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Usefulness of MRI in the Diagnosis for Femoral Intertrochanteric Fracture

Hideki Honda, Akira Hyodo, Hiroshi Okazaki and Shoji Yoshii
Department of Orthopaedic Surgery, Kanto Rosai Hospital

Undisplaced intertrochanteric fractures can occasionally be difficult to diagnose on plain radiography. We
perform MRI scan on 23 patients who needed hospitalization because of post-traumatic painful hips but with no
fracture in 13 hips and isolated greater trochanteric fractures in 10 hips detected on plain radiographs. MRI
identified intertrochanteric fractures in all hips but one hip which was initially diagnosed as an isolated greater
trochanteric fracture by plain radiographs. CT detected 5 and 6 intertrochanteric fractures which were in-
itially diagnosed as no fracture and as isolated greater trochanteric fractures by plain radiographs, respec-
tively. We recommend MRI scan for the diagnosis of an occult intertrochanteric fracture in a patient with per-
sistent, localized hip pain who cannot bear weight.

(JJOMT, 67: 532—535, 2019)
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