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Investigation of the method of measurement of anteversion angle of the femoral neck and the concept of an-
terversion angle KONG Xiao-chuan , LU Ying-long , LIU Jun , Department of Orthopedics , Department of
Radiology , General Hospital of China Railway Construction Corporation ( Beijing ,100043)

[ Abstract] Objective To investigate the conception and the methed of measurement of the femoral antever-
sion angle using computerized tomography Methods Three-dimensional images of 50 specimens of human femur speci-
mens were made with CT in three different projecting positions in the coronal plane. (D perpendicular to the vertical
axis of the fernur, @perpendicular to the longitudinal axis of the feroral neck, @ the angle of intersection of the axis
of the femoral neck and the coronal section of the femur was measured in the direction of projection. The measurement
(Dwas named the anteversion angle, @was named the anteflexion anlge and @the angle on the coronal section. Statis-
tical analysis was performed to the data of the groups of measurements. Results (D the range of anteversion angle was
3°~34" with an average of 13.42°;(@ the anteflexion angle ranged 17°~ 35° with an average of 17.68° ;and the an-
gle of the coronal section ranged 2°~31° with an average of 9.92°. A remarkable positive correlation was seen among
the data of any two groups. Conclusion Under different projecting directions there is a difference of the angle of inter-
section between the axis of the femoral neck the coronal section of the femur, however, they are closely related and can
be calculated one with the other.
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