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ABSTRACT Objective: To investigate the effect of 64-slice spiral CT on Evans classification of intertrochanteric fractures, and to
provide reference for clinical use. Methods: From March 2015 to March 2017, 128 patients with unilateral unilateral intertrochanteric
fractures were classified by Evans according to preoperative X-ray, preoperative 64-slice spiral CT plain scan and three-dimensional re-
construction, and were classified into X-ray and CT types. According to the perioperative X-ray, CT and intraoperative findings of the
fracture, Evans classification (inverse intertrochanteric fracture defined as type V) as the final classification. The typing results were
recorded, and the accuracy and misdiagnosis rate were calculated and compared. Results: 5 patients were excluded and 90.09% (123/128)
completed the study. Typing results: 3 cases (2 cases of final type III, 1 case of type IV) could not be typed; 1 case of correct type I was
changed to type II 1 case; 18 cases of correct type II were changed to type I 2 cases, changed to type III 3 cases, changed to type IV 2 cas-
es; 45 cases of correct type 111, changed to type Il 7 cases, changed to type IV 1 case; 19 cases of correct type IV, changed to type II 3 cas-
es. 15 cases were changed to type III. Among the CT typing, 3 were correct in type I, 29 in type II, 64 in type I, 1 in type IV, 22 in type
IV, and 3 in type V. The total accuracy and misdiagnosis rate of CT typing were better than that of X-ray typing (99.19% vs 67.48%,
0.81% vs 30.08%, P<0.05). For type I, type II, type III and type IV fractures, the accuracy of CT classification was higher than that of
X-ray classification (P<0.05), and the misdiagnosis rate was lower than that of X-ray classification (P<0.05); for type V fractures, the ac-
curacy and misdiagnosis rate of the two types were equal. Conclusion: 64-slice spiral CT plain scan and three-dimensional reconstruction
are reliable auxiliary examinations for Evans classification of intertrochanteric fractures, and can be considered for popularization and ap-
plication.
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Table 1 Evans typing results of 123 patients (examples)

Typing Cannot typing [ Typing I Typing [ Typing IV Typing V Typing
X-ray typing 3 2 25 53 37 3
CT typing 0 3 29 66 2 3
Final typing 0 3 29 65 23 3
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Table 2 Comparison of X-ray and CT typing accuracy

Accuracy rate

Typing Total accuracy rate
I Typing I Typing [ Typing IVTyping V Typing
X-ray typing 50.00% 72.00% 84.91% 51.35% 100.00% 67.48%
CT typing 100.00% 100.00% 98.48% 100.00% 100.00% 99.19%
X 29.334 12.951 8.963 27.496 17.956
P 0.000 0.007 0.018 0.000 0.000
3 X%5 CT HEUSHTRISEILLIER
Table 3 Comparison of misdiagnosis rate between X-ray and CT classification
Typing Misdiagnosis rate Total misdiagnosis
I Typing Il Typing I Typing IV Typing V Typing rate
X-ray typing 50.00% 28.00% 15.09% 48.65% 0% 30.08%
CT typing 0% 0% 0.81% 0% 0% 0.81%
x 48.632 25.415 11.365 39.526 27.335
P 0.000 0.000 0.017 0.000 0.000
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