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A study on the diagnostic capability of the X ray of the occult metatarsal fracture based on the gray differ-

ence method
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[ Abstract |

and promotion. Methods

Objective To improve the diagnostic ability of X ray in occult metatarsal fracture, and provide basis for reference
Collecting the radiology data of the 359th Hospital of PLA, data of patient whose metatarsal fracture was
not clear in the first diagnosis of X ray and diagnosed after the follow-up visit were included in the study. 129 cases were included in the
case group, and 100 cases in the normal control group. A retrospective analysis was made by using the medical method of gray differ-
ence. Results Combining the gray difference method, occult fracture of metatarsal bone gray curve showed abnormal local steep
peak or trough steep signs. Multiple collections can effectively define the range of occult metatarsal fractures. The diagnostic rate of oc-
cult metatarsal fractures was showed as followed, the first metatarsal bone 100% , the second metatarsal bone 91.14% , the third meta-
tarsal 100% , the fourth metatarsal 91.67%, and the fifth metatarsal bone 92.00% , respectively. Conclusion Based on the gray
difference method, the diagnostic capability of X ray in the occult metatarsal fracture could be effectively improved. This kind of scheme
could be widely used in the primary hospitals of PLA.
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