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= Abstract=—

Diagnostic study of the Computerized Tomography for the Acetabular fracture

Joon Young Kim, M.D., Woo Shin Cho, M.D., Young Jun Kim, M.D,,
and Byoung Hean Kim, M.D.

Department of Orthopedic Surgery, Koryo General Hospital, Seoul, Korea

The value of the computed tomography(CT) in the diagnosis of the pelvic bone (especially acetabul-

um) is being explored. Simple radiographic projections, including specially designed views, although

very helpful, often can not provide sufficient information to give a true sense of the fractures.CT, con-

veroly displays the anatomy in a axial plane, thereby providing the missing pieces of information and

greatly fascilitating accurate classification of these fractures.

In addition, the extent of the soft tissue damage and joint involvement is precisely demonstrated. 10

patients with acetabular fracture, were adimitted to Koryo General Hospital and were taken the CT,

were reviewed. Comparing simple radiographic findings with those of the CT, we have made the fol-

lowing conclusions:

1. CT was shown to be useful in the evaluation of the acetabular fractures.

2. CT could detect the pattern of acetabular fracture including degree of fracture fragment, displace-

ment and loose body fragment, and stability of the hip joint.

3. Follow-up of the CT was helful in confirming the extent of bony union of the acetabular frac-

ture.

4. CT was more sensitive than simple radiography in detecting fractures involving the anterior col-

umn of the acetabulum.
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Table 1.
. sex

Agelrr) Male Female Case
11~20
21~30 2 2
31~40 2 2
41~50 2 1 3

. 51~60 1 1
61~70
71~80 1 1 2
Total 8 2 10

Table 2. Causes of the acetabular fracture

Cause Case
1} Automobile accident 9
2) Fall down 1
3) Compression :
Total 10
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Fig. 1. A Pelvis AP shows the posterior dislo-
cation of the left hip and dose not show definite
fracture of the left acetabulum.

Table 3. Causes of the acetabular fracture

Associated injury

Number of patient

Scalp and facial laceration

Cerebral concussion or contusion

Rib fracture, pneumothorax

Hip dislocation

Tibia and/or fibular fracture

Urinary dysfunction and perineal
Laceration

Rectal perforation

Other fracture(spine and femoral head)
Hypovolemic shock
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Table 4. Classification of acetabular fracture(by Judet et al. 1964)

Type of fracture Case
1. Elementary Fx.
Post. wall Fx. 3
Post. column Fx. 1
Ant. wall Fx. 2
Ant. column Fx.
Transverse Fx. 1
2. Associated Fx. ted
T-shaped Fx.
Post. column and post. wall Fx.
Transverse Fx. with post. wall Fx.
Ant. Fx. with post. wall hemitransvese Fx. 1
Two column Fx. 2
Total 10

Fx.; Fracture

Ant.; Anterior Post.; Posterior

Fig. 1-B, C. Pelvis AP and lateral view of the left hip show only space narrowing of the left hip joint

and the old left acetabular fracture.
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Fig. L D; CT film of the left hip joint shows posterior wall fracture of the left acetabulum with slight
posterior displacement. E; CT film of the left hip joint shows the ovoid shaped loose body on the medial
side of the left hip joint.

Fig. 2. A; Pelvis AP view does not show definite acetabular fracture. B; CT finding shows posterior
wall fracture of the left acetabulum with posterior displacement of the fracture fragment.

Fig. 2. C; CT shows left acetabular fracture and small sized loose body in the left hip joint space. Dj;
CT shows the avulsion fracture of the left femoral head in the medial side of the left hip joint.
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Fig. 3-A. Pelvis AP view shows comminuted
fracture of the left acetabulum, which is suspici-
ous of the extension to the pelvic bone.
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Fig. 3. B; CT shows the Y-shaped, comminuted fracture of the left acetabulum. C; CT shows the tran-
sverse fracture which traverse the anterior and posterior wall without definite callus formations.

Fig. 3-D, E, F. Although still CT film shows Y-shaped left acetabular fracture, more callus formation
than the previous film at the fracture site is noted.
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Fig. 4-A, B, C. Age 76 years, Female. A, Pelvis AP view shows transverse fracture of the left acetabul-
um. B, CT shows comminuted fracture of the left acetabular dome. C, CT shows some degree of displace-
ment of the fracture fragment.

Fig. 5. Age 25 years, Male. A, Pelvis AP view shows only superior and inferior rami fracture of the
left pubic bone. B, CT shows anterior wall fracture of the left acetabulum. C, CT of Sacroiliac joint sho-
ws the comminuted fracture with hematoma.

Fig. 6. Age 31 years, Male. A, B, Pelvis AP and 45 degree external oblique view show the malgaigne-
fracture with severe comminution of pelvic bone. C, CT shows X-shaped comminuted fracture with wide
gep of the fracture fragments.
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Fig. 7. Age 45 years, Male. A, B; Pelvis AP and 45 degree external obliuge view of the left hip show
no definite fracture shadow. C, CT shows old linear posterior wall fracture of the left acetabulum with
rich callus formation.

Fig. 8. Age 29 years, Male. A, B; Pelvis AP and 45 degree internal oblique view of the right hip show
right superior and inferior rami fracture without any involement of the right acetabulum. C; CT shows
linear anterior wall fracture of the right acetabulum.

-

Fig. 9. Age 73 years, Male. A; Pelvis AP shows fractures of both pubic rami, but does not show any
involvement of the acetabulum. B; CT shows the anterior wall fracture with comminution of the left ace-
tabulum.
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Fig. 10. Age 60 years, Male. A, B; Pelvis AP and 45 degree internal oblique view of the left hip show
right superior and inferior rami fracture, and fracture of the ischium, but the run of the fracture line to
the left acetabulum seemsdubious. C, D, E; CT of both and cross sectional view show fractures involving

the dome and anterior wall of th eleft acetabulum.
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Table 5.

Case Sex/Age Cause of Fx. Simple radiologic findings CT findings
1 M/43 Car accident R/O Fx. posterior acetabulum Posterior wall fx., loose body
Posterior dislocation
2 F/41  Car accident No evidence of fx. Acetabulum  Posterior wall fx., loose body
Avulsion fx. of femoral head
3 M/35 Car accident Comminuted fx. Acetabulum Y-shaped comminuted fx.
Evidence of bony union(at 20 week)
4 F/76 Fall Med. wall fx. of acetabulum Anterior wall and posterior wall fx.
without comminution with severe comminution
5 M/25 Car accident No evidence of fx. Acetabulum No fx. of acetabulum
Maligne fx.
6 M/31 Car accident Med. wall fx. with displacement Y-shaped comminuted fx., Evidence
Malgaigne fx. of bony union{at 22 week)
7 M/45 Car accident No evidence of fx. Acetabulum Posterior wall fx.
8 M/29 Car accident No evidence of fx. Acetabulum Anterior wall fx.
Sup. and inf. pubic rami fx.
9 M/73 Car accident No evidence of fx. Acetabulum Anterior wall fx.
Sup. rami fx.
10 M/63 Car accident Pubic rami fx. Anteromedial transverse fx.
Med. wall fx. of acetabulum
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