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Application of X-ray Tomography in Evaluation after Knee Replacement
ZHANG Tao,WU Junhua,ZHANG Dezhou,YI Xuebing,LI Lan
(Department of Radiology,Sichuan Orthopedic Hospital,Chengdu 610041,China)

Objective: To compare the function of X-ray tomography with digital radiography in showing knee prosthesis and the
surrounding structure. Methods: 26 patients with review of X-ray tomography and digital radiography after unilateral or bilat-
eral knee replacement was continuously selected, image data of X-ray tomography and digital radiography from 26 cases was
read and analyzed by two attending physician of high qualification, subjective score was obtained and made statistical analy-
sis by generalized estimating equations. Results: Frequency distribution of image quality from observing prosthesis by X-ray
tomography is: 2 points for 58%, 1 point for 39%, 0 point for 3%, frequency distribution of image quality from observing sur-
rounding tissue by X-ray tomography is: 2 points for 70%, 1 point for 26%, 0 point for 4%; Frequency distribution of image
quality from observing prosthesis by digital radiography is: 2 points for 16%, 1 point for 57%, 0 point for 27%, frequency
distribution of image quality from observing surrounding tissue by digital radiography is: 2 points for 11%, 1 point for 53%, 0
point for 36%; the grade of X-ray tomography is higher than that of digital radiography, the difference was statistically signifi-
cant (P < 0.001). Conclusion: X-ray tomography is better than digital radiography in imaging quality, and it has more advan-
tages in observing the surrounding structure of prosthesis.
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