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Study on the spiral CT reconstruction in the diagnosis and treatment of pelvic ring fractures LI Fei-peng” ,LI Ming,
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ABSTRACT Objective: To investigate the clinical value of spiral CT with multi-planar reconstruction(MPR) and three dia-
mensions reconstruction(3D) in the diagnosis and treatment of pelvic ring fractures. Methods: Fifty-seven patients with pelvic
ring fractures were examined with digital radiography and spiral CT in our hospital from April 2004 to April 2009. According to
Tile classification, there were thirty-eight cases in type A, twelve in type B and seven in type C. Expectant treatment was used
in type A, while surgery,open reduction internal fixation or percutaneous lag screw internal fixation technique for sacroiliac
joint due to the displacement of fractures, for type B and C. Three days to twenty-seven months after operation, spiral CT exam-
inations were used to evaluate the location of internal fixation. Cross-check analysis of images of digital radiography and spiral
CT was performed before and after operation. Results: Five posterior and three anterior pelvic ring fractures were diagnosed as
suspected fractures. Nine posterior and three anterior pelvic ring fractures were missdiagnosed according to plain radiographs,
which were corrected by spiral CT examination. According to the postoperative imageology evaluation, the results were excel-
lent in 15,good in 3 and bad in 1. According to clinical evaluation, 16 cases were excellent,3 good. Conclusion:Spiral CT
with multi-planar reconstruction(MPR) and three diamensions reconstruction(3D) has clinical values for precise diagnosis and
treatment for the complex pelvic ring fractures.
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Fig.1 Female,49 years old,injured in car accidents 1a. Preoperative anteroposterior X-ray showed left pubic ramus fracture and dislocation of right
sacroiliac joint  1b. Preoperative X-ray of pelvic inlet view showed left pubic ramus fracture and dislocation of right sacroiliac joint 1c. Preoperative X-
ray of pelvic outlet view showed left pubic ramus fracture and dislocation of right sacroiliac joint 1d. Preoperative CT axial view showed right ilium frac-
tures and dislocation of sacroiliac joint,fracture of spinal process of S, 1e. Preoperative CPR of spiral CT showed right ilium fracture and bone fragment
located in the sacroiliac joint space  1f. Preoperative CT 3D of pelvic inlet view showed left side pubic ramus fracture and right sacroiliac joint disloca-
tion, discontinuation of pelvic ring 1g. Postoperative anteroposterior X-ray showed the position of internal fixations on anterior and posterior pelvic ring
1h. Postoperative CT axial view showed good position of screws in the left sacroiliac joint  1i. Postoperative CT 3D of pelvic inlet view showed good posi-

tion of internal fixation, continuation of anterior and posterior pelvic ring
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