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Table 1. Summary of Cases
Case Sex/Age  Trauma X-ray Bone Scintigram MPR CT Treatment
Hot uptake GT fx with
1 M/82 Fall Isolated GT* fx' (Intertrochanteric area)  Intertrochanteric Extension CHS'
(Anterior Cortex)
Hot uptake GT fx with
2 M/84 Fall Isolated GT fx (Intertrochanteric area)  Intertrochanteric Extension Conservative
(Anterior Cortex)
Hot uptake Incomplete
3 F/82 Fall Intertrochantericfx  (Intertrochanteric area) Intertrochanteric fx CHS

(Anterior Cortex)

* GT : Greater Trochanter
" fx : Fracture
" CHS: Compression Hip Screw

Fig. 1. Case 1. (A) Left greater trochanteric fracture was detected on plain radiography. Postoperative bone scintigram showed hot
uptake in the intertrochanteric area (inset). (B) In addition to greater trochanteric fracture, intertrochanteric fracture was
found on MPR CT. Intertrochanteric fracture was involved only in the anterior cortex, so the fracture was incomplete.
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Fig. 2. Case 2. (A) X-ray showed cortical breakage in the left greater trochanter. Hot uptake was found in the intertrochanteric area
on the bone scintigram (inset). (B) Serial coronal image of the MPR CT revealed incomplete intertrochanteric fracture with
greater trochanteric fracture.

Fig. 3. Case 3. (A) A radiolucent line was observed on plain radiography. Hot uptake was found in the intertrochanteric area on bone
scintigram (inset). (B) Incomplete intertrochanteric fracture was readily seen on consecutive coronal MPR CT. The fracture is
limited at anterior cortex characteristically.
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Fig. 4. A case of isolated greater trochanteric fracture showing different features on MRI and MPR CT. (A) Plain radiography
showed isolated greater trochanteric fracture of left femur. There was hot uptake in the intertrochanteric area on bone
scintigram (inset). (B) A lesion of low signal intensity was found on T2 coronal MR images, which was located in the greater
trochanter and extended to the inferomedial side. This finding suggested the combined incomplete intertrochanteric fracture
with greater trochanteric fracture. (C) There was only a greater trochanteric fracture without intertrochanteric extension on

coronal MPR CT.
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ABSTRACT

incomplete intertrochanteric fractures.

Incomplete I ntertrochanteric Fractures Based
on Multiplanar Reconstruction Computerized Tomography
- A Report of Three Cases -

Yeong Gon Na, M.D., Young Sam Kwon, M.D., Young-Kyun Lee, M.D.,
Jeong Joon Yoo, M.D., Hee Joong Kim, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul, Korea

We experienced 3 cases of incomplete intertrochanteric fracture that were detected by multiplanar reconstruction
computerized tomography (MPR CT). On the plain radiographs, two cases had only greater trochanteric fracture and
the other case had alocalized intertrochanteric fracture. There were linear hot uptakes in the intertrochanteric areain
al cases on the bone scintigrams. On MPR CT, cortical breakage was found only in the anterior cortex, and the
medial, lateral and posterior cortices were intact in all cases. Two cases were treated surgically with using
compression hip screws and the other case was managed conservatively because of the patient’s poor general
condition. The findings of MPR CT were definitely different from those MRI findings of the previously reported

Key Words: Femur, Incomplete intertrochanteric fracture, Multiplanar reconstruction (MPR) CT
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