Application of multi-slice CT reconstruction in shoulder injury
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[ Abstract |

Objective To evaluate CT 2D-MPR and 3D-SSD reconstructions in the diagnosis of shoulder joint injury. Meth-

ods Twenty-one patients with shoulder fracture were examined with multi-slice CT by using post— process of 2D-MPR and
3D-SSD reconstruction. Results Comparing the images of axial CT, 2D-MPR and 3D-SSD, 2D-MPR demonstrated the ex-
tent better than axial CT, whereas 3D-SSD images showed more exactly extent and direction than the others did. Conclusion

2D-MPR and 3D-SSD images can show the extent and direction of fracture directly. Combining with MPR and SSD ima-

ges, axial CT image can demonstrate imaging information of shoulder joint injury.
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