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Abstract: Objective To investigate the application value of spiral CT post—processing techniques for examining nasal and
paranasal bone fractures. Method 64 —slice CT scanning of nasal area was performed in 120 trauma cases that were
suspected as having nasal and paranasal bone fractures. The thin slice reconstruction with bone and soft tissue algorithm
were also performed. The post—processing techniques including multi—plane reformation (MPR), volume rending (VR) and
maximum density projection (MIP) were carried out to demonstrate the fractures and their types. Results Using MPR, VR
and MIP, the cases identified as linear nasal fractures without displacement were 49, 24 and 30 respectively, whose
diagnostic accuracy was 61.2%, 80.0% and 100%; the cases identified as linear nasal fractures with displacement were 30,
19 and 22 respectively, whose diagnostic accuracy was 73.3%, 86.4% and 100%; the cases identified as comminuted
fractures were 24, 19 and 20 respectively, whose diagnostic accuracy was 83.2%, 95% and 100%; the cases identified as
frontal process fractures were 17, 13 and 15 respectively, whose diagnostic accuracy was 88.2%, 86.7% and 100%. For
linear nasal fractures with and without displacement, there was significant difference between MIP and MPR (P<0.05); for

linear nasal fractures without displacement, there was also

significant difference between MIP and VR (P<0.05).

Conclusion Multi—slice spiral CT volumetric scanning and

combined application of MPR, VR and MIP were of

important value for determining nasal fractures and
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fracture types. MIP can accurately distinguish the nasal
bone hole, nasal suture and paranasal fractures.
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