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Patient Presentation

* HPI: The patient is an 80F who presented after a mechanical fall. She
endorsed severe left hip pain and inability to bear weight.

* PMH:

* Osteoporosis
e Recurrent falls attributed to BPPV
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What Imaging Should We Order?
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Select the applicable ACR Appropriateness Criteria

Variant 1. Acute hip pain. Fall or minor trauma. Suspect fracture. Initial imaging.

Procedure Appropriateness Category Relative Radiation Level

Radiography hip Usually Appropriate DO

Radiography pelvis Usually Appropriate

Usually Appropriate -
CT pelvis and hips with IV contrast Usually Not Appropriate

CT pelvis and hips without and with IV contrast Usually Not Appropriate

CT pelvis and hips without IV contrast Usually Not Appropriate
MRI pelvis and affected hip without and with |V contrast Usually Not Appropriate
MRI pelvis and affected hip without |V contrast Usually Not Appropriate

Tc-99m bone scan hips Usually Not Appropriate

US hip Usually Not Appropriate
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XR Findings




XR Findings (labeled)

« Degenerative changes
consistent with osteoarthritis
* Hip joint space narrowing

« Subchondral scl '
u ondral sclerosis Mild left hip joint-

~~space narrowing

Subchondral
sclerosis
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Select the applicable ACR Appropriateness Criteria

Variant 2. Acute hip pain. Fall or minor trauma. Negative radiographs. Suspect fracture. Next imaging study.

Procedure Appropriateness Category Relative Radiation Level
MRI pelvis and affected hip without IV contrast Usually Appropriate O
CT pelvis and hips without IV contrast Usually Appropriate P —
CT pelvis and hips with IV contrast Usually Not Appropriate 0P

CT pelvis and hips without and with IV contrast Usually Not Appropriate DIOD

MRI pelvis and affected hip without and with |V contrast Usually Not Appropriate @)

Tc-S9m bone scan hips Usually Not Appropriate
US hip Usually Not Appropriate
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CT Findings
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CT Findings (labeled)

» Diffuse osseous
demineralization

* No acute
fracture
identified

subcutaneous
edema
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Select the applicable ACR Appropriateness Criteria

Variant 2. Acute hip pain. Fall or minor trauma. Negative radiographs. Suspect fracture. Next imaging study.

Procedure Appropriateness Category Relative Radiation Level

MRI pelvis and affected hip without IV contrast Usually Appropriate O _

pelvis and hips without [V contrast Usually Appropriate P

CT pelvis and hips with IV contrast Usually Not Appropriate POD

CT pelvis and hips without and with IV contrast Usually Not Appropriate DIOD

MRI pelvis and affected hip without and with IV contrast Usually Not Appropriate O
Tc-S9m bone scan hips Usually Not Appropriate
US hip Usually Not Appropriate

Persistent concern for fracture due to inability to bear weight —
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MRI Findings




Findings: (labeled)

Axial T1 MRI demonstrates linear hypointense signal within the proximal left femur,
consistent with a fracture line.
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Final Dx:

Occult nondisplaced left intertrochanteric
femur fracture
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Case Discussion

Occult proximal femur fractures are fractures that are not visible or are equivocal
on initial radiographs but are subsequently identified on advanced imaging.

Mechanism often involves low-energy trauma/fall in an elderly individual with
osteoporosis?!

Clinical signs include persistent hip or groin pain after trauma and inability to bear
weight!

Early diagnosis is important because an initially nondisplaced fracture may
progress to displacement and associated complications?.
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Case Discussion

* Imaging algorithm
* Radiographs remain the appropriate first-line examination for acute traumatic
hip pain?
* Approximately 2-10% of proximal femur fractures are missed on initial
radiographs*
* |f clinical suspicion for fracture (i.e. inability to bear weight) persists despite

negative or indeterminate radiographs, CT without contrast and MRI without
contrast are recommended as the next imaging studys.

* Typical MRI findings include>:
* Linear hypointense signal on T1-weighted imaging
* Surrounding bone marrow edema, which is hyperintense on fluid-sensitive

sequences such as STIR or fat-suppressed T2-weighted imaging.
IXMSER

* Management often includes operative intervention
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