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The application value of X-ray computed tomography in the evaluation of the growth of the callus after internal fixation of
lower limb’ s fracture

Objective: To compare the ability of X-ray computed tomography and conventional X-ray examination in evaluating the
growth of the callus after internal fixation of lower limb’ s fracture. Methods: Thirty-six cases of internal fixation of lower
limb” s fracture of the femur, patella, tibia, calcaneus were selected out. X-ray computed tomography and conventional X-ray
examination were performed on the postoperative 1 and 12 months respectively. The image quality obtained by the two
methods of fracture callus growth after the operation were evaluated. Results: One month after the internal fixation operation,
image quality frequency distribution by X-ray computed tomography to observe the callus growth was: 2 points of 66.7%, 1
point of 27.8%, and 0 point of 5.5%; image quality frequency distribution by conventional X-ray examination to observe the
callus growth was: 2 points of 33.3%, 1 point of 38.9%, and 0 point of 27.8%. Twelve months after the internal fixation oper-
ation, image quality frequency distribution by X-ray computed tomography to observe the callus growth was: 2 points of
77.8%, 1 point of 19.4%, and 0 point of 2.8%; image quality frequency distribution by conventional X-ray examination to
observe the callus growth was: 2 points of 50.0%, 1 point of 36.1%, and 0 point of 13.9%. One month and 12 months after
the internal fixation operation, the scores of X-ray computed tomography was higher than that of the conventional X-ray
examination, the difference was statistically significant (P < 0.001). Conclusion: In the early and late stage of the growth of the
callus, X-ray tomography imaging was superior to conventional X-ray examination.
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