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ABSTRACT

Objective To investigate the application value of 320-slice CT three-dimensional reconstruction in
typing and surgical selection of femoral intertrochanteric fractures. Methods 102 patients with femoral
intertrochanteric fractures who were admitted to the hospital from October 2017 to June 2019
were selected. All patients underwent X-ray filming of hip femoral trochanter and 320-slice CT three-
dimensional reconstruction before surgery to determine the type of fracture. The number of femoral
intertrochanteric fractures, the continuity of the cortical bone and the stability of fracture end were
compared between X-ray films, CT examination and actual surgical exploration. The 6-month prognosis
of patients undergoing different surgical procedures was compared. Results The number of fractures
under X-ray examination was smaller than CT examination and actual situation (P<0.05), without
significant difference between CT examination and actual situation (P>0.05). The detection rates of CT
for cortical bone discontinuity and unstable fracture end were higher than X-ray (P<0.05). Typing of
fracture showed 7 cases of S1 type fracture, 14 cases of S2 type fracture, 22 cases of U1 type fracture,
30 cases of U2 type fracture, 23 cases of U3 type fracture and 6 cases of U4 type fracture. They were
treated with dynamic hip screw (DHS) internal fixation, proximal femoral nail antirotation (PFNA) and
artificial hip replacement. There was no significant difference in hip scores between different surgical
procedures (P>0.05). Conclusion Compared with X-ray examination, 320-slice CT three-dimensional
reconstruction can better reflect the condition of femeral intertrochanteric fractures, and accurately
type, which is of application value in guiding clinical selection of appropriate surgical methods and
promoting good prognosis of patients.

Keywords: Femoral Intertrochanteric Fracture; CT Three-Dimensional Reconstruction; X-ray; Surgical
Procedures; Prognosis
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