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Comparison of Results of CT and X-ray
Films in the Diagnosis of Elderly Complex
Hip Fractures

ZHAO Yong, SUN Yan—hui, WANG Wen—guang. Department of Orthopaedics,
Linqing People's Hospital, Linqing 252600, Shandong Province, China

[Abstract] Objective To compare the results of CT and X—ray films in the diagnosis of
elderly complex hip fractures and analyze their clinical application value. Methods The
clinical data of 53 elderly patients with complex hip fractures from September 2016 to
September 2018 were retrospectively analyzed. All patients were given X—ray and CT
examinations, and multi—planar reconstruction (MPR) was used for three—dimensional
reconstruction of CT scan. The fracture detection rate, missed diagnosis and misdiagnosis
of X—ray plain film, CT plain scan and three—dimensional CT were compared. Results
Among 53 elderly patients with complex hip fractures, the detection rate of CT plain
scan and three—dimensional CT(100%) was significantly higher than that of X—ray films;
There were 124 fractures in 53 patients, 91 fractures (73.39%) were detected by X—ray
films, 115 fractures (92.74%) were detected by CT plain scan, and 122 fractures (98.39%)
were detected by three—dimensional CT, and the difference among the three groups was
statistically significant (P<<0.05). The missed diagnosis rate of fractures and the missed
diagnosis and misdiagnosis rates of intra—articular bone fragments of X—ray were higher
than those of CT plain scan and three—dimensional CT, and the misdiagnosis rate of
intra—articular bone fragments of CT plain scan was higher than that of three—dimensional
CT (P<<0.05). Conclusion Both X—ray and CT are common imaging methods for elderly
complex hip fractures. Three—dimensional CT can improve the diagnostic accuracy
and provide effective reference information for the clinical development of reasonable
treatment regimens by taking advantage of MPR technique.
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