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[Abstract] Objective
(MSCT) in the diagnosis of rib fracture. Methods
2009 to March 2012 were selected as study objects. These patients were given chest PA and oblique radiography and

To explore the value of chest PA and oblique radiography and multi spiral CT

Eighty patients with rib fracture in our hospital from February

MSCT image reconstruction. The data of chest PA and oblique image, MSCT volume rendering (VR), maximum inten-
sity projection (MTP), multiple planar reconstruction (MPR) and thin layer axial image were retrospectively analyzed.
Diagnostic rates of fracture of two methods were compared. Results After comparison, the diagnostic accuracy of
chest PA and oblique radiography was 62.47%, which was statistically significantly lower than that of MSCT image re-

construction (89.67%), P<0.05. Conclusion Accuracy of MSCT image reconstruction in the diagnosis of rib fracture
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is higher than chest PA and oblique radiography. Meanwhile, MSCT image reconstruction could decrease the misdiag-

nosis rate effectively and evaluate the disease condition through MSCT volume rendering (VR), maximum intensity

projection (MTP), multiple planar reconstruction (MPR) and thin layer axial image.

[Key words] Radiography in chest oblique; MSCT image reconstruction; Rib fracture; Diagnostic value
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