Ankle injury 3z (Z 1

* 60% Supination- ext rotation
* 20% Pronation- ext rotation
* 20% Supination- adduction ( inversion)

Lower extremity injury

EMERGENCY RADIOLOGY
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Maisonneuve fracture

* Single malleolar fx 125 - & non surgical Pt with ankle injury FAIERIH (&

* Bi malleolar Fx &€ = >50% op Proximal fibula fracture + distal tibia-fibula
* Tri malleolar Fx 2> op joint separation

— /[\(sVascular compromised, skin tenting = 4t Tx: op
reduction FFH X ray Ankle pain > knee pain FiLL 5 AR —E &5
ErlA: FlERinjury —EZAEE proximal fibula

Case 1l

* 62 X f W R AR EI A DS R E, 2 18
AR R E RS
» PE: ¥MH] tenderness, {LI5 effusion, € H[R60°
no tenderness at patella, fJLIAS 7J




Case 2
o 2455/ DU G R R R b AR T R R 5

» PE: fE &, tenderness at ant&lat aspect of
knee, }&{1EFjoint effusion, & gf[E45" |, &
FENSTHEREE

Knee radiography interpretation

* Lhwrist, ankle JREVA FaT2, (R Rt EREE
{BE1{]575 missed fracture!
o FRLAZELE “ common and easily missed injuries”

ARHFEXL!

o FRview: AP + Lat
o EHEfview:
— oblique view,
— axial patellar (sunrise) view,
— intercondylar notch ( tunnel) view

Tibial plateau fracture

« BE RIMUZE SOREHERBERH#E] BTELX

Al)” bumper Fx” “ fender Fx”

Knee injury

Knee fractures

— Patella 40%
— Tibial plateau 32%
— Fibular head 9%

— Distal femur 8%

— Tibial spine 7%
— Tibial tuberosity 2%

— Osteochondral injury 1%

HIFE Xt 1A Fhymiss HYZCHEHE

Tibia plateau fracture fx 2 Zymiss

Lateral tibial plateau {585-90%

R EE 2 {5 4] popliteal artery, tibialis and
peroneal nerves

REWEN 2 Fymissed on X ray [fij#5 ik displaced
fracture > morbidity, operation
RAMOEEAE]?

— A Foblique viewr] &

— Plateau surface ‘=&Y, depression fracture H&EA
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o AT B
tibia PY{HIAYE
osteoporosis :

o ATlL....

o EHEE—:

— YMHItibial pl:
BEAEHT

* Cross table lateral view ( J5 A supine 0&, —f%
lateral view 2 559 A H CLAIEHEHR)

— Lipohemoarthrosis 234551y “fat-fluid level”

* Oblique view |
+ Lat viewfJ5E




* |nterpretations

— AP view: lat tibia ‘&g, tibial lat margin £b
femur lat margin 2842

— Lat view: [Nor#4|tibial plateau cortical surface : :ui2{;’1;T:ilsgN%),I\;?\;;ecizhmtpg:i:ledgg;ig’
P * 6 weeks {Zlight weight bearing
— OBLIQUE view: AP & lat view “BEEH {HAT 1 5¢E0F — Ligament or meniscal injury
— Cross lat view: B]7& R fat-fluid level — Popliteal artery injury
« B Fdisplaced proximal tibial Fx BFZE/[\
* BE%E> angiography

e Treatment:

— Depression f£f&
e >8 mm Z OP

Case 3
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* PE: 1A internal rotation 5 &y




Case 4

o 72 RS NTESEEHRA A, AT DUERS,
EAERR, R, FTblE —KEI=2
e PE: hip tenderness, pain on internal & external
rotation, no pain on hip flexion and extenstion

Hip fractures

& NRUhE D $FE]
FEAE R EN: externally rotated + shortening
2%-9% missed [N 5 non-displaced Fx
Radiographic negative Fx = occult Fx
- bone scan (3-5°K1%&), CT, MRI

* Misdiagnosis > F-{ili &% ( non-displaced &
[i% displaced) , mortality

* Pelvic AP view B] DAfRuninjured side fiLL#R

* Frog-leg view (Jis A IR/ N0y, N Ey
nondisplaced = displaced)




: (1) clinincal findings (2) risk factors , ‘E/& i
% (3) X-ray (4) other image

Clinical signs: “NEEWL, “RAEFE, referred pain to
knee, unproportional pain
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— Femoral neck fracture
— Intertrochanteric fracture

» Femoral neck fx [R| B+ intracapsular, —H.
displaced €& %Eblood supply = AVN

» Nondisplaced femoral neck fx = simple screw
fixation

Y =1=1

* Intertrochanteric fx 2> Ffii#FHEE > plate +
screw

Case 5

85 % A N IRIFHZ, right hip pain while
walking

e PE: pain on hip flexion and internal rotation




Case 6

© 77 ke NEBERRME, EE/hip, ZOREDA
RS, ERPRRE LK, TRES AT

e PE: pain on internal rotation of hip

Occult fracture

* Radiographyically negative fractureff
o E—HIRE

—CT

— MRI

— Bone scan ( 3-5 K1%)

o Pitfall: & A ZZAZHEL Z, N ”hip contusion”i2
BEEE T CT, MRI or bone scan




Pelvic AP view: teardrop

Teardrop NOT intact > fx

Hip dislocation + ant column fx or post column
fx = if fx large, fft)%reduction = op
Intra-articular bone fragment = op

Pelvic fracture

Combined bladder injury

Z{E 1% | ateral compression = pubic fx 2>
bladder rupture L E B, HE A
extraperitoneal type, {585%

Z{E1%E#E Anterior compression = full bladder
rupture at weakest dome, N —7E 7 pevic fx
- I Asintraperitoneal type, {515%

Pelvic injury: acetabular fx

Anatomy! anatomy! anatomy!

Pelvic ring A — @ 57, IRAIBE A = —F
Ilium , ischium, pubis, acetabulum

llioischial line: post. column of acetabulum
lliopubic line: ant. column of acetabulum
Quadrilateral plate (med. wall of acetabulum)

Acetabular dome( weight bearing portion): if
involved = op

Inlet view: & sacrum , pubic bone
Outlet view: 7& pelvic rim,
Oblique view

CT

* Classification of pelvic fracture
— Lateral compression; LP
* Closed pelvic injury, #~ € massive bleeding
— Anterior compression; AP
* Open book injury, Zymassive bleeding
— Vertical shear; VS
— Mixted injury




Pelvic fx algorythm

Soft tissue foreign body

o fAIEFERE?
— History, injury mechanism
— Pain out of proportion
— Signs of infection
* Modality?
— X-ray ( R8H, 9, #, Je+, k... BARHZKN)
—Sono
— CT, MRI

* SonoZE{1/EE?
— Echogenic FB
— Acoustic shadow

— Peri-FB edema, fluid accumulation




