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Questionno1:

Ans: Difference between CTscanandMRi

CTscan:

.AcomputedTomography (CT)scanusesxraytomakedetailed pictures of

structures inside ofthebody.

.CTscan:

.Quickandpainless

.CostlessthanMRI

. .Betteravailability compared toMRI

.showsupacutebled

.Goodvisualization ofbonystructures andcalcified

.Candetectorexclude thepresence ofmoreserious problems

.Exposuretoionizingradiation

.Resolution

.Beam Harding artifacts

.injection ofacontract medium (dye)cancausekidney problems orresult

inallergic orinjection-sitereactions insomepeople

.Someproceduresrequire anaesthesia

MRI:

Magnetic resonancec imaging (MRI)isatestthatuses amagnetic field

andpulses ofradio wave energy tomakepictures oforgan andstructures

inside thebody.

MRI:

.Noradiation exposure

.Goodresolution

.3-Dreconstruction

.GoodGray -whitedifferrntion



.Adjust settings basedoncharacteristics ofthelesion

.Gadolinium contrast isrelatively nontoxic

. High cost

.Somepatients ineligible because ofpacemakers,othermetal

.clcustrophobia

.lengthy andnoisyprocedure

.Limited availability

Question no:3

Ans:

Surstart:

Theuseofstate-of-the-arthelicalCTscannersallowsforultrafastexaminationof

largerregionsofthebody.Duetotheshortexaminationtime,optimum utilizationofthe

intravenouscontrastmedium bolusisofextremeimportance.TheSureStartfunction

grantsthisinaverysimpleway.

PlanningtheindividualscandelayontheAquilion64usingtheSureStartbolus

trackingtoolisillustratedin.Theselectedscanplane,justabovetheoriginofthe

coronaryarteries,ischosentostartthescanattheoptimaltimebymonitoringthearrival

ofthecontrastbolusinaregionofinterest(ROI)placedinthedescendingaorta.

Importantlandmarksinthisplanearethesternum anteriorlyandthedescendingaorta

posteriorly.Alsoseeninthisplaneareasegmentofthepulmonarytrunkandaportionof

theanterolateralchestwall.TheROIinthedescendingaortaisusedtomonitorthe

increaseinHounsfieldunits(HU)afterinitiationofcontrastinjection.

Startofthehelicalcoronaryexamination.ThepositionoftheSureStarthasbeendefined

onthebasisoftheplanningscan(PanelA).Next,acontinuouslow-dosescan(30–50

mA)isacquiredatthelevelofthestartofthespiralscanfortriggeringthespiralscan

afterIVcontrastadministration(PanelB).Contrastarrivalcanbetrackedinrealtime.

The continuous scan is started notearlierthan 15 s afterinitiation ofcontrast

administrationforreasonsofradiationprotectionandtoensureoptimalopacificationof

thetargetvessels.ContrastarrivalismeasuredinanROIinthedescendingaorta

(arrowheadandsmallcircleinPanelB).ThecontinuousincreaseinHUintheROIover

timeisrepresentedinPanelCintheform ofagraph.Thebreathingcommandstarts

oncethedefinedthresholdof180HUhasbeenreached.Thescanthenstartswitha3-s

delayto allow theheartrateto normalizeafterinspiration.ThearrowsinPanelD

representcursormovementsandcanbeclickedtocorrectthepositionoftheROIinthe

descendingaortaifnecessaryandalsodisplayedtheelapsedtime.Aoascendingaorta

Thescandelayaftercontrastinjectioncanbedeterminedinoneofthetwoways:(1)by

injectionofatestbolustodeterminethepatient’sindividualcirculationtimeandoptimize

thespiralscanparametersaccordingly,or(2)bybolustracking,withautomatictriggering

ofthescanonceapredefinedHounsfieldthresholdhasbeenreached).Useofthetest

bolusmethodincreasesthetotalamountofcontrastinjectedandmaybeinaccurate

becausethecirculationtimemayvary.Contrastagentinjectionisusuallyfollowedbyan



automatic40-mlintravenoussalineflushadministeredataflowrateof4mls−1,which

servestowashouttherightventricleandimprovecoronaryarteryvisualization.

Precontrastbaselineattenuation isalso measured in thedescending aorta.In our

experience,good resultsareachieved using athreshold of180 HU when baseline

attenuationisintherangeofapproximately30–60HU.Onthebasisofourexperience,

werecommendtheuseoftheSureStartbolustrackingoptionbecauseitconsistently

yieldsgood-qualityimages.

