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| -type fixed atlantoaxial rotatory dynamic imaging examination of the clinical significance
DUAN Zong-qiang » HU Ming-zong » CAO Yue-yong
(Image Branch, Second People’s Hospital of Yibin City,Yibin 644000, China)
Abstract: Objective To investigate the [ -atlantoaxial rotatory fixation in different spin states of multi-slice spiral CT scan im-
aging performance and diagnostic value. Methods 26 cases were type | atlantoaxial rotatory fixation group and 46 cases of pa-
tients with atlantoaxial normal group, the atlantoaxial joint neutral position and function of a static or rotary-bit multi-slice spiral
CT scans,scanning images of each group were doing SSD reconstructed image. Measurement of the two groups before the atlanto-
odontoid space (ADI) values and lateral atlanto-odontoid space (ILADS), and compared. Results ADI value change: the normal
group and function of the static neutral position about rotation bit, ADI value was not very different. Group of patients with static or
neutral position and function of rotating bit, ADI value of the changes there was a significant difference (y*=5. 64, P &.1t;0. 01).
LADS changes in the normal group and patient groups in a neutral position and function of the static or rotating bit LADS, no
change in the law. Conclusion Atlantoaxial joint neutral position static cross-sectional CT scan of the [ -type fixed atlantoaxial ro-
tatory little significance of accurate diagnosis. There is clinical suspicion of atlantoaxial rotatory fixation of the patients,should be in
the conventional cross-sectional CT scans, the increase in functional spaces under rotation about the multi-slice spiral CT scanning,

is conducive to the diagnosis of type | atlantoaxial rotatory solid.
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