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—Abstract—

Computed Tomography of 3 Cases of Hip Trauma

Hoon Sik Bae, M.D.

Department of Radiology Capital Armed Forces General Hospital

Computed tomography has been advocated as an adjunct to conventional radiography in the evalua-
tion of pelvic bone fractures and traumatic dislocations of the femoral head.
Author compared and analysed the CT and plain radiographic findings of 3 consecutive adult patients
in whom acetabular or femoral head injuries were suspected or demonstrated on initial radiographs.
The results were as follows:
1. Computed tomography was convenient and precise method in evaluating the patient with hip trauma.
2. Computed tomography was helpful in detecting intraaraticular osseous fragment, interposed soft
tissue, and widening of the joint space which was not evident on plain radiographs.
3. Computed tomography permitted better evaluation of assciated injuries in soft tissue and viscera in the
pelvic and retroperitoneal cavity, and also gave information about other associated fractures.
4. Computed tomography was superior for the evaluation of posterior acetabular rim and medial portion
of the acetabulum,

N

. Computed tomography was helpful for evaluating the presence or absence of intraarticular osseous
fragments after reduction of the dislocated hip.
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CT image at the level of the superior acetabulum shows interposed soft tissue shadows and the inccngruity
—-178—

A-P view of the pelvis shows widening of the left hip joint. (The left of the picture is left).
of the hip joint.

Fig. 1.



A-P view of the pelvis shows no specific abnormal findings.

Fig. 2.

CT image at the level of the superior acetabulum shows multiple intraarticular osseous fragments and widening

of the left hip joint and incongruity of the hip joint.

A-P view of the pelvis shows suspicious fracture of the left femoral head.

Fig. 3.

Postoperative CT image at the level of inferior acetabulum shows a intraarticular osseous fragment and two

another osseous fragments posterior to the acetabular rim

Artefactual shadows in the femoral head is due

to fixating screw.
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Table 1, Relation of radiography and computed tomography in treatment

Case Information from Added information Influence of CT
conventional radiography from CT on treatment
1 widening of the left interposition of soft tissue surgery to remove
hip joint in the joint and incongruity interposed muscle
of the hip joint
2 presence and position of surgery to remove
the osseous intraarticular intraarticular
fragments. incongruity of the osseous fragments
hip joint
3 suspicious 1) preop. CT multiple surgery to remove
fracture of the left osseous intraarticular fragments intraarticular
femoral head and fracture of the left femoral osseous fragments

head, and osseous fragments
posterior to the left acetabulum
2) postop. CT a osseous intraarti-
cular fragment and fixating
screw
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