Questionno:4

Ans:Defferencebetween singlesliceCtandmulti sliceCt

1:Single SliceCTscan:

.ThesinglesliceCtscanhadandXraysoruceandasingledetector.

.Dataacquisition involved moving boththetubeand detector across the

scanningplanetoacquire aserious oftransmission measurements.

.Alldatacollected through a180degree rotation.

.Highpatientdose

.slowperformance

.MRPlow lowaccuracy

.lowimage quality

.Artifacts

2:MultisliceCTscan

.TheMulti slice Ctspecialbecausemultiple detectorsareplacednext

toeachother sotheCTscancancollect multiple slice dataatthesametime

(singleslice).

.Themulti slice canworksequentialandspiralmodealso.

.perform specialcontract study(biphase,ctangiograms)

.limiting Radiation dose

.Improvedspatialresolution

.Reducemotionartifact

.lesscontrastmedium required

.changethefieldarea

.3Dimage

.Expensive

.DeliversHighDoseofRadiation

.Ringartifact

.



Question no:5

Ans

ComputedTomography(CT)-AbdomenandPelvis

Computedtomography(CT)oftheabdomenandpelvisisadiagnosticimagingtestused

tohelpdetectdiseasesofthesmallbowel,colonandotherinternalorgansandisoften

used to determine the cause ofunexplained pain.CT scanning is fast,painless,

noninvasiveandaccurate.Inemergencycases,itcanrevealinternalinjuriesandbleeding

quicklyenoughtohelpsavelives.

Tellyourdoctorifthere'sapossibilityyouarepregnantanddiscussanyrecentillnesses,

medicalconditions,medicationsyou'retaking,andallergies.Youwillbeinstructednotto

eatordrinkanythingforafewhoursbeforehand.Ifyouhaveaknownallergytocontrast

material,yourdoctormayprescribemedicationstoreducetheriskofanallergicreaction.

Thesemedicationsmustbetaken12hourspriortoyourexam.Leavejewelryathome

andwearloose,comfortableclothing.Youmaybeaskedtowearagown.

WhatisCTScanningoftheAbdomen/Pelvis?

Computedtomography,morecommonlyknownasaCTorCATscan,isadiagnostic

medicalimagingtest.Liketraditionalx-rays,itproducesmultipleimagesorpicturesof

theinsideofthebody.

Thecross-sectionalimagesgeneratedduringaCTscancanbereformattedinmultiple

planes.Theycanevengeneratethree-dimensionalimages.Theseimagescanbeviewed

onacomputermonitor,printedonfilm orbya3Dprinter,ortransferredtoaCDorDVD.

CTimagesofinternalorgans,bones,softtissueandbloodvesselsprovidegreaterdetail

thantraditionalx-rays,particularlyofsofttissuesandbloodvessels.

Whataresomecommonusesoftheprocedure?

Thisprocedureistypicallyusedtohelpdiagnosethecauseofabdominalorpelvicpain

anddiseasesoftheinternalorgans,smallbowelandcolon,suchas:

infectionssuchasappendicitis,pyelonephritisorinfectedfluidcollections,alsoknownas

abscesses.

inflammatoryboweldiseasesuchasulcerativecolitisorCrohn'sdisease,pancreatitisor

livercirrhosis.

cancersoftheliver,kidneys,pancreas,ovariesandbladderaswellaslymphoma.

kidneyandbladderstones.

abdominalaorticaneurysms(AAA),injuriestoabdominalorganssuchasthespleen,liver,

kidneysorotherinternalorgansincasesoftrauma.

CTscanningoftheabdomen/pelvisisalsoperformedto:

guidebiopsiesandotherproceduressuchasabscessdrainagesandminimallyinvasive



tumortreatments.

planforandassesstheresultsofsurgery,suchasorgantransplants.

stage,planandproperlyadministerradiationtreatmentsfortumorsaswellasmonitor

responsetochemotherapy.

HowshouldIprepare?

Youshouldwearcomfortable,loose-fittingclothingtoyourexam.Youmayneedtowear

agownduringtheprocedure

Metalobjects,includingjewelry,eyeglasses,denturesandhairpins,mayaffecttheCT

images.Leavethem athomeorremovethem priortoyourexam.Youmayalsobeasked

toremovehearingaidsandremovabledentalwork.Womenwillbeaskedtoremovebras

containingmetalunderwire.Youmaybeaskedtoremoveanypiercings,ifpossible.

