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[ Abstract)
odontoid process combined with perpheral structure injuries.Method:X-ray and CT three—dimensional (3D) re-

Objective:To discuss CT scan and three—dimensional reconstruction in diagnosing fractures of

construction image films of 20 cases who had sustained fresh fractures of dens combined with perpheral struc-
ture injuries were retrospectively studied.Result:20 patients who had dens fracture also exhibited other 28
sites of injury near the dens.23 sites of surrounding fractures combined with odontoid process fractures were
diagnosed by varible image films.Beside these,perpheral fracture unavailable preoperatively was evidenced in-
traoperatively in 5 cases,with the total perpheral fracture of 28 cases.5 case of dens fracture were determined
by X-ray alone with the finding rate of 25.0% (5/20),among these,2 cases were combined with perpheral
structure ,with the finding rate of 7.1%(2/28). 20 cases of dens fracture were determined by CT and 3D re-
construction with the finding rate of 100%.With a total of 23 cases with perpheral fracture identified,the find-
ing rate was 82.1%.Conclusion:CT scan and 3D reconstruction can diagnose fractures of the dens combined
with perpheral structure injuries completely and accurately,compared with X -ray,it obviously improves the
rate of fracture detection.So CT scan and 3D reconstruction is usually recommended when diagnosing fractures
of the dens.
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