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— Abstract —

Comparison of the Usefulness of MDCT
(Multidetective Computed Tomogram) in Facial Bone Fractures

Yoon Gi Hong, M.D., Hyung Taek Kim, M.D.

Department of Plastic and Reconstructive Surgery, Kangbuk Samsung Hospital, Sungkyunkwan University
School of Medicine, Seoul, Korea

Purpose: In maxillofacial surgery, proper preoperative diagnosisis very important in achieving good postop-
erative results. Although conventional CT scans are useful for visua representations of fractures, they cannot
provide direct guidance for reconstructing facial bone fractures. However, the recent technology of multislice
scanning has brought many clinical benefits to CT images. Direct correlations can be made between preopera-
tive imaging data and operative planning. The aim of the current study is to evauate the differences between
conventional CT and multidetective three-dimensional CT(3D MDCT) measurements in craniofacial deformi-
ties.

Methods: From January 2005 to November 2005, MDCT scans of 41 patients were evaluated by comparing
them with conventional CT scans. The 3D MDCT images were assessed and reviewed by using a simple scor-
ing system.

Results: The 3D MDCT scans offered easy interpretation, facilitated surgical planning, and clarified postop-
erative results in malar complex fractures, mandibular fractures, and extensive maxillofacial fractures and cran-
ioplasty. However, 3D MDCT images were not superior to conventional CT scans in the diagnosis of blowout
fractures.

Conclusion: In spite of its limitations, the 3D MDCT provided additional and more comprehensive informa-
tion than the conventional CT for preoperative assessment of craniofacial deformities. Therefore, the 3D
MDCT can be auseful tool for diagnosis and systematic treatment planning in craniofacial skeletal deformities.

(K Korean Soc Traumatol 2006;19:28-34)
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vk o] #5240 slice ©<#H =71 (Philips
Brilliance, USA) CTE A3 Aoz 43S Az
3H(reconstruction) 3F%11L, conventional CTQ A%
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Gillespie &(1)°] AH&gt &4 F<l(fracture detec-

Table 1. Clinical data

Deformity Number of patients
Malar complex 19
Blow- out 15
Extensive craniofacial trauma 3
Mandible 3
Cranioplasty 1
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1. otelz =& (orbital blow-out fracture)
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-84 (partial volume) ol ]3] 2912 A=o] A
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Table 2. Simple Scoring System (According to Gillespie and
Colleagues)

Score 3D MDCT Assessment

1 Inferior

2 Similar/equivalent

3 Superior (§milar information morerapidly assmilated)
4 Superior (additiond conceptud information provided)
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Table 3. Assessment of 3D MDCT in Orbital Blow-out
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Table4. Assessment of 3D MDCT in Malar Complex

Fractures

Comparison 3D Score 3D MDCT
(*No. of examination) 1 2 3 4
Fracture

Detection 15 0 0 0
Extent 15 0 0 0
Displacement 15 0 0 0

*No.: number
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Brilliance 40

Srs:851472

Img:14
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Fractures
Comparison 3D Score 3D MDCT
(No. of examination) 1 2 3 4
Fracture
Detection 1 11 6 1
Extent 1 8 10 O
Displacement 2 8 7 2

KANGBL

Fig. 1. (A) 52-year old male patient whose left medial orbital wall was fractured and displaced. Preoperative conventional CT. (B)
Preoperative 3D MDCT view. (C) and (D) Postoperative view of the conventional CT and 3D MDCT.
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Fig. 2. (A) 40-year old male patient whose right malar complex was fractured and dlsplaced Preoperative conventional CT. (B)
Preoperative 3D MDCT view. (C) and (D) Postoperative view of the conventional CT and 3D MDCT.
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Table 6. Assessment of 3D MDCT in Extensive Maxillofacial

Table 5. Assessment of 3D MDCT in Mandibular Fractures Fractures
Comparison 3D Score 3D MDCT Comparison 3D Score 3D MDCT
(No. of examination) 1 2 3 4 (No. of examination) 1 2 3 4
Fracture Fracture
Detection 1 1 1 1 Detection 0 1 1 1
Extent 0 2 1 0 Extent 0 1 1 1
Displacement 1 1 1 1 Displacement 0 0 1 2

MAS:250.00 r1 0o H 0

Fig. 3. (A) 54-year old male patient whose frontal bone, both malar complex, nasal bone, and media wall of the |eft orbit were frac-
tured and displaced. Preoperative conventional CT. (B) Preoperative 3D MDCT view. (C) and (D) Postoperative view of the
conventional CT and 3D MDCT.
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Fig. 4. (A) 60-year old female patient whose |eft parietal bone was exposed and infected. Preoperative view. (B) Postoperative view.
(C) Preoperative view of the 3D MDCT (D) Postoperative view of the 3D MDCT.
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