Youwillbeaskednottoeatordrinkanythingforafew hoursbeforehand,ifcontrast

materialwillbeusedinyourexam.Youshouldinform yourphysicianofallmedications

youaretakingandifyouhaveanyallergies.Ifyouhaveaknownallergytocontrast

material,yourdoctormayprescribemedications(usuallyasteroid)toreducetheriskof

anallergicreaction.Toavoidunnecessarydelays,contactyourdoctorbeforetheexact

timeofyourexam.

Alsoinform yourdoctorofanyrecentillnessesorothermedicalconditionsandwhether

youhaveahistoryofheartdisease,asthma,diabetes,kidneydiseaseorthyroidproblems.

Anyoftheseconditionsmayincreasetheriskofanadverseeffect.

Womenshouldalwaysinform theirphysicianandtheCTtechnologistifthereisany

possibilitythattheymaybepregnant.

WhatdoestheCTequipmentlooklike?

TheCTscanneristypicallyalarge,donut-shapedmachinewithashorttunnelinthe

center.Youwilllieonanarrow examinationtablethatslidesinandoutofthisshort

tunnel.Rotatingaroundyou,thex-raytubeandelectronicx-raydetectorsarelocated

oppositeeachotherinaring,calledagantry.Thecomputerworkstationthatprocesses

the imaging information is located in a separate controlroom.Thisiswhere the

technologistoperatesthescannerandmonitorsyourexam indirectvisualcontact.The

technologistwillbeabletohearandtalktoyouusingaspeakerandmicrophone.

Howdoestheprocedurework?

Inmanyways,aCTscanworkslikeotherx-rayexams.Differentbodypartsabsorbx-rays

indifferentamounts.Thisdifferenceallowsthedoctortodistinguishbodypartsfrom

oneanotheronanx-rayorCTimage.

Inaconventionalx-rayexam,asmallamountofradiationisdirectedthroughthepartof

thebodybeingexamined.Aspecialelectronicimagerecordingplatecapturestheimage.

Bonesappearwhiteonthex-ray.Softtissue,suchastheheartorliver,showsupin



shadesofgray.Airappearsblack.

WithCTscanning,severalx-raybeamsandelectronicx-raydetectorsrotatearoundyou.

These measure the amountofradiation being absorbed throughoutyourbody.

Sometimes,theexam tablewillmoveduringthescan,sothatthex-raybeam followsa

spiralpath.Aspecialcomputerprogram processesthislargevolumeofdatatocreate

two-dimensionalcross-sectionalimagesofyourbody.Theseimagesarethendisplayed

onamonitor.CTimagingissometimescomparedtolookingintoaloafofbreadby

cuttingtheloafintothinslices.Whentheimageslicesarereassembledbycomputer

software,theresultisaverydetailedmultidimensionalviewofthebody'sinterior.

RefinementsindetectortechnologyallownearlyallCTscannerstoobtainmultipleslices

inasinglerotation.Thesescanners,calledmulti-sliceormultidetectorCT,allowthinner

slicestobeobtainedinashorteramountoftime.Thisresultsinmoredetailand

additionalviewcapabilities.

ModernCTscannerscanscanthroughlargesectionsofthebodyinjustafewseconds,

andevenfasterinsmallchildren.Suchspeedisbeneficialforallpatients.It'sespecially

beneficialforchildren,theelderlyandcriticallyill–anyonewhofindsitdifficulttostay

still,evenforthebrieftimenecessarytoobtainimages.

Forchildren,theCTscannertechniquewillbeadjustedtotheirsizeandtheareaof

interesttoreducetheradiationdose.

ForsomeCTexams,acontrastmaterialisusedtoenhancevisibilityintheareaofthe

bodybeingstudied.

Howistheprocedureperformed?

ThetechnologistbeginsbypositioningyouontheCTexam table,usuallylyingflaton

yourback.Strapsandpillowsmaybeusedtohelpyoumaintainthecorrectpositionand

remainstillduringtheexam.

Manyscannersarefastenoughthatchildrencanbescannedwithoutsedation.Inspecial

cases,sedationmaybeneededforchildrenwhocannotholdstill.Motionwillcause

blurringoftheimagesanddegradethequalityoftheexaminationthesamewaythatit

affectsphotographs.

Ifcontrastmaterialisused,dependingonthetypeofexam,itwillbeswallowed,injected

throughanintravenousline(IV)or,rarely,administeredbyenema.

