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Application of spiral CT and three-dimensional reconstruction in observing the skeletal

properties in congenital clubfoot

LI Ming, ZHANG De-wen, LIU Zheng-quan, LONG Hai-bing, MA Xue, LIN lan-rong (Department of Orthopaedics The Chil-
dren’ s Hospitak Chongqing Univesity of Medical Sciences, Chongging 400014, China)

Abstract: Objective To evaluate the clinical value of spiral CT and three-dimensional (3-D) reconstuiction
techmology in observing the skeletal properties of congenital clubfoot. Methods Spinal CT scan and 3-D reconstruc-
tion were perfommed in 18 cases of CCF. Results The 3-D reconstruction clearly displayed the anatomical structures
and the spatial relationships of the ankle and foot. The 3-D reconstruction showed the deformation-induced changes of
the bones in CCF, especially of the calcaneum bone, talus, scaphoid bone and cuboid bone, and changes of the re-
lated joint surfaces. Conclusion Spiral CT scan and 3-D reconstruction, which can show the shapes of the joints
and bones in the ankle and foot spatially, may play an important role in the clinical evaluation of the properties of
bone pathology and bone development of cngenital clubfoot.
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Tab 1 Resuts of 18 cases of CCF by spiral CT scan and three dimensional reconstruction
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