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Abstract ; Objective To explore the diagnostic value and limitations of multi-slice spiral computed tomography (MSCT) in emergency
for rib fracture. Methods The imaging data of 67 cases with rib fracture diagnosed by MSCT in emergency and four-week-later
re-examination in Anhui No. 2 Provincial People’s Hospital from October 2014 to July 2016 were retrospectively analyzed. The diagnosis
results of the two examinations were recorded ,and the difference of results was compared by Wilcoxon matched-pairs signed-ranks test.
Results Totally 291 rib fractures were detected by emergency MSCT, among which 187 were complete fractures and the other 104 were
incomplete fractures,while 334 rib fractures were detected by MSCT in re-examination, among which 203 were complete fractures and
the other 131 were incomplete fractures. Taking the results of MSCT in re-examination as the benchmark ,the detection rate of rib frac-
ture by emergency MSCT was 87. 12% (291/334). The two diagnoses showed great statistical significance in terms of the total number
of rib fractures,the number of complete fractures and the number of incomplete fractures (Z = —4.35, -2.94, -3.63,P =0.000,
0.003,0.000). Conclusion MSCT is an important means to diagnose rib fractures,but there are still limitations of MSCT for the diag-
nosis of rib fractures in emergency. It is necessary for patients with rib fractures to carry out MSCT re-examinations.
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