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The Application of CT 3D Reconstruction in the Diagnosis of Patients with Occult Rib Fractures
DONG Jiayong, LIAN Sanping
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[Abstract] Objective To study the application of CT three-dimensional reconstruction in the diagnosis of occult rib fracture (ORF) patients.
Methods 75 patients (133 locations) with ORF who were treated in our hospital from May 2021 to May 2023 were selected. All patients underwent
digital radiography (DR) and multi-slice spiral CT (MSCT) examination. Compare the detection rate of ORF between DR and MSCT, and compare
the detection rate of ORF using different reconstruction techniques in MSCT. Results The detection rate of ORF in MSCT was higher than that in
DR, and the difference was statistically significant (P<<0.05). The ORF detection rate of volume reconstruction (VR), multiplane reconstruction
(MPR) and surface reconstruction (CPR) was higher than that of maximum density projection (MIP), and the ORF detection rate of MPR and
CRP was higher than that of VR, the difference was statistically significant (P<0.05). There was no significant difference between MPR and
CRP in the detection rate of ORF (P>0.05). Conclusions Compared with DR, MSCT has a higher detection rate for ORF, and MPR and CRP
in CT three-dimensional reconstruction can obtain more information for ORF diagnosis, which is beneficial for improving the detection rate
of ORF.
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