Next,thetablewillmovequicklythroughthescannertodeterminethecorrectstarting

positionforthescans.Then,thetablewillmoveslowlythroughthemachineastheactual

CTscanningisperformed.DependingonthetypeofCTscan,themachinemaymake

severalpasses.



Youmaybeaskedto holdyourbreathduringthescanning.Anymotion,including

breathingandbodymovements,canleadtoartifactsontheimages.Thislossofimage

qualitycanresembletheblurringseenonaphotographtakenofamovingobject.

Whentheexam iscomplete,youwillbeaskedtowaituntilthetechnologistverifiesthat

theimagesareofhighenoughqualityforaccurateinterpretation.

TheCTexaminationisusuallycompletedwithinafew minutes.However,ifyouare

requiredtodrinkoralcontrastyouwillbeaskedtoarriveapproximatelytwohourspriorto

yourscantimeorbegindrinkingthecontrastathomepriortoarriving.

WhatwillIexperienceduringandaftertheprocedure?

CTexamsaregenerallypainless,fastandeasy.WithmultidetectorCT,theamountof

timethatthepatientneedstoliestillisreduced.

Thoughthescanispainless,youmayhavesomediscomfortfrom remainingstillfor

severalminutesorfrom placementofanIV.Ifyouhaveahardtimestayingstill,arevery

nervous,anxiousorinpain,youmayfindaCTexam stressful.Thetechnologistornurse,

underthedirectionofadoctor,mayofferyousomemedicationtohelpyoutoleratethe

CTexam.

Ifanintravenouscontrastmaterialisused,youwillfeelapinprickwhentheneedleis

insertedintoyourvein.Youmayfeelwarm orflushedwhilethecontrastisinjected.You

alsomayhaveametallictasteinyourmouth.Thiswillpass.Youmayfeelaneedto

urinate.However,thisisacontrasteffectandsubsidesquickly.

Ifthecontrastmaterialisswallowed,youmayfindthetastemildlyunpleasant;however,

mostpatientscaneasilytolerateit.Youcanexpecttoexperienceasenseofabdominal

fullnessandanincreasingneedtoexpeltheliquidifyourcontrastmaterialisgivenby

enema.Inthiscase,bepatient,asthemilddiscomfortwillnotlastlong.

Manypatientsalsoreceiveaniodine-basedcontrastmaterialintravenously(injectedinto

avein)tohelpevaluatebloodvesselsandorganssuchastheliver,kidneysandpancreas.

WhenyouentertheCTscanner,youmayseespeciallightlinesprojectedontoyourbody.

Theselinesareused to ensurethatyou areproperlypositioned.With modern CT

scanners,youmayhearslightbuzzing,clickingandwhirringsounds.Theseoccurasthe

CTscanner'sinternalparts,notusuallyvisibletoyou,revolvearoundyouduringthe

imagingprocess.

Youwillbealoneintheexam room during theCT scan,unlesstherearespecial

circumstances.Forexample,sometimesaparentwearingaleadshieldmaystayinthe

room withtheirchild.However,thetechnologistwillalwaysbeabletosee,hearand



speakwithyouthroughabuilt-inintercom system.

Withpediatricpatients,aparentmaybeallowedintheroom butwillberequiredtoweara

leadaprontominimizeradiationexposure.

AfteraCTexam,thetechnologistwillremovetheintravenouslineusedtoinjectthe

contrastmaterial.Thetinyholemadebytheneedlewillbecoveredwithasmalldressing.

Youcanreturntoyournormalactivities.

WhointerpretstheresultsandhowdoIgetthem?

Aradiologist,adoctorspeciallytrainedtosuperviseandinterpretradiologyexams,will

analyzetheimages.Theradiologistwillsendanofficialreporttothedoctorwhoordered

theexam.

Follow-upexamsmaybeneeded.Ifso,yourdoctorwillexplainwhy.Sometimesa

follow-upexam isdonebecauseapotentialabnormalityneedsfurtherevaluationwith

additionalviewsoraspecialimagingtechnique.Afollow-upexam mayalsobedoneto

seeiftherehasbeenanychangeinanabnormalityovertime.Follow-upexamsare

sometimesthebestwaytoseeiftreatmentisworkingorifanabnormalityisstableor

haschanged.

Whatarethebenefitsvs.risks?

Benefits

ViewingaCTscan,anexperiencedradiologistcandiagnosemanycausesofabdominal

painorinjuryfrom traumawithveryhighaccuracy,enablingfastertreatmentandoften

eliminatingtheneedforadditional,moreinvasivediagnosticprocedures.

