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Abstract

BACKGROUND: Three-dimensional reconstruction technology of spiral CT has a very important value in bone fractures with
complex anatomical structure and more overlapping, which can significantly improve the diagnostic rate, reduce the rate of
misdiagnosis, and provide more diagnostic information in clinic.

OBJECTIVE: To investigate the principle and clinical application of three-dimensional or multi-plane spiral CT reconstruction at
different bone fracture sites.

METHODS: A computer-based search of Wanfang, VIP and PubMed databases (1999-01/2011-09) was performed for articles
related to multi-plane spiral CT reconstruction in orthopedics. Relevant articles published recently or in authorized journals were
preferred. A total of 157 articles were retrieved and finally 30 met the requirement.

RESULTS AND CONCLUSION: Three-dimensional or multiple-plane reconstruction after spiral CT scan shows an important
value in the examinations of traumatic fractures, and it can visually display fracture damage of the joints, benefit to the right typing
of fractures, and provide the basis for orthopedic surgeons to choose appropriate treatments. With the rapid development of
multi-slice spiral CT, three-dimensional CT reconstruction is more efficient, simple and practical, and CT images become more
clarity. Currently, a computer-assisted surgical system has been developed on the basis of computer image processing technology,
which is combined with three-dimensional image reconstruction to enable clinicians to better assess the prognosis for surgical
planning or follow-up after treatment. It has a good application value and future prospect.

Wu QW, Yue JY, Yang RM, Chen J, Dou WG. Application of three-dimensional spiral CT reconstruction technology in traumatic
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