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 ثبٌٍغخ اٌعشث١خ : ((Abstractمستخلص الرسالة )

إْ رشخ١ص اٌىسٛس اٌٛخ١ٙخ ٠زُ عٓ طش٠ك اٌذِح ث١ٓ اٌفحص الإو١ٕ١ٍىٟ ٚاٌزص٠ٛش الإشعبعٟ ح١ث   

أْ اٌٙذف الأسبسٟ ِٓ رص٠ٛش اٌّشضٝ رٜٚ الإصبثبد اٌشضح١خ ثبٌٛخٗ ٘ٛ رحذ٠ذ أِبوٓ ٚطج١عخ اٌىسٛس. إْ 

ْ ٕ٘بن ثعض اٌّشىلاد ِثً اٌزىج١ش طشق اٌزص٠ٛش اٌّعزبدح ِثً اٌزص٠ٛش اٌجبٔٛساِٟ ِف١ذح ٚغ١ش ِىٍفخ إلا أ

اٌغ١ش ِزسبٚٞ ٚالأجعبج إٌٙذسٟ ثبٌصٛسح ثبلإضبفخ إٌٝ رذاخً ثعض الأخسبَ راد الأ١ّ٘خ الإو١ٕ١ٍى١خ  وّب شىً 

اٌششائح اٌمفضح فٝ رم١ٕبد اٌزص٠ٛش اٌّمطعٟ ح١ث حٛي اٌزص٠ٛش اٌّمطعٟ  داٌزص٠ٛش اٌّمطعٟ ثبٌحبسٛة ِزعذ

ِٓ ِدشد ِمبطع عشض١خ ِحٛس٠خ إٌٝ صٛسح ثلاث١خ الأثعبد ثبٌفعً ٠ّىٓ رمط١عٙب فٝ أٞ ِسزٜٛ ثبلإضبفخ إٌٝ 

ضء إظٙبس٘ب وصٛسح ِدسّخ ثلاث١خ الأثعبد ِّب أدٜ إٌٝ ِىبست عذ٠ذح ٌزم١ًٍ ٚلذ اٌفحص ٚإِىب١ٔخ ص٠بدح اٌد

اٌّشاد فحصٗ. ٘ذفذ ٘زٖ اٌشسبٌٗ إٌٝ اٌّمبسٔخ ث١ٓ اٌزص٠ٛش اٌّمطعٟ ثبٌحبسٛة ِزعذد اٌششائح ثبلإضبفخ إٌٝ 

إعبدح اٌز١ٙئخ ثلاث١خ الأثعبد ٚاٌزص٠ٛش اٌّمطعٟ الاعز١بدٞ فٝ رم١١ُ وسٛس اٌٛخٗ ٚاٌفى١ٓ فٝ ٘زٖ اٌذساسخ ٚخذ أْ 

سح أعٍٝ عٍٝ اٌزص٠ٛش اٌجبٔٛساِٟ فٝ رحذ٠ذ ِخزٍف اٌزص٠ٛش اٌّمطعٟ ثبٌحبسٛة ِزعذ اٌششائذ لذ أظٙش لذ

اٌىسٛس ث١ّٕب أظٙشد وٍزب اٌزم١ٕز١ٓ ٔفس إٌسجخ فٝ رحذ٠ذ وسٛس خسُ اٌفه ٚاٌدبس اسرفبل١خ ٚ٘زٖ الاخزلافبد وبٔذ 

 ِعزذ ثٙب إحصبئ١ب ف١ّب عذا رحذ٠ذ وسٛس خسُ اٌفه ٚاٌدبس اسرفبل١خ ح١ث لا ٠ٛخذ اخزلاف.

Arabic keywords: 
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 الشرائح دالمقطعي بالحاسوب متعد



 : مستخلص الرسالة ) باللغه الانجليزيه ( -

The diagnosis of facial fractures is accomplished by a combination 

of clinical and imaging examinations. Conventional imaging, such as 

panoramic radiographs, is useful and cost effective but it is associated 

with some problems such as unequal magnification and geometric 

distortion across the image, the presence of overlapping structures. 

Multidetector CT has transformed CT from a transaxial crossectional 

technique into a true 3D imaging modality that allows for arbitrary cut 

planes as well as excellent 3D displays of the data volume. Multislice CT 

can be used to reduce scan time, reduce section collimation, or to increase 

scan length substantially. The purpose of this study is to compare between 

Multi-slice Computerized Tomography with Three Dimensional 

Reconstruction and Conventional Tomography in the assessment of 

Maxillofacial Fractures. In this study, CT showed higher percentage of 

detecting different fractures than panoramic modality except in body and 

para-symphyseal fractures where both modalities showed the same 

percentage. We concluded that CT images demonstrated many missed 

maxillo-facial fractures not seen on panoramic tomography. CT images 

changes the understanding of the nature of the fracture seen on panoramic 

tomography especially regarding displacement and comminution. 

Key words 

Maxillofacial fractures/ conventional tomography/ multislice CT/three 

dimensional reconstruction 
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