Whenpainiscausedbyinfectionandinflammation,thespeed,easeandaccuracyofa

CTexaminationcanreducetheriskofseriouscomplications,suchasthosecausedbya

burstappendixoraninfectedfluidcollectionandthesubsequentspreadofinfection.

CTscanningispainless,noninvasiveandaccurate.

AmajoradvantageofCTisitsabilitytoimagebone,softtissueandbloodvesselsallat

thesametime.

Unlikeconventionalx-rays,CTscanningprovidesverydetailedimagesofmanytypesof

tissueaswellasthelungs,bones,andbloodvessels.

CT examinationsarefastandsimple;inemergencycases,theycanrevealinternal

injuriesandbleedingquicklyenoughtohelpsavelives.

CThasbeenshowntobeacost-effectiveimagingtoolforawiderangeofclinical

problems.

CTislesssensitivetopatientmovementthanMRI.

CTcanbeperformedifyouhaveanimplantedmedicaldeviceofanykind,unlikeMRI.

CTimagingprovidesreal-timeimaging,makingitagoodtoolforguidingminimally

invasiveproceduressuchasneedlebiopsiesandneedleaspirationsofmanyareasofthe

body,particularlythelungs,abdomen,pelvisandbones.

AdiagnosisdeterminedbyCTscanningmayeliminatetheneedforexploratorysurgery



andsurgicalbiopsy.

Noradiationremainsinapatient'sbodyafteraCTexamination.

X-raysusedinCTscansshouldhavenoimmediatesideeffects.

Risks

Thereisalwaysaslightchanceofcancerfrom excessiveexposuretoradiation.However,

thebenefitofanaccuratediagnosisfaroutweighstherisk.

Theeffectiveradiationdoseforthisprocedurevaries.

Womenshouldalwaystelltheirdoctorandx-rayorCTtechnologistifthereisanychance

theyarepregnant.

CTscanningis,ingeneral,notrecommendedforpregnantwomenunlessmedically

necessarybecauseofpotentialrisktotheunbornbaby.

Theriskofseriousallergicreactiontocontrastmaterialsthatcontainiodineisextremely

rare,andradiologydepartmentsarewell-equippedtodealwiththem.

IVcontrastmanufacturersindicatemothersshouldnotbreastfeedtheirbabiesfor24-48

hoursaftercontrastmaterialisgiven.However,themostrecentAmericanCollegeof

Radiology(ACR)ManualonContrastMediareportsthatstudiesshow theamountof

contrastabsorbed bythe infantduring breastfeeding isextremelylow.Forfurther

informationpleaseconsulttheACRManualonContrastMediaanditsreferences.

Becausechildrenaremoresensitivetoradiation,theyshouldhaveaCTexam onlyifitis

essentialformaking a diagnosisand should nothaverepeated CT examsunless

absolutelynecessary.CT scans in children should always be done with low-dose

technique.

RadiologydepartmentstailortheradiationdoseforCTscans,especiallywhenscanning

children,sothatthebenefitsofthescanfaroutweighanypossiblerisksfrom the

exposuretodiagnosticradiation.

WhatarethelimitationsofCTScanningoftheAbdomen/Pelvis?

ApersonwhoisverylargemaynotfitintotheopeningofaconventionalCTscanneror

maybeovertheweightlimit—usually450pounds—forthemovingtable.

CT scanning oftheabdomen maynotbeassensitiveinidentifying gallstonesas

ultrasoundoftheabdomen.

Alternateimagingtechniquessuchasplainfilms,gastrointestinal(GI)contrastexams

andultrasoundarepreferredforevaluationofacuteabdominalconditionsinbabies,such

asvomitingorbloodinstool.

Forsomeconditions,includingbutnotlimitedtosomeliver,kidney,pancreatic,uterineor

ovarianabnormalities,theevaluationanddiagnosiswithMRImaybepreferableoverCT

scanning.

Question no2

Ans:

AlthoughMagneticResonanceImaging(MRI)isthe



modalityofchoiceforimagingthemusculoskeletal

system;SpiralCTremainsaviablealternative.Spiral

CTisfaster,lessexpensive,easilyavailableandhasthe

potentialtoevaluateawiderangeofmusculoskeletal

diseases,thusmakingitanimportantdiagnostictool[1].

Theavailabilityofnewalgorithmsandbettercomputer

generatedsoftwareformultiplanarand3-Dimage

reconstructionhasfurtherenhancedtheimportanceof

SpiralCTinmusculoskeletalimaging.

