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Analysis of 3 D CT imaging techniques in maxillofacial fractures
Que Hai Ye
Radiology Department of Hua'an County Hospital

[Abstract] Objective To investigate the application of three-dimensional CT imaging technology in maxillofacial fracture. Methods A total of

40 patients with maxillofacial fractures were selected from January 2022 to December 2022. X-ray technology and
three-dimensional CT influence technique were applied, and two or more professional doctors reviewed the imaging data and
took the final surgical results as the gold standard. Comparing gold standard results and X-ray diagnostic results, gold standard
results and three-dimensional CT imaging results, comparing the diagnostic accuracy and patient satisfaction of X-ray results
and 3 D CT imaging results. Results The detection rate of X-ray technique was lower than the gold standard ( P <0.05); the
detection rate of 3 D CT imaging was not different from the gold standard ( P> 0.05); the diagnostic accuracy and patient
satisfaction of 3 D CT imaging were higher than the X-ray technique (P <0.05) . Conclusion Using three-dimensional CT
imaging technology to diagnose maxillofacial fracture, compared with the X-ray technology, can more accurately judge the

fracture of each part of the patients, ensure the rationality, scientificity and effectiveness of the subsequent treatment plan, and

effectively reduce the occurrence of risk events and accelerate the recovery of the patients.
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