766 BB F K% 24E ] REG ANAT OPER SURG  2021,30(9)

http ://www. jjssxzz. cn

- R REAR -

doi; 10. 11659/ jjssx. 04E021052

XH&5 CTREEAREE FAEMSEZETRMNE

Tzt FWE, e 8 ,F B (L RsE Rk BB SR, ISR f3k 0140002, IBET FIIARK AR
P R e S 2, S IR RITEAE 01000033 PSR 136 KR EE B OIGEBY , P32 IR A HF 010000)

(# ZE] Br #F X LS CTRAERE-FE BB Wb i, & BUBES B 56 I H-F & & & m
I RBERE, 200 6 X 28 (CT A T -4 0 2, F- 55 SRl (T ARIC P IR DL R A AR A TR BORE) 12 s SRk
FIXEE, LEAC P 2y RS W R S 5 AR ME S T2 R ) — Bk, R CT A A %) Schatzker 73 B2 Wi B 5 T X I 4%
(P<0.05),CT {75 5 G hRfES WA R I — BRI T X LR (P <0.05) . i X PRI B0 T X5 47 1912 Wi U v B IR,
T CT K AL RESEH 28T, S s X B 4T 14 Schatzker 73 B2 W (R UER 1 S n] SE4: , S IR SR YT L b S A DG RAE M &L

[ X8R ] IEH- 7587 X 2 CT Kotk ; Schatzker 5384 ; Kappa 250 — Btk

[RESES] R445 [ XEFRIREE] A [WimEH] 2021-04-12

Value of X-ray and CT examination in diagnosis of tibial plateau fracture classification
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Abstract: Objective To investigate the value of X-ray and CT examination in the diagnosis of tibial plateau fracture classification.
Methods The clinical data of 56 patients with tibial plateau fracture were retrospectively analyzed. The X-ray and CT examination were
used to determine the fracture classification, and the diagnosis results were compared with those of the gold standard ( the surgical data
described in the surgical record and the surgical data of the postoperative review image pictures). The diagnosis accuracy rate of classification
by X-ray and CT examination and the consistency with the diagnosis results of the gold standard were compared. Results The diagnosis
accuracy rate of CT examination for Schatzker classification was higher than that of X-ray( P <0.05) ,and the consistency of CT examination
and the diagnosis results of the gold standard was better than that of X-ray and the diagnosis results of the gold standard (P <0.05).
Conclusion X-ray has a lower sensitivity in the diagnosis of fracture in some cases. The use of CT examination can improve the diagnosis,
improve the accuracy and reliability of Schatzker classification diagnosis of fracture, guide the treatment more comprehensively,and avoid the

occurrence of related complications.
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Clinical effect of minimally invasive transforaminal lumbar interbody fusion in treatment of grade I and II
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Abstract: Objective To investigate the clinical effect of minimally invasive transforaminal lumbar interbody fusion ( MISTLIF) in the

treatment of grade | and II lumbar spondylolisthesis. Methods A total of 90 patients with grade [ and [I lumbar spondylolisthesis in our
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