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CONCLUSIONS

Digital radiography and Computed Tomography are valuable for evaluating pelvic
fractures.

MDCT is the first imaging study today in most poly traumatic patients.

MDCT decrease the uncomfortable positions in order to obtain diagnostic images. This
1s high value in patients who are already in pain.

MDCT Multi-planar (MPR) and the 3-D capabilities improving, detection, characterization,
staging of pelvic fractures and the pre-surgical planning.

MDCT provides detailed information about the soft tissues in and around the pelvis.
MDCT very important component in the pre-operative assessment of pelvic fractures.

MDCT is the most suitable technique for assessment of fractures of pelvic and their
classification.

MDCT is more sensitive than plain radiography in detection and diagnosis of the pelvic
fractures and can change the stability diagnosis of the fractures.
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INTRODUCTION

The pelvis is a complex bony ring comprised of multiple components.
The sacrum and ilia make up the posterior portion of the ring, with the ischia
and pubic bones anteriorly providing a connection between the lower limbs and

trunk. However, the bony articulations, sacroiliac and pubic symphysis, are not
inherently stable.”

Pelvic fracturs is a serious injury that is associated with significant
morbidity and mortality. This is a result of the high energy transfer to the pelvic

region. Road traffic accidents and falls from height are by far the most common

mechanisms of injury.”’

Fractures of the pelvic ring have been reported to comprise 2% to 8%
of all skeletal injuries.®” Patients are most often young males in their early 30s,
and motor vehicle collisions are the most common inciting cause.®®” Because of
the high energy involved, patients with pelvic ring disruptions usually have
multiple injuries.” Morbidity and mortality is also high, with overall mortality

rates of 17% for patients with pelvic fractures.”

Pelvic fractures were classif'ed according to pelvic instability; if a pelvic
fracture is stable, it is Type A; a fracture that is unstable to rotation but
vertically stable is termed Type B; severe pelvic ring disruption that is unstable

to both rotation and vertical displacement is Type C.%)
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5.

Detection and assessment of pelvic fractures is a critical component of
the initial evaluation of any major trauma patient.” pelvic fractures are
frequently complex and the precise pathological anatomy is not easily
demonstrated by routine radiographs.'” Plain radiographs alone have limited
sensitivity for detection of pelvic fractures compared with CT."” Fractures of

the sacrum and acetabulum are most easily overlooked.('* '”

Digital radiography and Computed Tomography are valuable for
evaluating pelvic fractures."? In most polytrauma patients, the first imaging
study today is MDCT. Althongh axial CT images have a higher diagnostic
accuracy in detecting and characterizing pelvic injuries than radiography,
evaluation with MPR images has been shown to increase diagnostic
accuracy.? Pelvic trauma is where 3-D imaging first made a significant clinical
impact, and it is now a standard requisite for surgical planning, being a valuable

complement to axial and MPR images.'?

CT is useful for detecting intra-articular fragments, fragment
interposition, marginal impaction, occult pelvic ring fractures and evaluating the

sacroiliac complex to determine if vertical instability is present.!> '

MSCT detected additional fractures in [7% of patients not seen on
conventional radiographs. In some patients, MSCT changed the fracture
classification by delineating the full extent of the fracture. MPR visualize sacral
fractures better than axial source images. MSCT of the pelvis is required for
correct fracture detection.'” MSCT has increased the speed, efficiency and
accuracy of computed tomographi: imaging in musculoskeletal trauma. Added
advantages such as MPRs and 3D imaging have greatly enhanced the ability to

evaluate complex anatomical areas such as the spine, pelvis(and foot.l'® 17 ;\
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MPR technique proved to be superior in the detection of fractures of the
pelvis, leading to significantly better results than conventional radiographs and
markedly better results than transverse slices alone.”” In severe trauma patients
MDCT proved to be far superior in the detection and classification of traumatic
fractures of the spine and the pelvis. Particularly thin-slice technique combined
with multiplanar reformation leads to significantly better results than

conventional radiographs or transverse images alone.”"



AIM OF THE WORK

The aim of this work will be directed to study the role of Multi-Detector
Computed Tomography (MDCT) over Conventional Radiography in

evaluation and clearing the diagnosis of osseous injuries of the pelvis.
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PATIENTS

A prospective study will be conducted on 30 patients, presenting with
pelvic trauma referred to the radic-diagnosis department at Alexandria

university Hospitals.



\ METHODS

Selected patients will be subjected to:
e Full history taking.
e Thorough clinical examination.
e Plain X-ray of the pelvis:
AP view.
- Obligue views (external , internal ).
Inlet / Qutlet views,
e Non enhanced MDCT of the pelvis:
- Multi-planar volume reformation (MPR).
- Three-dimensional VR.
o The medical ethics will be considered. The patient has to get benefit
from the examination [An informed consent will takeh from patient
in case of incompetent patieat the informed consent will be from the

guardians].
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Ethics Ot Research
Research on human or human products:

V/Prospective study: informed corsent will taken from patient. In case of

incompetent patient the informed consent will be from the guardians.
O Retrospective study: Confidentiality of record will be considered.

O PNA/ genomic material: informed consent for DNA/ genomic test and:
for research will be taken from patients. No further tests will be carried
out except with further approval of committee and patients. If the samples
will travel outside Egypt the researcher will be responsible for

transportation and security approval.

0 All drugs used in the rescarc is approved by the Egyptian ministry of
health.

Research on animal:

0 The animal species is appropriate tc the lest.

O After test, if the animal will suffe: it wili be euthanized and properly

disposed.

(1 After operation, it will have a proper postoperative care.
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I1.

“RESULTS

The results of this study will be calculated, tabulated and statistically

analyzed according to the appropriate methods.



12.
DISCUSSION
The results will be discussed i1 view of achievement of the aim, their

significance and their comparison with. other available ‘previous relates

researches.
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