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[ Abstract]  Bone defect repair is an urgent problem in the field of orthopedics, and numerous researchers are
working to develop more effective treatment plans. The accurate evaluation of bone repair after surgery is a crucial
step. In line with the development of computed tomography ( CT) imaging, dual-energy CT imaging has shown
significant advantages in analyzing bone composition and reducing metal artifacts. This article reviews the application
of dual-energy CT imaging for the evaluation of bone repair in animals.
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Table 1 Advantages and disadvantages of traditional imaging evaluation methods for animal bone repair
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