUZ Wi RS 22 = T MSCT 2 Wi BiE . Btk B i fba te& a9 —H G2
BT ) 6 B T A 6 1 38 R T MISCT 2 Wi A AR, BRE G5 3T = & B A& 12 Wi I BSURR S 23 0 F MIRI
CWIAHRNAR . Ba R N BT MRUZ W O BURE 2% 5 T MSCT 2R AE . 4518 BRHLIRG 22
EE CT X1 JB B B M B 91 BAT S R K2 Wi e, A JE SiR 97 7 R H e S 2 Z L.

(X881 2Wikkhe: ROLIRAUE: MSCT:  BREMET

Analysis of the clinical diagnosis effect of MRI combined with multi-slice spiral CT in the occult frac-
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[ Abstract] Objective To investigate the clinical value of magnetic resonance imaging (MRI)
combined with multi-slice spiral CT in the diagnosis of occult fracture of lower limbs. Methods From
October 2016 to October 2018, 324 patients with X-ray examination negative and diagnosed as occult frac-
ture in our hospital were selected. The detection of lower limb occult fracture by MRI, multi-slice spiral
CT and their combined diagnosis methods were compared, and the image of diagnostic methods was ob-
served to evaluate the diagnostic efficiency. Results All 300 patients completed MRI and MSCT three-di-
mensional imaging examination. 246 fractures were detected by MRI, 378 fractures by MSCT, and 402
fractures were detected by MRI combined with MSCT. The three diagnostic methods did not have signifi-
cant statistical significance in the diagnosis of 8 types of fractures. The sensitivity and accuracy of com-
bined diagnosis of failure fracture and fatigue fracture were significantly higher than that of MSCT, and
the sensitivity of MRI diagnosis of fatigue fracture was significantly higher than that of MSCT. The sensi-
tivity and accuracy of combined diagnosis of recessive traumatic fracture and recessive intraosseous frac-
ture were significantly higher than those of MSCT, and the sensitivity of combined diagnosis of recessive
traumatic fracture was significantly higher than that of MRI. The sensitivity of MRI was significantly high-
er than that of MSCT. Conclusion MRI combined with multi-slice spiral CT has a higher diagnostic effi-
ciency for the occult fracture of lower limbs, which can provide reference for the formulation of follow-up
treatment plan.
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