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Table 2. Radicgraphic landmark{acetabulum)

In ap view
borders of the anterior and posterior walls of the acetabuium

roof

ilioischial line
iliopectineal line

In obturator-oblique view

iliopectineal line

certain elements of the articular surface, especially the post-
erior border

obturator foramen and surrounding ring of bone

iliac wing as seen in section

anterior lip and wall

In iliac-oblique view

posterior boxder of the iliac bone

anterior border of the acetabulum

iliac wing

Table 4. Advantages of the CT

An unobstructed cross- sectlonal image of the seventy of the

posterior injury to the polvic ring

A clear display of the spatial orientation and planes of dis-
placement of the hemipevis

A detailed picture of any acetabular involvement

In patients treated by internal {ixation, and accurate evalua-
tion of the adequacy of fracture reduction, the placement of
implants, and the progress of healing of the fracture

Table 3. Three standard view
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Table 5. Disadvantages of the CT

High cost

slightly increased radiation exposure

Hampered by their obliquity of section
Fractures appear generally much more complex

imperfections in the reconstruction process and the smoo-
thing of the CT sections

Antero-posterior view
Landmarks of 1iopectineal line
anterior column

Anterior border

Teardrop & relationships +
w1th ilio-ischial line

Obturator-oblique view
+ -+ Pelvic brim
(ilio-pectineasl line)
+ Anterior part of
obturator ring

Iliac-oblique view

++ Anxterior border+ +
acetabulum
++ Anterior border ++
iliac wing & crest
[liac wing

Landmarks of Postenor border of

+ Posteriorr border of

++ Quadrilateral surface +

posterior acetabulum acetabulum of ischium
column Lliotischial line ++ Possterior border of ++ Posterior border of ++
obturator fing innpominate bone
Roof Top segment of the Nearly similar Nearly similar

articular surface

++ Landmark especially well displayed ; +Landmark usually well seen ;

+ Landmark may not be seen

-6 -



Sl.penorpol—e’ /

of iechial Posterior’ I-om e

‘Tangent to surface projecting

i of ::atécaulat and supporting posterior horn
sul

Fig. 1. Antero-posterior radiograph(A) and diagram{B) showing radiological landmarks:1. posterior border of acetabu-
lum, 2. anterior border of acetabutum, 3. roof, 4. teardrop, 5. ilic-ischial line, 6, brim of true pelvis.
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Fig. 2. Obturator-oblique view.
A:standard radiograph, B:diagram.



Fig. 3. Iliac-oblique view.
Acstandard radiograph, B:diagram of radiclogical outlines to be sought.
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Fig. 4. radiologic study of a pure transverse fractures. A-F,

ae:analysis of landmarks. G H:the fracture lines drawn
on the dry bhone, inner and outer aspects.
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Fig. 5. CT sections of an intact and dry innominate bone.
A:Scan at level of SI joint demonstrates convergence of the major columns(arrow), B:Scan at level of acetabular

roof.
blak arrow==iliopectineal line, white arrow=ilioischial line.
C: Scan at level of cotyloid fassa. blacd and white arrow as in B. black arrowhead =anterior lip,

white arrowhead=posterior lip. tera drop( )and ischial spine{t>) are seen.
D:Coronal section through ilicischial line.
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Fig. 6. Both column fractures and three dimensional CT.
three dimensional CT reconstruction of the right hemipelvis in the obtuatoroblique projection permits
visualization of the comminuted fragment of the anterior column(A) and the seperation and posterior displace-
ment of the posterier column{P). The posterior column 1s medially and superiorly displaced{arrows), while the
major anterior column fragment is laterally rotated.
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