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ABSTRACT Objective:To compare the diagnostic value between digital photography (DR) and multi-slice spiral CT
(MSCT) in fracture and dislocation of foot and ankle. Methods ; From August 2010 to August 2012, the DR and MSCT data of
52 patients with fracture and dislocation of foot and ankle were compared according to results of surgery or discharge diagnosis.
There were 37 males and 15 females,aged from 15 to 49 years old. Wilcoxon signed rank test was used for statistical analysis.
Results ; The results of 52 cases of MSCT were matched with the postoperative or discharge diagnosis. A total of 172 fractures
were found on MSCT and 98 fractures were found on DR, the results had significant difference in detecting fracture (V=1 081,
P<0.05) ; A total of 24 dislocations were found on MSCT and 16 dislocations were found on DR, the results also had significant
difference in detecting dislocation (V=21,P<0.05). Fractures of 6 cases with DR diagnosis were corrected and located by
MSCT. Conclusion : MSCT is significantly better than DR in diagnosis of fracture and dislocation of foot and ankle. The exami-
nation of two parts should be performed in DR. MSCT and multi-planar reconstruction (MPR) examination should be further
performed if DR results are unclear or do not match with clinical symptoms, missed diagnosis and misdiagnosis can be avoided.
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Fig.1 A 36-year-old male patient with fractures of the left calcaneus,
scaphoid, lateral malleolus, the first metatarsal bone, the second metata-

rsal bone and ectosphenoid 1a. Left foot oblique film of DR only dis-

played fractures of the calcaneus, proximal part of the second metatarsal

bone and outer lower edge of left scaphoid 1b. Multiplanar reconstruction sagittal plane CT displayed fractures of left cal-

caneus and lateral malleolus

1c. Multiplanar reconstruction sagittal,, coronal , axial plane CT displayed fracture of first

metatarsal bone on the left 1d. Multiplanar reconstruction sagittal , coronal , axial plane CT displayed fracture of left lateral

sphenoid  1le. Multiplanar reconstruction sagittal , coronal , axial plane CT displayed fracture of internal lower edge of left

scaphoid , corrected the diagnosis of fracture of left scaphoid in the foot oblique film of DR
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Fig.2 A 24-year-old male patient with fractures of the left calcaneus, medial malleolus, entocuneiform, the second metatarsal bone,

the first phalanx and the second phalanx 2a. Left foot oblique film of DR only displayed fractures of the calcaneus,the first pha-

lanx and the second phalanx, the second to fourth metatarsal bone and dislocation of articulatio talonavicularis ~ 2b. Multiplanar re-

construction coronal plane CT displayed fractures of left calcaneus,, medial malleolus and dislocation of left ankle joint =~ 2¢. Multi-

planar reconstruction sagittal plane CT displayed avulsion fracture of left scaphoid and dislocation of ankle joint, talonavicular joint,

talocalcaneal joint
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Tab.1 Comparison of statistic results of fracture and dislocation in foot and ankle between DR and MSCT
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