60 BHAVNIBOR R 2

£

F34E BFNREFHRFESY VRO A
MNEFRETOSHACT) LY

BERER

B, PRITIEES, SR, R, ZEEE
HOGTRFER =R RIBE O Ut 2 PERER T R R

Helical CT of the Pediatric Musculoskeletal System
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Abstract | The use of helical CT in the evaluation of the pediatric musculoskeletal sys-

tem is discussed in this article. By acquiring a volumetric data set helical CT has the

advantage of shorter examination time, capability for retrospective image reforma-
tion, and improved multiplanar reconstruction. The laster scan time decreases motion
artifact even in infants and voung children and minimizes their discomfort. The
high-quality 2-D and 3-D reconstructions obtained by helical CT are useful for diag-
nosis of skeletal orthopedic problems (eg.:developmental dysplasia of hip, tarsal
coalition), trauma, infection and osseous neoplasm. Helical CT has the potential to
become the preferred method of CT imaging in children with musculoskeltal disor-
ders because of its advantages over conventional CT.
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Table 1 Sample helical CT scanning parameters

tndiestion ' }’elvis/ ’ rC;'ll'pa]S/ Soft tissue

Shoulder l'arsals/ Pathology

Spiral duration 30~40sec, 30~40sec. 20~40sec.
Pitch | lor <1 1
Slice thickness A mm Zor3m 4to 8 mn
Table speed 4 mn/sec. 2or 3 m 4to 8 mm
Reconstruction 2or 3 mn Lor2mm half of slice thickness
Reconstraction algorithm bone bone soft tissue
Intavenous contrast no no ves
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Fig.1 Osteochondrosis dissecans of talus
A small, discrete
rounded by a radiolucent
seen at the articular

segment of bone sur-
area can be
of the
on the reformatted coronal and sagittal
images,

surface talus

Fig.2 Osteochondrosis dissecans of

humeral capitellum
The reformatted oblique
that contrast material fills
dral delect of humeral capitellum (arrow-
head).

image shows

an osteochon-

'ﬂ,:'ﬁ

Fig.3 Subluxation and
developing osteoarthritis
of the hip

3D-CT demaonstrates cle-
arly steep accetabulum,
coxa valga, and cranial
subluxation of femoral
head on left.
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Fig.4 Os trigonum

The reformatted sagittal
images of hindfood shows
fragmentation of os trigo-
num (arrow),.

Fig.5 Salter-Harris Type 2 fracture of distal tibia
The metaphyseal component is ventrad shifted. The [inding is more clearly seen
on the reformatted sagittal image(h) than on the lateral radiograph(a).
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Fig.6 Atlanoaxial rotatory fixation

Fig.7 Multiple osteomas of rib in patient with Gardner’s syndrome
Roundish osteomas (arrows) are observed in the ribs. The smaller osteoma
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3D-CT from “anterior”(a) and “look-up”(b) perspective demonstrates marked |
but symmetrical rotation of atlas on axis without loss of contact of their arti-
cular surlaces.

=

alb

cannot be depicted on the P-A radiograph (a).
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Fig.8 Schwannoma of tibial nerve

The relationship belween a soft tissue tu-
mor and tibial nerve (b:arrows) is obvi-
ously documented on the transaxial ima-
ge(a)and reformatted sagittal image(b).
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