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Table 1. Age and sex Distribution

Age Male Female
20-29 4 2
30-39 1 -
40—-49 3 1
50—-59 5 1
60— 69 4 1
Total 17 5

Table 2. Distribution of acetabular fracture

Type No.of Pts.
7[ Vf)v('xsterior lip fracture 1D
II. Fx.of the ilioischial{posterior) column 8 (2)
[i. Transverse fraciure 2 (1)
V. Fx of iliopubic(anterior) column 7(2)
V. Associated fx.of both column 4 (1)

('} No. of undetected cases on plain film
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Table 3. Additional surrounding injury on C.T.

F |nd|m

Ioose hndy v

Hematoma

Internal oblurator muscle £
Thae musele 2
Gluteal muscle 2
Hiepsoas muscle I

( ): No. of detection on plain film
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Table 4. Associated fractures of pelvis

- Pelvie fracrure Rt. I.t.
Pubic ramus » superior 7 ;——'"*1—17—
mnferior 7 16
Hiac bone 3 2
Femoral head 2 1
Sacrum 1 1
S-1 joint 1 2
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Fig. 1. Plain radiograph shows Lt. pubic ramus
fracture. C. T.reveals avulsion fracture on
anterior colurnn in opposite site.

Clear demonstration between acetabulum

and femoral head in C.7.
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Fig. 2. Fracture on posterior column of the acetabu-
lum with hip dislocation.
C.T. depicts location and number of intra—

articular bony fragments.
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Fig. 3. Hematoma around the right psoas muscle
which displaced kidney medially.

Fractured iliac wing is denmonstrated.
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Fig. 4. Bursting fracture on both column of right
acetabulum,
Infected collection of fluid around the hip joint

and pelvic cavity were aspirated percu-

taneously.
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—Abstract —

Diagnostic Value of Computed Tomography in
Acetabular Fracture

Sun Yong Kim and Bok Hwan Park
Department of Diagnostic Radiology
College of Medicine, Yeungnam University

Joo Chul thn
Department of Orthopedic Surgery
College of Medicine, Yeungnam University

Taegu, Korea

We retrospectively analysed 22 patients pelvic CT, in whom the acetabular fracture were suspected in

plain film. And compared and analysed the computed tomogram findings and plain radiographic findings.

The results were as follows.

CT enables better evaluation of shape, extent, and degree of separation of fragment.
CT was helpful in detecting the combinded fracture and soft tissue injuries.

CT showed intraarticular loose bodies, which were invisible on plain film.

In patients with pelvic trauma, no necessary changing position during CT examination.

CT was useful demonstrates the remnant of intraarticular osseous fragment and adeguacy of reduction

after surgery.



