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Clinical application of DR energy subtraction in chest trauma

70U Li-guang, XI Daoyou, LIANG Kai-yun, DAI Shuhua, ZHANG Tai-ping (Department of Radiology, Xingiao Hospital Third
Military M edical Univesity, Chongqing 400037, China)

Abstract. Objective To review the examination technique and diagnostic value of digital radiography (DR )
energy subtraction in the chest trauma. Methods A total of 116 cases of chest trauma were examined with DR ener-
gy subtraction and three anlerio-posterior (PA) chest films of standard image, soft tissue image and bone image were
obtained in each case. Results All the chest films met the needs of clinical diagnosis. Normal chest film was diag-
nosed in 87 cases, simple rib fracture in 29 cases, and rib fracture combined with lung injuty consolidation in 4 cas-
es. Compared with the standard chest film, energy subtraction chest film additionally revealed r1ib fracture in 4 cases
and lung injury in 1 case. Conclusion DR energy subtraction chest film which can show rib fracture and lung injury
clearly is of important diagnostic value for the patients with chest trauma.
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A: Standard image; B: Bone image; C: Soft tissue image
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Fig 1 Multiple fractures of the right 2nd—9th ribs combined with right lug injury

Tab 1 Diagnostic results of DR standard image and energy subtraction
(ES) image for chest trauma

Rib facture combined

Normal dhest Simple rib fracture
with lung injury
Standard image 91 2 3
ES image 87 25 4
1= 0.8 P=0.45
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