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— Abstract —

Three-Dimensional CT(3D/CT) in Trauma

Young Seok Lee, M.D., Sang Joon Kim, M.D., Hyo Seon Chung, M.D.,
Kyung Soo Ahn, M.D., Hyung Sik Kim, M.D.

Department of Radiology, Chungang Gil Hospital

Recently technological advances in clinical application of computed tomography have make
possible three-dimensional reconstruction from consecutive axial tomography. This technique
was performed on 35 patients of trauma at Chungang Gil Hospital from Aug.1987 to Aug.1988.

As a result, three-dimensional computed tomography(3D/CT) has proven useful in preopera-
tive diagnosis and surgical planning of complex displaced fractures of maxillofacial and spinal
trauma.
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Fig. 1 Tripod fracture
a. Soft tissue view

b. External bone view
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Fig. 2 Various viewing directions
a. Right Lateral bone view

b. Top bone view
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Fig. 3 a. Right frontal fracture(arrow) 3
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- Fig. 5 Tripod fracture, left(arrow)
Fig. 4. Bony defect at right cribriform plate(4marrow) a. External bone view(X—rotation)
and deformity of left orbital roof(<2arrow) b. External bone view(Z—rotation)

a. Top bone view(X—rotation)
b. Direct coronal CT
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V. 2 = Fig. 6 Various bone views
a. T, compression fracture
1970w o} = Hounsfield7} &1 Ak3} vk 5-2d S- Q) Abof] b. Si, linear fracture(arrow)
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