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The Clinical Value of Computerized Tomography in the Evaluation
of Pelvic Bone Fractures

Byeong Mun Park, M.D., Dae Yong Han, M.D., Chang Dong Han, M.D. and Yun Tae Lee, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

The clinical value of CT in the diagnosis of pelvic bone fractures is being explored. Conventional

radiographic projections, including internal and external oblique views, although very helpful, often can-

not provide sufficent jnformation to give a true sense of the fractures. CT conversely displays the an-

atomy in an axial plane, thereby providing the missing pieces of information and fascilitating classifi-
cation of these fractures. From January 1983 to June 1986, 34 patients with pelvic bone fractures, ad-
mitted to Department of Orthopedic Surgery, Severance Hospital, were given both CT and conventio-
nal radiographs. Comparing the conventional radiographic findings with those of CT, the following

conclusions were obtained.

1. For patients with multiple trauma who necessitate position changes during conventional radiogra-

phy, no further change in position was required during CT.
2. CT clearly showed intraarticular loose bodies, anterior wall fractures of the acetabulum, and se-

parations of the sdcroiliac joint which were hardly detected on conventional radiographs.
3. CT permitted a better evaluation of the shape, extent, and degree of separation of fracture frag-
ment, so it was very helpful in formulating the treatment plan.
4. Follow-up CT was helpful in evaluating the effectiveness of treatment.
Key Words: Conventional radiography, Computerized tomography.

N B

1972\d o 2] Hounsfield 9} Ambroses} 2]-&2
-9 Al A AkEH R Aaks) wd
#of (Computerized tomography; o]} CT g} okAl)
£ AHEEl YriA AsE gL olEY, Aak d4
7+ okl 4 ol A3ke Artell o] &5 S5
AsHE A ggol usH T gew, Fsis 2
3 Aol AN A Gapg M| CT
9 fE48 14_%}J_ et
FuHEY TR o SaEe, 45444 e]7]
o Foll kA "o“l-“’ aogulyql AF At Ju-
det5'Wo] Lolgt W oAtdAT R ST £
ARES A3 slolsled o8 Aol o,

53] W W3R Tl s&mw #e 2
2 AFRAINFE WANAE BE §ol5A &
o mebd 38 A% 2 xw@ Aeue e 4
Habeo] el bx BARE AL gt 29
32 CTE olgstel el TAHE F3T +
& Bohieh £4YES FHY e T +
slel AA% AzudE AAG + Ush,

oo AAHEL H2 313 HY Tk Al LL
fol R FHEA W25 Fal CT7h Yashe
ARe M5 Ao s shed A WAL
AAbsh A4S FEBAE AAS 4T wm £
stel FUTASH Pl WEFHE wpolni.

AToia o Yy

- 369 -



19831 1926 19861 64742 uk 311 6704
7t Alagtsdslel <ldgk a2 Ra 349E
L 2 AL YRR
T A AFTATA, #AE2

Ev A2AZAFE QT4 A2y
. 4ULEE 2 Wbt 239 ofabok 109018
on, AR IE 12446 7647 R FAFAHL
39.24) 9 ct.

348 ARAA AFAA, WA4E4 8 CTa
AL FAA Agsigdet. A4l Ags Aol
Philips Tomoscan 3100]9} 0w, Zt=}-§ orelg] A}
W2 S ABelYn AFHLA) Imm AT
2, FEAE ImA L RaARYon, £
AE7E A .

=

ATE
1 M22 gauA

b ARl A 24 + e AFEAL A
AR Ao, v, IAAR felAl, =TT
24 2 AFTANEAT AT TYA w3t
CTagdA A &3¢ 4% vlag 23, A
Aol A, viFAHEA, vITHESHEH # %
AN felalSol st 2AA wpad Bodell 4
AL + g 2245 CTRAGANAE Al ¢
A + ey, AETAEAH, FYAFEL H A
EXEA SolAE CTado) M2E ¥4E ¥4
shedl £ € FAv gstchTable 1).

CTaodell 4 2} 33 AASHIYD £A8E
Feloh g Ased g o AR lA
t & 9edgen, 4HAge2s 9T 63
ol dut W4 g UAstg ok CTabed Foll 38 E o
TAL 5 Aget. 2R CTHA LA E oA
o AEE IAA Bl Bep 2AE R Fg
o} (Fig. 1-A, B).

W TEA del4 AHEHLE 5T 2H e,

Table 1. Comparison of findings between CT and conventional X-ray

Finding

Number of detected in plain X-ray

Number of detected in CT only

Sacral *Fx.

Sacroiliac joint separation

Iliac wing Fx.

Anterior column Fx.

Anterior wall Fx.

Posterior column Fx.

Posterior wall Fx.

Medial wall Fx.

Loose body in the hip joint space
Femoral head Fx.

Pubic rami Fx.
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*Fx.: fracture

Fig. 1-A. Pelvis AP shows left acetabular frac-
ture, but does not show any definite lesion of le-
ft sacroiliac joint.

Fig. 1-B. CT at the level of sacroiliac joint sho-

ws a separaration of sacroiliac joint which was

missed on plain radiograph.
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Fig. 2-A. Plain film shows posterior wall frac-
ture of left acetabulum.

Fig. 3-A. Plain film shows posterior wall frac-
ture of left acetabulum.

Fig. 4-A. Pre-op. CT shows large posterior wall
fragment.
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Fig. 2-B. CT shows not only posterior wall fr-

acture but also medial wall fracture.

Fig. 3-B. Additional finding of CT is loose bo-
dy in the left hip joint.

Fig. 4-B. Post-op. CT shows well reduced pos-
erior wall fragment of right acetabulum.
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Table 2. Classification of acetabular fracture (by Letournel, 1980)

Type of fracture

Determined by
CT +plain X-ray

Plain X-ray only

1. Elementary *Fx
Posterior wall Fx.
Posterior colum Fx.
Anterior wall Fx.
Anterior column Fx.
Transverse Fx.
2. Associated Fx.
T-shaped Fx.
Posterior column and posterior wall Fx.
Transverse Fx. with posterior wall Fx.

Anterior Fx. with posterior wall hemitransverse Fx.

Two column Fx.
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*Fx.: fracture

Table 3. Influence of CT on diagnosis and treat-
ment

Number of patient

CT alters diagnosis or
classification of fracture 14/34

CT alters management 7/34
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