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Computed Tomography in Pelvic Fracture

Woo Koo Chung, M.D., Won Sik Choy, M.D. and Huon Lee, M.D.

Department of Orthopaedic Surgery, Eul Ji General Hospital, Seoul, Korea

Computed tomography (CT) has been shown to be useful in evaluation of the intracranial lesion. But now, computed
tomography has been appealing as a new radiologic modality applicable to diagnosis and treatment in orthopaedic surgery.

The two-dimentional picture, in one tomographic cut of any part under investigation, was able to increase the sensitivity
or resolution of detection of lesion and able to overcome the disadvanages of conventional roentgenography.
Eighteen patients who injuried pelvic fracture were examined by computed tomography after evaluated by plain

radiography and occasionally by standard tomography.

In six cases, we get a new additional diagnosis which are not found in conventional radiography. We have found that

CT was more sensitive than plain radiography in detecting the sacroiliac joint injury and its around structure injury and

hip joint integrity. Of more importance, clinical sign and symptom are valuable in diagnostic process.
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" Fig. 1-1.: Pelvis AP view shows right inferior and
superior pubic rami fracture.

Fig.1-3: Cone down view of right sacroiliac joint
there is no remarkable finding.
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Fig. 1-2 : Pelvis inlet view shows only inferior _and
superior pubic rami fracture and no displacement bet-
ween the sacrum and ilium.

Fig.1-4:CT of S joint shows separation and an-
terior displacement of the sacrum at the right S- jo-
int and fracture of right iliac tuberosity, which are
not found at the plain radiography.
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Fig.2-1:Pelvis AP view, which is obtained after
close reduction of dislocated left hip joint, shows pro-
per position of left femoral head and no fracture line
around the left hip joint.

Fig. 2-3 : After close reduction, left hip lateral view
was obtained. There is only well positioned femoral
head.
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Fig. 2-2: After close reduction, pelvis both oblique
view shows nonspecific finding at the left acetabular
region and femoral head.

Fig. 2-4 : Hip joint CT, faint fracture line (arrow) in
the left femur, but fracture fragment is not displaced
and preserved congruity of the articular surface and
no soft tissue interposition at the left hip joint space.
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Fig.3-1:Pelvis AP view shows only right superior Fig. 3-3 : Pelvis oblique view is no abnormal find-
pubic ramus fracture(arrow). ing on the S joint.

Fig. 3-2 : Pelvis inlet view shows suspicious sublux - Fig. 34 :Pelvis CT shows fracture of sacrum and
ation of symphysis pubis and no displacement bet- iliac wing and subluxation of left S- joint which we-
ween the sacrum and ilium. re not found at the plain radiography.

Fig. 4-1: Pelvis AP and cone down view show left Fig. 4-2 : Pelvis both oblique view also shows that
iliac bone fracture, right superior and inferior pubic only right iliac bone fracture, right superior and infer-
rami fracture, fracture and dislocation of symphysis ior pubic rami fracture and fracture and separation of
pubis, but not apparent fracture about the right acet- symphysis pubis. But very obscure fracture of anter-
abulum. ior column of right pelvis is noticed.
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. Elg 4-3 : Pelvis CT shows right acetabular fracture,
especially with the weight bearing dome of aceta-
bulum, which is extended to the iliac bone fracture
line.

Fig. 5-2 : Pelvis inlet view shows nonspecific findi-
ing with no displacement of both S-1 joint.
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Fig. 5-1 : Pelvis AP shows right superior pubic ram-
us fracture and very suspicious disruption of left iliac
cortex at the inferior part of left S-I joint(arrow).

Fig. 5-3: Cone down view of left S- joint is no
remarkable finding.
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Fig. 54 : CT of pelvis, with careful observation, re-
veals linear fracture of the left iliac bone around the
left S-I joints (between the two arrows), which was
missed on plain radiography.

Fig.6-2: Pelvis CT shows fracture of posterior nm
of left acetabulum, but there is no loose body in the
joint space.
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FKig.6-1: Pelvis AP shows radiopaque density in
the left hip joint(arrow) and acetabular fracture.
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