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Clinical and X-ray Features of Heterotopic Ossification after Brain Injury SHEN Chao, ZHANG Lian-he, ZHANG Shi-
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[Abstract] Objective: To discuss the clinical and X-ray features of heterotopic ossification (HO) after brain injury.
Methods: The clinical and X-ray findings including location and pattern, the time-period of HO formation after brain injury
and the other relative factors in 12 patients were observed and analyzed retrospectively. Results; All of these 12 cases had
spastic and/or complete paraplegia. The peri-articular HO usually located at hip (4 cases) ,elbow (4 cases) ,knee (3 cases)
and shoulder joint (1 cases) respectively. The manifestations of HO appeared as cloudy (6 cases), patchy (5 cases) and
thread-like (1 cases). The time duration from brain injury to the formation of HO ranged from 50 days to 5 years (mean
300. 7 days). Conclusion: The peri-articular HO after brain injury usually located at large joints. Most of the X-ray features
were cloudy and patchy calcifications. Spastic and/or complete paraplegia were the relative factors of HO after brain injury.
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