B 5 2009 55 6 H A 22 %55 6 1 China J Orthop & Trauma, Jun.2009, Vol.22, No.6

- ks AR AT 5T -

Hwy AR B2 45 2 i Bl PR R H

R
(LTPATERANEBERCHF, T Tk 3150402 TR ATERANEBEEFL)

[#=E] H& .54 A F A BB HEF R, RS A F R B BAL AR S B oR T, ik 9B
56 B A B ABMILSEH XEELS 8 AR CTHERABA = ®EZBD) S FHEZ(MPR)BKR, ¥ % 554, %
L4 SR8 18~47 % T34 324 %, B5R.56 4 A B R BBAL, 3 A FMA L b 2A4KF AR R BRAL 11 4], R
B re sk B R R BBAL 10 6], 2R E ZAF AR A BBAL 26 6] (P 1 Bk S B WBLE ), B AR
A BB BAL 6 4], 2 KB A FABBAL 3 6], 4F RBRE L% I 24 4] AL FHe ¥ BAE 4 61, X &K B ¥
29 B iR 27 B B R CT ¥ B3 A E AR RS 4304 b, A AR LT ey BF P ma, FREAAF
JB B AL 0 AL S 4 b RAR R A i A B TS T 0 el § BdRar CT ¥ B A & A4 AW AW 27 B 97
BiAz e KA 06 KA T o R RBESE G T H ERAET TR W AIGIRIE L8 LR ML e L4k,

[£8R)  AF; B4, bds;, KREEBA BN, ASHERA

Imageology analysis of perilunar dislocation and its clinical application HUA Qun™ ,HU Yong. *Medical Imaging De-
partment ,the 6th Hospital of Ningbo ,Ningbo 315040, Zhejiang , China

ABSTRACT Objective: To analyze imageology manifestation of perilunar dislocation, to improve recognition and diagnose of
the perilunar dislocation. Methods: Fifty-six patients suffered from perilunar dislocation injuries were selected in our group,
fifty-five male and one female, ranging in age from 18 to 47 years,with an average of 32.4 years. Roentgenograph, thin slice
multi-spiral CT scanning, three dimensional reconstruction(3D)and multi-planar reconstruction(MPR) were underwent for pa-
tients before and after surgery. Results: Thin slice multi-spiral CT thinner scanning and reconstruction provided clear images
for all subjects,in which 56 patients had dorsal perilunate dislocations, 11 patients had transscaphoid perilunate dislocations,
10 patients had perilunar dislocation without carpus fractures,26 patients had perilunar dislocation through centrale and pyra-
midal bone (one combined with avulsion fracture of pisiform bone) , 6 patients had trans triangular bone perilunar dislocation,3
patients had trans capitate bone perilunar dislocation, 24 patients had perilunar dislocation combined with distal fractures of
radial and ulnar,4 patients had perilunar dislocation combined with dislocation of wrist joint. Conclusion;To be familiar with
normal imageology anatomy of wrist joint and to master imageology characteristic of all types of perilunar dislocation are the
basis of final diagnosis and prompt treatment. The thin slice multi-spiral CT scanning, three dimensional reconstruction (3D)
and multi-planar reconstruction (MPR) provide clear images to diagnose the details of perilunar dislocation,and to select the
therapeutic regimen. So it can be the first eikonic choice for perilunar dislocation.
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Fig.3 Male,43 years old, left wrist pain caused by fall down 3a. CT sagital reconstitution of wrist joint showed transscaphoid perilunate dislocations,
capitate bone was at the back of lunatum obviously, the relationship between lunatum and distal radius was normal ~ 3b. Normal anterior view of CT 3D
reconstitution of wrist joint, the distal articular fovea of lunatum was vacuum, the relationship between proximal fractured bone of centrale and lunatum was
normal , the fractured bone of centrale and others carpus dislocation toward the back Fig.4 Male,38 years old, left wrist pain and disabled caused by
traffic accident 4a. AP X-ray of wrist joint,the case of perilunar dislocation, curve one and curve two of wrist joint were discontinued ,lunatum rotated ,
the gaps between capitate bone and lunatum became widen  4b. lateral view of wrist joint, the relationship between lunatum and radius was normal , others
carpus dislocation toward to the back ,lunatum was palmar, tilt medial axis of radius cannot pass through medial axis of lunatum, capitate bone and the 3th
metacarpus  Fig.5 Male,27 years old, right wrist pain and swelling caused by fall down 5a. Coronal CT reconstitution of wrist joint,showed the rela-
tionship between the scaphoid, proximal fractured bone of pyramidal bone, lunatum and radius were normal ~ 5b. Normal anterior view of CT 3D reconsti-
tution of wrist joint, the relationship of scaphoid, proximal fractured bone of pyramidal bone ,lunatum and radius were normal. Distal fractured bone of cen-

trale, distal fractured bone of pyramidal bone and others carpus dislocated toward to the back , the distal joint surface of lunatum was vacuum
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