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Diagnostic value of multi planar reconstruction(MPR) and volume rendering

(VR) with 16-slice CT in the injury of elbow joint
LONG Xiang—yun ,FANG Xiang—jun,LUO Zhu-xiao ,DENG Cheng—jian
(Department of Radiology ,the Second Affiliated Hospital of Nanhua University)
[ Abstract ] Objective: To evaluate the clinical value of multi planar reconstruction (MPR )and volume rendering (VR)with 16-slice
CT in the injury of elbow joint. Methods 38 cases with elbow trauma underwent 16-slice spiral CT.Images with multiple planar re—
formation (MPR)and volume rending (VR)were obtained,which were compared with the findings obtained from axial CT images
(2DCT) and plain films. Results:MPR imaging combination with VR imaging could demonstrate the details of elbow fracture clearly.
66 fractures were diagnosed,and articular surface was involved in 26 cases.The coincident diagnosing rates by 16~slice CT were sig—
nificantly higher than those by plain film and axial CT. Conclusion:MPR imaging combination with VR imaging of 16—slice CT can
comprehensively and accurately show the fracture, dislocation and articular surface of the injured elbow joints,which has great clinical
value.
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