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= Abstract =
Application of Computed Tomography in the Orthopedic Field

Han Koo Lee, M.D., Sang Bin Oh, M.D. and Se Hyun Cho, M.D.

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

Computed tomography has been appealing as a new radiologic modality applicable to the diagno-
sis and useful to the determination of treatment of orthopedic diseases. '

Forty five patients with orthopedic problems were evaluated by CT scan from Aug. 1, 1981 to
July 31, 1983 at the department of diagnostic radiology in Seoul National University Hospital. From
its result we could assess the applicability of CT scan in the orthopedic field and the following
conclusions were obtained.

1. Spinal pathology was the most commonly applied case in this study, among which herniated

intervertebral disc was the most common.

2. Computed tomography has very little hazard to the patients so that it can be safely applied to

most of the patients with orthopedic diseases.

3. The applicable field of computed tomography to the orthopedic diseases has been widening,
including localization of the tumor, diagnosis of most of spinal pathology, distant metastasis and
fracture hard to assess precisely by plain X-ray.

4. While these applications are becoming well established, additional uses require further study
and investigations.
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Table 1. Applications of computed tomography

Applications No. of cases(%)
Mass lesion 4(8.89)
Extent of tumor 3(6.67)
Aid to aspiration or biopsy 0(0.0)
Spinal pathology 31(68.9)
Fracture 2(4.4)
Screening for metastasis 0(0.0)
Other research tool 5(11.1)
Total 45(100.0)

[oF 20 T
EL -38. 0MM
115841

LEE EUN
2 HO

J0
U

Fig. 1. CT shows mass lesion inside the hypertrophied right triceps muscle.
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Fig. 2. Huge tumor at the posterolateral aspe-
ct of the left thigh.
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Table 2. Diagnosis of spinal pathology

Diagnosis No. of cases
Herniated disc 26
Spinal stenosis 2
Spine fracture 1
Primary tumor 1
Metastatic tumor 1
Total 31
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Fig. 3. CT shows moderate herniation of in-
tervertebral disc between fourth and fifth lumbar
vertebrae and severe herniation between fifth
lumbar and first sacral vertebrae to the right.
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Fig. 4. Fracture-dislocation of the third, fourth and fifth cervical vertebrae. CT shows fracture

the body and dislocation of the left facet joints.
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Fig. 6-A. Simple X-ray shows bony defect at
laminae of the fourth and fifth lumbar vertebr-
ae.
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Fig. 6-B & C. CT shows more precise patho-
logy at the fourth and fifth lumbar vertebrae re-
spectively. D. Huge hepatic mass is shown on
abdominal CT.
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Fig. 7. Epiphyseal injury of the distal femur on X-ray is more clearly revealed by the osseous bar

on CT.
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