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ABSTRACT

Objective To explore the value of three-dimensional CT reconstruction imaging in the classifications
and surgical selection of intertrochanteric fractures of femur (IFF). Methods A total of 123 patients with
IFF undergoing surgical treatment in the hospital were enrolled between January 2019 and December
2021. All underwent X-ray and three-dimensional CT scan reconstruction imaging before surgery.
Evans-Jensen classifications were evaluated. Taking intraoperative diagnosis as the golden standard
of Evans-Jensen classifications, the consistency between X-ray, three-dimensional CT reconstruction
imaging and intraoperative diagnosis for Evans-Jensen classifications was analyzed. According to
Evans-Jensen classifications by three-dimensional CT reconstruction imaging, surgical methods were
selected. The fracture reduction by X-ray examination within 1 month after surgery and functional
recovery by 6-month of follow-up in patients undergoing different surgery were observed. Results
Intraoperative diagnosis showed that there were 9 cases with type I a IFF, 17 cases with type 1 b, 34
cases with type Ic, 56 cases with type Id and 7 cases with type 1I. CT three-dimensional reconstruction
imaging showed that there were 9 cases with type I a, 17 cases with type I b, 32 cases with type
I ¢, 59 cases with type I d and 6 cases with type II. X-ray showed that there were 12 cases with type
I a, 14 cases with type I b, 30 cases with type Ic, 54 cases with type Id and 13 cases with typell. The
accuracy rates of CT three-dimensional reconstruction imaging and X-ray in the diagnosis of Evans-
Jensen classifications were 89.43% (Kappa=0.845) and 76.42% (Kappa=0.665), respectively. The
diagnostic accuracy of CT three-dimensional reconstruction is significantly higher than that of X-ray
(P<0.05). According to Evans-Jensen classifications by three-dimensional CT reconstruction imaging,
patients with types la and Ib underwent DHS, while those with types Ic, Id and I underwent PFNA.
After surgery, X-ray examination showed that there was good fracture reduction. After 6 months
of postoperative follow-up, there were follow-up data in 11 patients, which showed good function
recovery. Conclusion CT three-dimensional reconstruction imaging can accurately classify Evans-Jensen
fractures in patients with IFF, which has high application value in guiding clinical surgical selection.
Keywords: Three-Dimensional CT Reconstruction Imaging; X-ray; Intertrochanteric Fractures of Femur;
Fracture Classification; Surgical Selection
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