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Abstract

Rib fractures are a common chest injury, and the number of rib fractures is an important indicator
of the degree of injury and disability level. Spiral CT (MSCT) is currently the clinically recognized
first-line diagnostic tool for rib fractures. In clinical cases, inconsistencies in the number of rib
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fractures and discrepancies between clinical reports and forensic imaging results frequently occur,
not only troubling forensic doctors but also leading to re-identification and even multiple identifi-
cations. This paper uses a case as an example, applying MSCT image post-processing technology to
reconstruct images from the original image data and dynamically observing changes in the ribs be-
fore and after the fracture, exploring how to improve the application value and diagnostic efficiency
of CT in rib fracture identification, aiming to provide a reference for forensic identification.
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Figure 1. (A) MPR image 3 days after injury; (B) CT scan 3 days after injury; (C) CT scan 10 days after injury
B 1.(A) 55 3 X MPR; (B) f/E 3 X CT; (C) A5 10 X CT

Figure 2. (A) CT scan one month after injury; (B) MIP image on the day of injury; (C) MIP image three months after injury
E 2.(A) AR 1 NACT; (B) 52 H MIP; (C) #/E 3 A MIP
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