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Radiographic anatomical analysis of the pelvic Teepee view CAI Hong-min,CHENG Chuan-de* ,WU Xue-jian, WANG
Wu-chao ,TANG Jin-cheng,CHANG Shou-ya,DUAN Wei-feng,and LI Wu-yin. *Department of Pelvic Surgery,Luoyang Or-
thopaedic Hospital of Henan Province ,Luoyang 471002, Henan , China
ABSTRACT Objectives: To research radiographic anatomy of the main structure of the pelvic Teepee view, including its az-
imuth direction and view anatomy structure. Methods : From June 2013 to June 2014 adult pelvic CT examination results were
filtered , excluding skeletal deformities and pelvic osseous destruction caused by tumors, trauma, etc. The data of 2.0 mm con-
tiguous CT scan of 9 adults” intact pelves was selected and input into Mimics 10.01 involving 7 males and 2 females with an av-
erage age of (41.2+10.3) years old. Utilizing the software,the 3D CT reconstructions of the pelves were completed. Setting the
transparency being high , the pelvic 3D reconstructions were manipulated from the pelvic anteroposterior view to the combined
obturator oblique outlet view and fine-tuned till the regular Teepee-or teardrop-shaped appearance emerges. Cutting tools of the
software were at the moment applied to separate the "Teepee" from the main pelvis for each reconstruction. Then the "Teepee"
and the rest (main) part of the pelvis were displayed in different color to facilitate the analysis on the Teepee,iliac-oblique , and
anteroposterior views. Results; The "Teepee" started from the posterolateral aspect of the anterior inferior iliac spine and fin-
ished at the cortex between the posterior superior iliac spine and the posterior inferior iliac spine in a direction of being from
caudal-anterior-lateral to cranial-posterior-medial. The radiographic anatomical composition of the "Teepee" contained one tip,
one base,and two aspects. With the inner and outer iliac tables being the inner and outer aspects of the "Teepee",the tip is
consequently formed by their intersection. The base is imaged from the cortex of the greater sciatic notch. The medial-inferior-
posterior portion of the "Teepee" contains a small part of sacroiliac joint and its corresponding side of bone of the sacrum. Con-
clusions; The "Teepee" is a zone of ample osseous structures of the pelvis, aside from a small medial-inferior-posterior portion,
the main zone of which can be accepted as a safe osseous zone for the anchor of implants stabilizing certain pelvic and acetabu-
lar fracture patterns. The Teepee view can be utilized as guidance for the safe percutaneous insertion of such implants.
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Fig.1 A pelvic Teepee view manipulated from a 3D pelvic CT recon-
struction of a 43-year-old male. The Teepee-or teardrop-shaped radio-
graphic landmark locates above the left acetabulum and can be clearly vi-

sualized , which is the main structure of the Teepee view
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Fig.2 The location,orientation,and radiographic anatomical composition of the main structure of the pelvic Teepee view ( all views are derived from

a 45-year-old male) 2a. A 3D pelvic Teepee view (anteroposterior) demonstrated the anterior reflection of the "Teepee" (blue zone) 2b. A 3D pelvic

Teepee view (posteroanterior) demonstrated the posterior reflection of the "Teepee" (blue and red zone) 2¢. A transparent 3D anteroposterior pelvic

view demonstrated the orientation of the "Teepee" (blue and red zone) 2d. A transparent 3D pelvic Teepee view demonstrated the radiographic anatomi-

cal composition of the "Teepee" (blue and red zone) 2e. A transparent 3D iliac—oblique view demonstrated the cranial-caudal confines of the "Teepee"

(blue and red zone)  2f. An axial pelvic CT scan demonstrated the radiographic anatomical composition of the "Teepee" (blue and red zone )
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