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Imaging technologies comparisons for nasal bone fracture
injury degree identification
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Abstract: Objective To explore the choice of method for the imaging precise diagnosis of nasal bone
fracture using the perspective of judicial identification. Methods 124 cases of nasal bone fracture were meas-
ured with DR,axial MPR MSCT and axial-coronal MPR MSCT. The images of DR and axial MSCT were stored
into medical films which were transferred into computer by using film scanner, and axial-coronal MSCT
screenage were all reserved into medical image CDs. The cases were divided into minor injury group and
slight injury group according to the injury level and the differences of the three imaging examination were an-
alyzed and compared statistical in each group. Results For minor injury,there were significant differences a-
mong three methods (P <0.01) ,and the fracture diagnosis rates were growing from DR, axial MPR MSCT to
axial-coronal MPR MSCT examination. After the following analysis, there were significant differences in the
positive rates of fracture diagnosis between DR and axial MPR MSCT tests (P <0.01),and there were also
obviously significant differences between DR and axial-coronal MPR MSCT tests (P <0.01). For slight inju-
ry,the results showed that the positive rates of fracture diagnosis were lower for DR tests than for both axial
MPR MSCT (P <0.01) and axial-coronal MPR MSCT tests (P <0.01). There were significant variations be-
tween the latter two imaging techniques as well (P <0.01). Conclusion MSCT is an ideal method of image
technology for diagnosing nasal fractures. Nasal bone fractures can be diagnosed exactly by the rational appli-
cation of axial MPR combined with coronal MPR. Indeed, its convenient for judicial identifiers to scrutinize
the imaging diagnosis by using medical image CDs, which is also for guaranteeing the fairness and scientifi-

# [ FEETH TR & R H (2016-56-65)
A [EEEH ] F2E  E-mail  1xf1121 @ 126. com



- 190 - T RS FAR 2017 4E 6 H 55 40 %55 3 #1  J Jining Med Univ, June 2017, Vol. 40, No. 3

calness of injury degree identification of nasal bone fracture.

Keywords ;: Nasal bone fracture ; MSCT ; Injury degree identification
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