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Three-dimensional quantitative study of the upper Thigh's soft tissue at CT for elderly women with hip
fracture LIU Ben-yin, DING Ning-ning,JIANG Yong-hong,et al.Department of Radiology,the First
Affiliated Hospital of Xian Jiaotong University,Xian 710061 ,China

[ Abstract]
upper thighs’

Objective: To explore the value of three-dimensional quantitative parameters of the
soft tissue at CT in evaluating the risk of low-trauma hip fracture in elderly women.
Methods: The retrospective study was performed on elderly female patients who underwent hip CT
scans due to fall in our hospital from Jan 2019 to Jan 2021.Clinical characteristics and CT images were
retrospective collected. The patients were divided into hip fracture group and non-hip fracture group.
Volume of muscle tissue (VMT),volume of intramuscular adipose tissue (VIMAT),volume of subcu-
taneous adipose tissue (VSST) of the upper thigh, and T, (at the level of 20mm higher than the apex
of lesser trochanter) cortex ratio of the femoral neck were manual measured in the normal side of hip
fracture group and right side of non-hip fracture group at CT workstation. The clinical characteristics
and CT quantitative parameters were compared between the two groups.Results: There were 30 elderly
women with low-trauma hip fractures and 34 elderly women without hip fractures. There were no sig-
nificant differences in mean age,height, weight,and body mass index (BMI) between the two groups
(all P>>0.05).Hip fracture subjects had a lower femoral neck’s cortex ratio of T, long diameter and
VMT than control subjects (11.59% £ 1.42 vs. 14.31% £ 2.55, P <<0.001, P <0.001; 299. 80 =+
42.32mm* vs. 323.79439.82mm?*, P =0.023).Conclusion: In addition to the cortical thickness of the
femoral neck,the volume of the upper thigh muscle measured at CT could also be used to assess the
risk of low-trauma hip fracture for elderly women.
[Key words] Hip fractures; Tomography,X-ray computed; Thigh muscle
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MRA (magnetic resonance angiography) : 3 ¥k o % s A%

MRI (magnetic resonance imaging) : #% 3t ¥ & %
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