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Fig.1 CT shaft position on the left eye Fig.2 CT shaft position on the left

socket inside wall fracture shows the external wall of the
fracture
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Fig.3 CT coronal image on the fracture Fig.4 CT image showed the whole orbit
of superior wall in the left
orbit
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Fig.5 CT coronary a display on the right Fig.6 CT coronary a display on the

side of the orbital wall fracture right side of the wall fracture
and degree and degree
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Fig.7 (a) CT coronary position on under the left side of the optic canal fracture
orientation. (b) CT sagittal position on the left side of the optic canal
fracture under a clear positioning. (c) CT axial an image on the left
side of the optic canal fracture orientation is difficult, it is difficult
to determine fracture is orbital medial or optic canal

3.3 MPR ZEERBESMS RO 1% B o B

LEENE CT DL S B 0% . RIF IR TR R B s s o R T A, 74
ZEALIR A T O EAE O, Rt L O R ME A L U S Wi 9L . MPR
FOAR S UGG R PR — 735, 7R I 2 BRSBTS U R AR I B
PRHEATEAL f3BIEIA . ERAL . SRR ERAT R TR G . MPR 5 AR 4 10T 70 MR HE P 5
W W T R E . R B SEEAE TR A SO, I RE T ARIE P S5 A
FE B G505 BRI TE A AWAE TN, IRVUR TS 25 2%,

G4k, MPR S5 K (R0 3t A 4% ) 5 7 o ANJ) 7 £ MPR P45 %5 A [ I Bk 14 58 75 4% A4 A1 3411
o, B G A TENE bR B R B 65 W A A B F SO S N, AR
PEal BT o SRR R UG AE U EEHE 1B ol BRSO 47 I A ) L 3. G
T X R EE % T 3 2 2L 2R R B 5 0 LA B o STEA L 1 S A i T 1R 00 S s e L,
T Y A0 LWL BRI KRS A7 2 W7 S0 R T ST S5 70 o bR T B0 50 57 T S A o T S
HEEE, IF EOTHRMEPY . fIIEE K AMUEEE 3T 12 T A AR

Y THRME PSS M ST 2, MR ME SMI G CT A2 W A 1A Ky SV 7 AR JL A



542 CT it 5 N 9T 22 %

(1) VEAN T F SR AR A S 15

(2) KrafoR SN s, wEER IR AL,

(3) BT EMRANBESS A AL 1S W 25K, NORE 22 5 (6 MPR 45 54 D4 3 MUK 2

(4) BR AR IMNERIE S AR 2 R H 2

P IRME PR, A PR S M R 2%, ARAT Iy R R ARV e — 2 Wiksife, 2
JIAE MPR S5 ARAES W HR 173 7 1 W 0 1% L CT 4948, 2 U7 A7 MPR 45 45 Befg St L ok
W AinhE EIr ARG E . BB GBI JEHEAE ARG OL, DI E S
B, RS e UER . ARSI RS . DRIk, K22 5 A0 MPR 551 D HIRIE S 73 1)
WO A .

S35 30k

[1] Lang W. Traumatic Enophthalmos with retention of perfect acuity of vision[J]. Trans
Ophthalmol Soc UK, 1889, 9(1): 41.

(2] ZRiBEL, FRAN. RhE CT 2 Vi Ea s RIEIRIE M h iR [J]. IRAMIERNE AR 4% &, 20086,
28(7): 513-517.
Xu YM, Han YS. Spiral CT multiplanar reformation of orbital traumal]J]. Chinese Journal of
Ocular Trauma & Occupational Eye Disease, 2006, 28(7): 513-517.

[3] &BmeR, MR, FiEA, 5. LR CT EMsE LA E MR A T]. hEB RS S
AR, 2007, 5(2): 99-105
Zou XF, Liu C, Wang DC, et al. Application of mult—slice CT in paranasal sinuses and relative
structures[J]. Chinese Imaging Journal of Integrated Traditional and Western Medicine, 2007,
5(2): 99-105.

(4] AP, M. EsEREFNHRSPCT S5 MPR-Z THEAFALT]. CTEIS SN H#IFT, 2004,
13(1): 15-17.
Li WM, Sang YR. Application of HRCT and MPR technique in tympanum examination[J]. CT Theory
and Applications, 2004, 13(1): 15-17.

(6] HRHE, AH, HTza. FEHZACVERMZHRE CT RILT]. CT FLg5NAIIF, 2012,
21(1): 119-124.
Xiao SK, Bai J, Xiang ZY. MSCT features of diffuse panbronchiolitis[J]. CT Theory and
Applications, 2012, 21(1): 119-124.

(6] Z3%, ki Z)JZUR0E CT 2 P PATVE [ E@RORTEIRFAM h G R R [T, S HTBUN 22403,
2006, 22: 191-194.
Li T, Zhang J. Multislice spiral CTMPR and PRR: Clinical application in trauma of orbit[J].
Journal of Practical Radiology, 2006, 22(2): 191-194.

(7] mRJ5, kiU, XM, % LR CT 2P AR @ IRNE B S e Wi E (], wrdbee
2y, 2008, 30(7): 941-942.
Ye YF, Zhang SQ, Liu RH, et al. The diagnostic value of multi-slices spiral CT and MPR, SSD
in orbital fracturel[J]. Hebei Medical Journal, 2008, 30(7): 941-942.



3 3 EREE: CT 211 B A AR HE B Hr i B 4 e P AN 543

Value of CT Multiplanar Reformation of Orbital
Fracture in Forensic Identification
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Abstract: Objective: To discuss the value of CT multiplanar reformation of orbital fracture in forensic
identification. Methods: 87 cases of suspected orbital fracture in forensic identification underwent volume scan of
CT. The data were processed using multiplane reformation (MPR) and free angle parallel ranges reconstruction
(PRR), and the CT findings were observed and analyzed. Results: In the 87 cases, conventional CT orbital scans
show 68 cases of orbital fracture, 14 cases of suspected fractures, and 5 cases were misdiagnosed. MPR diagnosed
85 cases of orbital fracture, 2 cases of suspected fractures, and no misdiagnosis. Axial, coronal, oblique sagittal
and reconstructed images at any angle of the diagnosis of orbital trauma have their own advantages. Conclusion:
The single direction of orbital fracture CT images are not conducive to forensic identification, multi-faceted
combination can provide reliable forensic diagnosis.
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