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Clinical Guidance Value of 320-slice CT
Three-dimensional Reconstruction for
Intertrochanteric Fractures of Different
Classifications

WU Zhi—gang, TENG Tao, LIU Gao—yong, et al., Department of Orthopedics, Beijing
Pulen Hospital, Beijing 100062, China

[Abstract] Objective To analyze the clinical guiding value of 320—slice CT three—
dimensional reconstruction for the different classifications of intertrochanteric fractures.
Methods A total of 62 patients with intertrochanteric fractures who were admitted to
Beijing Puren Hospital were enrolled. All patients underwent 320—slice CT three—
dimensional reconstruction and X—ray examination before surgery. The results of 320—
slice CT three—dimensional reconstruction, X—ray and intraoperative measurement were
compared. According to AO classification and Evans classification of intertrochanteric
fractures, the classifications of 320—slice CT three—dimensional reconstruction were
analyzed. Resalts The number of fractures detected by X—ray was significantly less than
that by intraoperative measurement and 320—slice CT three—dimensional reconstruction (P
<<0.05). There was no significant difference in the above number between intraoperative
measurement and 320—slice CT three—dimensional reconstruction (P>0.05). The
proportion of fracture end instability and fracture cortical discontinuity detected by 320—
slice CT three—dimensional reconstruction was significantly higher than that by X—ray (P
<<0.05). The classifications of 320—slice CT three—dimensional reconstruction included
unstable type (U type) and stable type (S type). S type was divided into 2 subtypes, S1 type:
along intertrochanteric line fracture, three—dimensional reconstruction was performed.
The front and rear tuberosity crest was intact, without any fracture block. S2 type: along
intertrochanteric line fracture, accompanied with small intertrochanteric fracture. There
was complete calcar femorale in upper small tuberosity. U type could be divided into 4
subtypes, Ul type: along intertrochanteric fracture, there were large fracture blocks at
rear tuberosity crest. U2 type: along intertrochanteric fracture, accompanied with large
or small tuberosity separation or comminuted fracture. U3 type: along intertrochanteric
fracture, accompanied with inverted intertrochanteric fracture A3—3. U4 type: Evans type
II fracture and AO classification A3—1. Conclusion Compared with X—ray, 320—slice
CT three—dimensional reconstruction technology can more accurately present detailed
anatomical changes in intertrochanteric fractures, and its classifications play important
guiding roles for patient treatment.
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