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zto] 7} glsdch (Table 1). Table 1. Frequency of Maxillofacial Fracture Grading
» mage  gimple 2D 3D
o 2} Slte/Gradi = :
Maxilla I 5 0 0
32} dALe 7 AR 2A] Al 2B A &Ele g EWE A 11 2 2 0
ot sjAde] FaskA dor, 21} of ghH-& oA 3 il 11 16 18
A2 AFAAE 8r) gk (4). webA B3¢ 725 Nasal bone I 5
23 gl §9, 53] oot FAH o A 3 A gl 11 2 0 0
Al 3k dAke] Adtell 7[di7) RolA ghow, AAR b E 1] 8 11 11
Aol glo] 3xHA G AAA XA E S o] W &7 Orbital rim 1 g 0 0
3HA JA A bkt 8kt EJJ} glc} (2-3; 11 1 0 0
5). 3H, A4 CT7) o] &= A AAd|o]e] & o]-83F 324 Ml 8 11 11
el AA o] o] Fox A, 3L S 01%‘3& ek Orbital wall 1 8 1 8
Aol Ak g A AA ol NIt 78485 AP/ o] sl I 0 0 0
Ak Il 0 7 0
eIHZA o Hrloll JlolA AAEEF RG] FEEYE Mandible I 0 0 1
ot $-dsirhe 2L o] ATAME $H0] Hdou (Fig. 1), Il 0 1 1
ek 3A1Ae] 218 Aol slsieh. SR, v m s 7 6
2 Agsie SE QAT 309 el 249 2 Zygoma L 2 0 0
oA EE Bo24, A7 Wol & A ohit B3k I 0 2 0
o4 S|4 2 Qlgk 339 H el TEEAS sotste] A Il 3 3 5
% W24 (open reduction and internal fixation)<] #&-& Frontal sinus I 1 0 1
A9 d #8319} (Fig. 2). I 0 1 0
3L § B o] FAM] BFASAG AL A Tripod
ol 2] A R A9lBA e o], eG4 ept I 6 6 6
= 29 A To] glo], k2 oAk n]3le] $Usl ot A Zygomatic arch
A7k e A, 53] AMulolele) HEa A7 A2 I 9 9 9
Zéoﬂ/(-] %'_zé/ﬂ_% ixlx] %‘], g ] (Flg 3) ]__ ;q]qugﬂo]ag Frontozygomatic suture
QE YA 47T FEAIES] A} (6)2h AT Al 1 L L
Aol w2 7oz Azbglc) w3k AFE3 o] gk e 9l TOTAL 1 23 5 14
= FHY AT, FEE A T 9L (Fig. 4), o1 4] Il 4 6 1
AT G =] o] w2 3xF8] GAte] Al o2 A= [ 55 71 67
o] A9 AFPH o= AA, 7 AAre] A4 Rk Ao} 2D : two dimensional axial CT image
T 2AF vy A Ealgla, 4, Ay A - 3D : three dimensional image

Fig. 1. Maxillary fracture, right.

A. Simple Waters view shows the
haziness in right maxillary sinus.
Fracture itself is hardly detected.

B. Three dimensional image showes
not only fracture extent but also
displacement nicely.




[HSHZAIAM OISHSIXI 1997 36:575—578

A
Fig. 2. LeFort type Il fracture.
A, B. It is difficult to recognize the fractures as a whole on serial 2D images.
C. Three dimensional image has advantages of fast and easy perception of compound fracture.

Fig. 3. Simple comminuted fractur-
es, mandible symphysis.

A. Two fracture lines are clearly
visible on panoramic tomogram.

B. One fracture line was visible,
while the other shows a deem de-
pression.

A
Fig. 4. Blow-out fracture, left ethmoid.
A. Left ethmoid depressed fracture is detected on axial two dimensional image.
B. On three dimensional image, depressed fracture cannot be distinguished.
C. Even in normal contralateral side, pseudoforamina artifact is noticed.
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Diagnostic Accuracy and Usefulness

of Helical CT in Maxillofacial Fractures

Saang Joe Lee, M.D., Ho Chul Kim, M.D., Sang Hoon Bae, M.D.

Dae Young Yoon, M.D., Moon Hae Choi,

. Department of Radiology, Hallym University College of Medicine

Purpose: The purpose of this study is to compare th

dimensional CT, plain radiography and two-dimensional axial CT in cases of maxillofacial fracture.
Materials and Methods: Plain radiography, two dimensional axial CT, and three dimensional

helical CT images of eighty-two maxillofacial fractures

according to detectability of fracture and displacement. The diagnostic accuracy of each modality

was analysed using the Ridit method.

Results: Two- and three- dimensional CT were superior to plain radiography in evaluating frac-
ture and displacement (p=0.001, 0.039), though the type of CT used did not cause significantly
variation in the accuracy with which fracture and diferrent were diagnosed.

Conclusion: Three dimensional helical CT is useful
the evaluation of displaced maxillofacial fractures, espe

Index Words : Computed tomography (CT), helical
Computed tomography (CT), three-dimensional

Face, fractures

of Three Dimensional Image

M.D., Young Choon Kim, M.D.

e diagnostic accuracy and usefelness of three

in 45 patients were retrospectively analyzed

not only in the detection of fracture but in
cially if these are multiple and the complex.
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