Theuseof3-DreconstructionsofspiralCTinthe

musculoskeletalsystem isoftremendousadvantageto

patientsinwhom CTisdesiredtodelineatethepresence

andextentofcongenitalanomalies,traumaticinjury,

tumour,infectionandinflammation[2].Italsohas

specificroleinpostoperativeevaluation,especiallywhen

theresultsofplainradiographyfailtoanswerthedoubts

oftheorthopaedicsurgeonregardingsatisfactory

alignmentofcomplexfractures[3].3-DCTimagingis

abletocompensateforstreakartifactsduetothe

presenceofmetallicimplantssuchasplates,pinsand

prosthesesandbecauseofthisitisanestablished

modalityforpostoperativecross-sectionalimagingin



orthopaedicpatientsalso.
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Table2

Protocolsusedfordataacquisitionfor3-DCTimaging

RegionSlicethicknessTablespeedFieldofview(FOV)

(mm)(mm/s)(mm)

Skull12-3160-180

Craniofacial13180-200

Tumours24120-180

Pelvictrauma23120-150

Avascularnecrosis24-5120-150

offemoralhead

PostOpevaluation35-6120-150

Results

Theaxialand3-DSSDimagesofthepatientsunderstudy

wereanalysed.Atotalof6patientswithdevelopmental

anomaliesoftheskullunderwent3-DCTscanning;ofthese

3patientshadprimarycraniostenosis,twohadcraniofacial

fibrousdysplasiaandonehadApert’ssyndrome.

Craniofacialtraumaformedthelargestgrouponwhom 3-

DCTstudiesundertaken,atotalof15patientswereevaluated

usingthisimagingmodality.Variousfracturesofthemandible,

maxillaandorbitcouldbeaccuratelydelineated.3-DCT



imagingwasperformedin10patientswithbonetumours;of

these3patientshadosteosarcomaofthefemur,2had

osteochondromaofthefemurandtibia,2patientshadcalcified

meningiomasand3hadameloblastomaofthemandible.

Atotalof12patientswithcomplicatedfracturesofthe

pelviswereevaluatedwith3-DCT.

Fivepatientswithavascularnecrosisoftheheadoffemur

underwent3-DCTtoassessandgradetheseverityof

necrosis.

Postoperativeevaluationofthemusculoskeletalsystem

isanimportantindicationof3-DCTimagingandinthepresent

study12patientsunderwentCTscanningwith3-D

reconstructionsforevaluationoftheirpostoperativestatus.

Theroleof3-Dimaginginpostoperativestatus

evaluationisunsurpassedascomparedwithother

imagingmodalities.Plainradiographsdonotprovidethe

requiredinformation,moreoverthereissomuchof

overlapofadjacentstructuresthatcorrectinterpretation

isnotalwayspossible.MRImaybecontraindicateddue

tothepresenceofmetallicimplantsormayproduce

artifactswhichinterferewithaccurateinterpretationof

images.3-DCTimagingnotonlyprovidesaccurate



delineationofthebonycontoursandrelationshipofthe

bonesformingthejoints,italsoassessesthespatial

relationshipoftheorthopaedichardwaretotheparent

bone.Inthepresentstudy12patientsunderwent3-D

CTimagingforevaluationoftheirpostoperativestatus;

outofthese5patientshadundergonecraniofacial

surgerywithmetallicimplants,3hadundergone

hemimandibulectomywithfibulargrafts(Fig8)and4

patientshadinternalfixationimplantsinthepelvis.Crosssectionalimaginginpost

operativepatientshas

traditionallybeenasourceoffrustrationforboththe

radiologistandtheorthopaedicsurgeonbecauseCT

imagesarelimitedbystreakandMRimagesby

susceptibilityartifacts.SpiralCTwithadvanced3-D

imagingeliminatesmoststreakartifactandproduces

high-qualityimagesdepictingperfectlytherelationships

betweenhardware,bonesandjoints.

ThusspiralCTisapowerfulmodalityforevaluation

ofthemusculoskeletalsystem,particularlywhencoupled

withadvanced3-Dimagingfeatures.Thismodalityof

imaginghasbecomeanimportantpartintheevaluation

ofmusculoskeletaldiseaseanditsinclusioninroutine

musculoskeletalimagingprotocolshaschangedthe

diagnosisandmanagementinasignificantnumberofcase.



#####THEEND#####


