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[(WBE] BY Kt XX FAS CT BRERRES LW EFITEZRESGRATLBNAL, 54T AL
F 5 XA KRG LI R, & Thik 100 GILEE REZF ARG 7T E TR S LW E Tk,
PANETI A 2020 4 1 A 20224 6 . A EHHEZT X EATA A CT BEREHRK, wRAfibE 75 XERT %
KR E B AR, Gt AT AR E oy Xt B R R S E A a9 BOR, KRG8 A ST A EAR B bR
WA &7 X ML, R i RARE, X KPHA LW EAMMBTIEmE. HEAE. FHEN
A A 85.22%. 87.05%. 16.67%; CT BRI RLE S L MMEFITAHE. BEE. HRHELHH 96.96%.
97.32%. 83.33%; 88 F X &-FH, CT EAMEBRSW AL, R4E. HREHEE (P<0.05) ; MRE R
15 % Z WM BT L EF @R, MERT XEFHR, CT EREBERNMIRG LTIkt 3925, KKEH
KIEAM BB RT @R, AN FLESBEMRABEZLZR (P>005) . Eig L LAHMWEFIELREL R
T, Rt it/ CT BAHEBAR TR T X XA FARSLE LSO EAE,. BB FE, LB Aa
Ko IR 5 AL E AT, BEB AT RRBA B BIRFSF T4, REAftie & XY i — AL LA F 4%,
X & R AR B oA AR, B RTARIEE R A .
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To observe the application effect of X-ray plain film and CT post-processing technology in fixation of

multiple rib fractures

Ying Ye
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[ Abstract] Objective: To investigate the preoperative diagnostic value of X-ray plain film and CT
post-processing technology in patients with multiple rib fracture fixation, and to analyze the effect of the two
examination methods on the detection of postoperative complications. Methods A total of 100 patients with multiple rib
fractures who received surgical treatment of fracture fixation in the hospital were screened, and the inclusion period was
from January 2020 to June 2022. All patients received X-ray plain film and CT post-processing techniques. The
diagnostic efficacy of the two examination methods in preoperative multiple rib fractures was compared, and the
detection effects of the two examination methods on fractures in different parts of the patients were calculated. The
detection rate of complications compared the application value of the two inspection methods. Results Compared with
the confirmed results, the accuracy, sensitivity, and specificity of X-ray plain film in the diagnosis of multiple rib
fractures were 85.22%, 87.05%, and 16.67%, respectively. The specificities were 96.96%, 97.32%, and 83.33%,
respectively; compared with plain X-ray films, CT post-processing technology had higher diagnostic accuracy, sensitivity,
and specificity (P<0.05). Compared with the X-ray plain film, the CT post-processing technology has a higher detection
rate of fractures at the rib-axillary arch; in terms of the postoperative complication detection effect, the two groups have
no effect on the complication detection. Significant difference (P>0.05). Conclusions For patients with multiple rib
fracture fixation, preoperative CT post-processing technique examination has higher diagnostic accuracy, sensitivity and
specificity than X-ray examination, and can effectively detect the costal axilla. Fractures at the arch can provide effective
imaging reference materials for surgery. Both postoperative examination methods can detect complications to a certain
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extent, and X-ray plain film is relatively simple to operate, and can be selected according to clinical needs.

[ Keywords] Plain X-ray; CT Post-Processing Techniques; Fracture Fixation
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