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The study on clinical value of dimensional reconstruction of Low-dose Multislice CT to the early diag-
nosis on epiphyseal injuries. SHEN Jun', ZHOU Bin®> , ZHANG Ai-guo, et al. 1, Orthopadic department of
Wuxi pediatric hospital , Wuxi pepole’ s hospital affiliated of Nanjing medical university, Jiangsu Wuxi 214023,
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niversity, Jiangsu Wuxi 214071, China;4 , Orthopadic department of Wuxi Chinese medical hospital affiliated of
Nanjing Chinese medical university, Jiangsu Wuxi 2140710, China

[ Abstract] Objective To explore the image quality and clinical value of dimensional reconstruction of
Low-dose Multislice CT. Methods 30 cases of children with epiphyseal injuries who were under 16 years old
randomly were selected as the experimental group. The group of X-ray radiography and dimensional reconstruc-
tion of Low-dose Multislice CT were choosed respectivly to determine the type of epiphyseal injuries and take
appropriate therapeutic measures. The efficacy of this treatment with 2-year follow-up was evaluated. 30 chil-
dren with epiphyseal injuries who were evaluated by the conventional dose CT examination were selected as a
control group. With images quality score including CTDIvol, DLP being double-blinded, the image noise and
quality score of the images were anlysed by t-test to assess its clinical value. Results The CTDIvol of two
groups were (9.6) and (2.4) mGy, DLP were (156.60 £4.30) and (25.40 £7.99) mGy. cm. Group of
low-dose declined about 61. 68% compares with group of conventional-dose. Difference between two groups
showed statistically significant( P <0.05). The average of noise was higher in group of low-dose compared with
group of conventional-dose (each was 11.36 +2.95 and 16.42 +2.96),:= -7.199,P =0.000. But the
mean image quality score[ (4.85 +0.41) points and (4.81 +0.44) points), have no statistically significant
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difference (¢ =0.465,P >0.05). From these appraisal indexes, we improved that dimensional reconstruction of

Low-dose Multislice CT can parting epiphyseal injury precisely, also assist clinical diagnosis and treatment ef-

fectively ,and the result was satisfactory. Conclusion Dimensional reconstruction of Low-dose Multislice CT

can reduce dose without influence diagnostics, It can dignose epiphyseal injuries correctly and have a high clini-

cal value.
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