AMEFARFRE 20124 F21 % 42 J REG ANAT OPER SURG, 2012, Vol. 21, No.2 . 139 .

ZEErE CTi2HIREANESHHIRKNE

F & LERBELE OE (RAEEUARER. LR 2. 2R3 IR B 159 710043)

(B B PRERENE CT X )RR IR IS . Ak BB ST 2 2R CT G RIS R 2
PERRIE P BE 7 53 114 B SARAAE , e 53 88 {01, %2 26 {9, 4F 4% 14 ~ 68 % 470 64 {91, 2240 42 {9, XU 8 ], 458 HRME Py
BT 114 ]y, SEoR-B ULk 22 (91, HE AU BE A3 I B 78 (0, A A 00 14 091, E Ay B 7 ) 45 19 PR 74 91, MR 16 s LB Py
BV 48 1), Sz B 84 ), B VLS ME PSS DA 16 ), 2648 ZJ2B0E CT T LIS WTHEE Py e 7 2K 00 A ] L 241 028 A 5 0, S HE
BEET IS TG BT T (1 DR AL

[ X ] ZZ80E CT; IRIE N EE ; 3T, 128

[hE 42 S ] R814.42;R777.5;R683.5 [ XEkFRIRAS ] A [ XEHS ] 1672-5042(2012)02-0139-02

Clinical value of multi-slice spiral CT in diagnosis of medial orbital wall fracture

WANG Wei,NIE Shu-wei, YU Lei
China)

( Department of Radiology,4th People’ s Hospital of Shaanxi Province, Xi’ an Shaanxi 710043,

Abstract: Obstract To investigate the clinical value of multi-slice spiral CT in diagnosis of medial orbital wall fracture. Methods
The characteristics of 114 patients with burst medial orbital wall fracture who underwent multi-slice spiral CT imaging were retrospectively an-
alyzed. There were 88 males,26 females,aged between 14 and 68 years including 64 cases at the right side ,42 cases at the left side and 8 ca-
ses at bilateral sides. Results Among the 114 patients with medial orbital wall fracture , there were 22 cases showing the fracture line,78 ca-
ses of partial orbital wall retraction,14 cases of angular misalignment,74 cases of medial rectus muscle enlargement accompanied by medial
wall fracture,48 cases of pneumatosis in eyelid or orbital,84 cases of sinus fluid and 16 cases of ocular or orbital fat herniation. Conclusion
Multi-slice spiral CT can clearly determine the types of medial orbital wall fracture and changes of surrounding tissues. It has important clini-

cal value for diagnosis and treatment of medial orbital wall fracture.
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