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Table 2. Distribution of acetabular fracture

Type No.of Pts.
[ Vf’gsterior lip fracture 1(L)
I, Fx.of the ilivischial(posterior) column § (2)
. Transverse fraciure 2 (1)
. 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.

K |ndmy\ N s, G eases
I.oose lmd_\' T2y
[Hematoma
Internal obturator muscle £

Thae musele s
Cluteal musele 2

[liopsoas muscle 1

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

Pelvic l'raurllr‘u_" Rt. - 1.t
;’ubi; ramus .\up;-ric)r 3 Y -
inferior T 10 Fig. 1. Plain radiograph shows Lt pubic ramus
lliac bone 3 2 fracture. C.T.reveals avulsion fracture on
Femoral head B 1 anterior column in opposite site.
T . . Clear demonstration between acetabulu
S-1 joint 1 2

and femoral head in C.V.




S AT BN Qb el

AlgbH sha) -

”oW’i'(anterior lip), acetabularroof 42| 7| & &)
AREA el sbdE shA D Akl EA o) op 4k
& ol ahizn] g0} sk

WEF B G LB o 2pof] wpaf o
zoj 7} ol o Judetéoﬂ <&k OL:
2} 34 583 L}.—‘,’—ol I Z’i Aol Ay
2 2 Leotournel” L PBF BT vhx

7b65% A Abalshar, Fae) %3

vl X
BT R, UL Rg0 98, A

] ‘x‘_w -

o
2
K-

bl o} o] Egks| e A0 o walet 5l

Tol Al Frebd A axial view ]2 Fonbuiod g}
AT W EA L A sk wol g, Hd o) 2
p BT TR I P A Y
(Fig. 1) 2§ g | 22|

(pubic ramus)»p 3o (Gliac wing ) %0 CTe) cof

Fipelvie column},

arEbodofl 4] $ qelglel £ G ub a4 glel o

v, #]H(Sacrum),

Crel g

CTA ol § it o @

Sl ui o) 4
’1‘”0‘ O,. ‘H:'T"] e

SRk ol fefl 413 LA A abubuful o8 gl

A L B 9 gkl L 1o 2] o]

Wk 2o £ ] ) e CToll ) gl sho] 4]

A Aol Aol gy o -l dloniFig. 2y,

o

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

articular bony fragments.

FC. Tl A 5 4= el 7o) 5 o}

45
2ol nko| b X— 41 #ojoll 4 £ 4 o) gic}. Harry'
L AT FA ) A B T L% ]S gk

off 4] 29% ubell W75 A ofom g CT2

-
©
2
ol
2
o

VYL Fastoltel, ol nay $79 sbeg
440l $ohssln ol A4 £4-S 2] u)
wojeb ¥ walgieh eluh CTol 4 5 348 2

AEHE -+ Tr d gl ol g AL Az
FEL FAol Aahd A FH] F - £E ohr

O I R e e

AT A ) 8] k] s FuabEd g Fae)
Bl | ol -2 25k Sleh Ao o) 4ol b WEL 21
el ddo] C.Te) 99420 o g 2] 2}-Eol] o] s
Fas ek (Fig. 3) b X—4) #hodoll 4 2917

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

Fractured iliac wing is demonstrated.
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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-
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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.





