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Combined Injuriesof Pubic RamusFracture
- The Role of Computerized Tomography -

Choong-Gil Lee, M.D., Jin-Woo Kwon, M.D., Kyoung-Tae Sohn, M .D.,
Seung-Ho Shin, M.D., Jun-Wook Park, M.D.*

Department of Orthopaedic Surgery, Pohang Sunrin Hospital, Pohang, Korea

Pelvic fracturesin general can be divided into two major types, based on the amount of energy
involved : low-energy mechanisms are usually fractures of individual bones of the pelvic ring
and high-energy mechanisms results in more severe injury to the pelvic ring, generally
producing pelvic ring disruption. Pelvic fractures resulting from low-energy mechanism are
usually fractures of individual bones of the pelvic ring that do not damage the true integrity of
the ring structure. These include avulsion fractures, isolated fractures of the sacrum, and iliac
wing fracture.

Computerized tomography permits confirmation of findings noted on plain film and delineates
injury to the posterior ring. It facilitates subclassifying the fracture according to degree of
severity, asin the Y oung classification.

The purpose of this study is to evaluate the role of CT, which is to identify the combined
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injuries of pubic ramus fractures. The sacrum impacted fracture and sacroiliac joint injury are
often unidentified and diagnosed as an isolated fracture to the pubic ramus.

The 42 cases of pubic ramus fractures on conventional radiography were simultaneously
performed CT from June 1996 to February 1998. The results of associated injuries were as
follows.

1. In 34 cases (81%) posterior pelvic ring injuries (sacral fractures 28 cases, anterior sacroiliac

joint widening 6 cases) were observed.

2. CT was very useful to diagnose the posterior pelvic injury and to determine the mechanisms

of injury.
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' Table 1. Case of age and sex distribution
No. of patient

, Age/ Sex Mae Femde Tota %

-10 2 0 2 5

11-20 2 3 5 12

21-30 4 6 10 24

1568) 31-40 3 1 4 10
' 41-50 4 3 7 17
51-60 2 4 6 14

61-70 1 2 3 7

2 71- 1 4 5 11
Total 19 23 a2 100
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Table 2. Etiology of injury Table 5. Ramus fracture findings on plain
radiography and CT
No. of patient
History Mae Female Totd % No. of patient
Traffic accident 16 19 35 83 Diagnosis Transverse Longitudina
Fal down 3 3 6 14 fracture fracture
Slip down 0 1 1 3 L.C.injury typel 27 1
Total 19 23 42 100 A.P.C.injury typel 0 6
| solated Ramus fracture 7 1
Total 34 8
* L.C. : Lateral compression
* A.P.C. : Anteroposterior compression
Table 3. Combined pelvic injury according to ramus fracture site
Ramusfracture  No. of patient %
Linear or impacted sacral fracture Ipsilateral 13 38
Contralateral 5 15
Bilateral 8 24
Displaced sacral fracture Ipsilateral 2 5
Anterior sacroiliac joint injury Ipsilateral 3 9
Bilateral 3 9
Total 34 100
Table 4. Injury classification according to the PICKER PQ-CT ,
Y oung System 57mm
No. of patient '
Diagnosis Male Femade Tota %
L.C.injury typel 14 14 28 67
A.P.C.injury typel 2 4 6 14
Isolated Ramus fracture 3 5 19
Total 19 23 42 100 CT 42 A
(81%) :
* L.C. : Lateral compression ' 8
* A.P.C. : Anteroposterior compression
(19%) . A 28
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Fig 1-A. Pelvis anteroposterior radiograph shows left inferior ramus transverse fracture, but no definite

fracture in sacrum.
B. CT shows aimpacted fracture of left sacrum (L.C. I).

Fig 2-A. Pelvis anteroposterior radiograph shows right superior and inferior ramus transverse fracture.
B. CT shows aimpacted fracture of right sacrum (L.C. I).
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Fig 3-A. Pelvis anteroposterior radiograph shows left inferior ramus longitudinal fracture.
B. CT shows a separation of |eft anterior sacroiliac joint (A.P.C. ).
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