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The value of 64—slice CT and 1.5 t MRI in the diagnosis of Occult Fracture was compared
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[Abstract]objective to analyze the clinical value of 1.5 t MRI and 64—slice CT in the diagnosis of occult fracture. Methods:
240 patients with occult fracture were randomly divided into two groups. 120 patients were diagnosed by 1.5 t MRI and 120 patients
were diagnosed by Ct., the diagnostic effects of the two methods were compared. Results: among 120 patients, 28 cases (23.33%) were
found to have trunk fracture, 40 cases (33.33%) were found to have head and neck fracture, 48 cases (40.00%) were found to have joint
fracture of limbs, 116 cases (96.67%) were found to have trunk fracture, 22 cases (18.33%) were found to have trunk fracture in the
control group, 40 cases (33.33%) were found to have fracture of head and neck, 42 cases (35.00%) were found to have fracture of joint
of limbs, 104 cases (86.67%) were found to have fracture of head and neck, the detection rate of fracture in the experimental group
was significantly higher than that in the Control Group (X2 = 7.855, p = 0.005) , 116 cases were found to have fracture by MRI,
and the diagnosis rate of fracture in the experimental group was significantly higher than that in the Control Group (X2 = 7.855, p =
0.005) , the imaging features were high signal intensity on T2wi and low signal intensity on Tiwi, which were linear, linear and lack
of regularity. 104 cases were diagnosed by CT, 88 cases were single cross—sectional fracture, 16 cases were 3d—reconstructed fracture
(cross—sectional) . Conclusion: In the Diagnosis of occult fracture, both MRI and CT can make an accurate diagnosis. Compared with
CT, MRI is of higher diagnostic value and can provide an accurate and reliable basis for clinical treatment.
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