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Imaging diagnose and clinical meaning for easy neglect occult posterior pelvic ring injury LI Ming* ,XU Rong-ming,
Zheng Qi,XIA O Bai-ping, WANG Guo-ping. *Department of Orthopaedics, Ningbo 6th Hospital ,Ningbo 315040, Zhejiang,
China
ABSTRACT Objective : To study the value of imaging diagnose and clinical meaning for easy neglect occult posterior pelvie
ring injury. Methods: From Jan.2003 to Jan.2008, 178 patients with trauma of pelvic ring were reviewed. Routine AP view of
pelvic computed radiographs(CR)) , axial , sagittal , coronal and curve multiplanar reconstruction CT(MPR )were performed. Spi-
ral CT, slice thickness 3 mm,was carried out in all patients. There were 17 patients (11 males, 6 females,aged 19 to 71 years,
mean 34.5 years) with obturator foramen aera fracture obviously but suspecting fracture or normal in posterior pelvic ring in AP
view, which had imperceptible fracture changes in MPR. Routine radiographs and CT images studies and clinical physical ex-
amination correlation were evaluated retrospectively by anatomical region and classified using the Young—Burgess classifica-
tion, Tile and AO classification. Results:In the remaining 17 patients with suspected fracture or normal in posterior pelvic
ring, 5 cases of Denis I type of sacral fracture,5 cases of Denis Il type,2 cases of Denis IlI type, 1 case of sacroilliac joint dis-
location, 4 cases of sacral combined with posterior illiac fracture were diagnosed by MPR. Pelvic fracture categories were de-
rived by adapting the Young—Burgess pelvic fracture classification scheme :lateral compression (LC)I and II, anteroposterior
compression (APC) 1. By adapting the Tile and AO classification schemes, the fracture were B1 and B2 type seperately. From
the mechanism of trauma and assessment of pelvic stability point view, 15 cases were internal rotational unstability by lateral
compression force, 2 cases were external rotation unstability by anteroposterior force. The omitted rate of posterior pelvic ring
was 119%(17 of 128) by routine AP view of CR. 4D imaging reconstruction technique of spiral CT could detect all type of pelvic
ring fractures (100% ). Conclusion: MPR CT could detect imperceptible fractures not been seen on AP view of CR of posterior
pelvic ring and visualized sacral fractures better than the axial source images. MPR CT is accurate and reliable in occult poste-
rior pelvic ring fracture for correct fracture detection and classification and guide therapeutic decision-making in patients with
pelvic ring trauma.
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Fig.1 Female,38 years old, road accident, pelvic fracture of type B2 or LP I type  1a. Posteroanterior X-ray showed left pubic ramus fractures involved
acetabulum

1b. 3D CT showed the left pubic ramus fractures and suspect fracture of the left sacral wing 1ec. Transvered plane of CT scan of S, showed

fracture fragment displaced ,but the patient had no sacral nerve injury symptoms 1d. Coronal CT scan showed the left sacral compression fracture 1le.

Sagittal CT scan showed transverse fracture of S; 1f. Curve plane reconstruction(CPR) of CT showed the integrity fracture lines of the sarum
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