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Application of Single Spiral CT Scanning Technology in
Diagnosis of Small Joints Injury in Ankle
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[ Abstract] Objective To discuss the value of Single spiral CT scanning techniques in diagnosis of small
joints injury in ankle. Methods We collected the data of 97 patients with ankle injury, including 57 male and 40
female patients from January 2011 to February 2012. All patients were given X-ray radiography, CT axial scanning
and coronal scanning. Results We detected in 132 fractures and 10 dislocations in 97 patients. 111 fractures and
8 dislocations were showed by X-ray radiography. 122 fractures and 7 dislocations were showed by Conventional axial
CT scan. 131 fractures and 10 dislocations were showe by Standard coronary CT scan. Conclusion For single
spiral CT scan, the choice of reasonable scheme, especially standard coronary CT scan has advantages in
displaying the multiple fractures with articular surfaces and ankle tarsal bones, and has an important value in
improving fracture detection rate of the hidden fractures.
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Fig. 1 Male, 45, left external ankle transverse frac-
ture, respectively coronary position and trans-
verse bitmap. Coronary a clear display trans-
verse fracture line, transverse a fracture line

did not see clearly show
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Fig. 2 Male, 46, right tibial phil distal multiple fractures, with right heel bone comminuted fracture
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Fig. 3 Male 49 years old, A coronary A same level display left with bone comminuted fracture involving the

articular surface, and in the right external ankle avulsed fracture; B transverse position on the right side

of medial malleolus avulsed fracture, external ankle not sure for fibular head end or avulsed bone

fragments
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