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[Abstract] Objective

sacroiliac fracture. Methods

Diagnostic value of Direct Digital Imaging System in adult sacroiliac fractures”

To investigate the diagnostic value of Direct Digital Imaging System (DDIS) in adult
Front and lateral position sacroiliac X-rays and digital radiography (DR) detection were
performed in 50 patients with sacroiliac fractures, which were divided into X-rays group and DR group. Spiral compu-
ted tomography (CT) multiplanar reformation spiral (MPR) was performed for confirmation. Definitely diagnostic
rate,image quality,post-processing performance, patients’ waiting times and X-ray dose were compared between the
two groups. Results The images of DR group were with higher resolution ratio and definition than those of X-ray
group, which could supply more convenience of the judgment of detection results. Numbers of patents with definite
diagnosis, suspected diagnosis and un-discovering in DR group were 18 cases (72%) .5 cases (20%) and 2 cases
(8%) yand those in X-ray group were 8 cases (32%),10 cases (40%) and 7 cases (28%). The misdiagnosis rate of
DR group was 28 % ,which was statistically different with the 68% of X-ray group (P<Z0.05). The waiting time of
patients, the doctors’ reading time, the washing/imaging time and the patient suffered X-ray dose were (6. 140. 9)
min, (2. 84 0. 2) min, (14, 24 0. 5)s and (13. 1% 2. 3) mGy in DR group, which were statistically different with
(25.3+5.4) min, (5. 3£ 2. 1) min, (276. 2 £52. 1)s and (20. 5 £ 3. 9) mGy in X-ray group (P<C0. 05).
Conclusion DDIS could be with higher image quality and diagnostic rate in adult sacroiliac fractures than convention-
al X ray technology.with advantages of less radiation dose,less waiting time and powerful post-processing perform-
ance, which might be worth for clinical application.
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