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The clinical application and value of 64-slice spiral CT in diagnosis of pelvic fracture
using three-dimensional technique
DING Yao-jun, LIU Jian, XIE An-ming, TAN Shao-qing.
Nanchang, Jiangxi 330002, China

[ Abstract ]
(MPR) , maximum intensity projection (MIP) and volume rendering (VR) with 64-slice spiral CT in diag-
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Objective  To evaluate the application and value of multi-planar reconstruction
nosis of pelvic fracture. Methods 64-slice spiral CT scanning was performed in 46 patients with pelvic
trauma. The MPR, MIP and VR images were reconstructed by work station. The results were compared with
the findings obtained from X-ray plain film and two-dimensional CT (2DCT). Results MPR, MIP and VR
images could demonstrate the details of pelvic fracture clearly. VR could stereoscopically display the surgical
treatment effectiveness. Conclusion The three-dimensional techniques of 64-slice spiral CT are effective
method in diagnosis of pelvic fracture, and should be the first choice for diagnosis of complicated pelvic frac-

ture before and after the surgical reduction.
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