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High-Resolution CT vs. Pluridirectional Tomography 
in Facial Trauma 

I would like to comment on one of the recommendations in the 
article by Kreipke et al. [1] in the March/April 1984 issue of AJNR. It 
is stated that injuries to the orbital inferior rim or floor are better 
evaluated by pluridirectional tomography (PT) than by computed 
tomography (CT), even if both axial and coronal CT images are 
obtained. I do not agree with this statement. The CT images pre
sented in the article were 6 mm thick and do not appear to have been 
obtained with a high-spatial-resolution algorithm. If thinner sections 
(1 .5-3 mm) are obtained with a "bone"-type reconstruction algorithm, 
excellent image quality can be obtained with CT, and at very low 
milliamperage levels. Such images are shown in figure 1, and dem
onstrate an inferior orbital rim and floor fracture. These are 3 mm 

Fig. 1.-3 mm coronal CT images us
ing bone reconstruction algorithm. A, 
Right inferior orbital rim fracture is well 
seen (arrow) . Streak artifacts from dental 
fillings do not significantly degrade image. 
B, 12 mm posteriad . More extensive frac
ture deformities of orbital floor, maxillary 
sinus, and zygoma are seen. 

Reply 

A 

Our study was initiated on a scanner that acquires data in a 512 
x 512 matrix but can reconstruct in either a 256 or 512 format. 
Reconstruction time for the 512 x 512 format was slow, and many 
patients could not tolerate the hyperextended coronal position for the 
length of time necessary to produce the images. Therefore, we opted 
to complete the study using the faster 256 x 256 matrix for recon
structing the images. 

After completion of the original study, our CT unit was updated 
with a reconstruction algorithm, which allows for considerably better 
bone images. We are now using a 2-mm-thick section with a table 
index of 2 or 4 mm for both axial and coronal images. Reconstruction 

sections obtained with a bone algorithm on a GE 9800 scanner, using 
a 512 x 512 matrix and a 16.0 cm field of view. I believe that the 
fractures missed on CT by Kreipke et al. (their figs. 1 and 2) would 
have been seen using a similar high-resolution technique. To draw 
the general conclusions of Kreipke et al. regarding the relative merits 
of CT versus PT, without using widely available high-resolution CT 
techniques, is unfair and misleading. 
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B 

time for a 512 x 512 matrix is still somewhat slow; therefore , we 
routinely reconstruct images in the 256 matrix, saving high-resolution 
reconstruction for limited areas of special interest. Even with the 256 
matrix, we believe that we are now imaging smaller fractures than in 
our original format (6 mm section and 5 mm index). A second objective 
study might very well show that there is little or no discrepancy 
between CT and PT in ability to demonstrate fractures of the orbital 
rim and floor. 
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