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Diagnosis and treatment evaluation in diseases of bones and articulations of foot

by 128-slice spiral CT and three-dimensional reconstruction

PAN Wei-liang , HUA De-jun, SUN Sheng
(Tengzhou Central People's Hospital, Tengzhou 277500, China)
Abstract: Objective To evaluate the diagnosis and treatment evaluation in diseases of bones and joints of foot
by 128-slice spiral CT and three-dimensional reconstruction. Methods Fifty-one cases with diseases of bones and
joints of foot were undergone X-ray and three-dimensional reconstruction of 128-slice spiral CT. The results were
compared with the findings in the operations. Then the function were explored for the diagnosis and therapies. Re-
sults There was apparent difference in confirming diagnosis(y’*=35. 35, P<C0. 01)and operative guidance(y’ =
19. 49, P<<0.01) between X-ray and spiral 3-dimensional CT reconstruction. The spiral 3-dimensional CT recon-
struction was significantly superior. Conclusion The image of spiral three-dimensional CT reconstruction could
show the foot fracture and dislocation directly and stereoscopically, which is of great advantage to clinical diagnosis
and treatment.
Key words: Foot fracture dislocation; Diagnosis and treatment; X-ray; 128-slice spiral CT; Three-dimensional

reconstruction
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