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Comparison of three measurements of lower extremity length during total hip arthroplasthy X/AO Bin,GUO Xin-
hui ,2WANG Jian-hua,ZHANG Wei-jian,and XU Xiao. Department of Orthopaedics ,the 421st Hospital of PLA , Guangzhou
510318, Guangdong, China
ABSTRACT Objective:To analyze the accuracy of three measurements of lower extremity length during total hip arthro-
plasty (THA ) ,and explore the causes that influence the accuracy. Methods : From January 2010 to January 2013, 145 patients
underwent THA were retrospectively analyzed. There were 66 males and 79 females, ranging in age from 48 to 89 years with an
average of 66.7 years. Their lower extremities were measured by three methods during operation,among them,31 cases with
reference method of contralateral legs (A method) ,63 cases with measurement method of Kirschner wire location (B method),
and other 51 cases with measurement method of anatomical landmark (C method). The accuracy of the three measurements
and the incidence rate of length inequality of lower extremity were analyzed. Results: All patients were followed up, there was
no significant differences in the operation time and the intraoperative blood loss among three groups. The difference of lower
extremity length with A, B, C method were respectively (8.7£5.7),(3.1+£2.6), (5.6+5.3) mm after operation; there were sig-
nificant difference between any two groups. The accuracy of three methods from high to low were respectively B,C, A method.
The incidence rate of length inequality of lower extremity with A, B, C method were respectively 32.3%,1.6%,11.8% ,the inci-
dence rate with A method was higher than that other two methods;and there was no significant difference between B method
and C method. Conclusion: The measurement method of Kirschner wire location has the best accuracy in the three methods
and the measurement method of anatomical landmark is the second. The measurement method of Kirschner wire location is
recommended in all THA except for the patients with femoral neck fracture. And the measurement method of anatomical land-
mark can be used in the patients with femoral neck fracture.
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Tab.1 Comparison of the clinical data of cases of THA

before operation with different measurement method for
lower extremity length

) R PEI (1)) AE i PRI (f51])

HURIRES E— —
B4 (x%s,%)  HME ERE

fele i) it R 32 14 17 67.7+8.4 11 20

b FQAEF 2 A0 ) i 30 33 64.6+10.1 20 43

BEFR R EMMEY: 22 29 68.9+9.0 22 29

K 5641 x’=0.230 F=0.965 x'=1.596

P1H 0.891 0.385 0.450

1.2 REHES A S R A aE ZIE6 X
2 S B MIBE G IE M Ao T AR PR 7 35 ok
AR 22 - DR T EM , BUF O BRSO 0
TR A0 B8 O P BRAR K B . AR TR AR A
X 2R b, AAR 851 Mo SR 2, N PN /NGG 7
PSSR T R . AR N TR
TR Sk B BB SCT IE AL A b R
FrHE RN 40041 Je K 20° i i 437, 000 488 {1
INBONTSRATH G T o SR I e i B4 L Xf
I 1) SR/ of M JBe 1 AR R /D 3 R ] IE B
AR, AR IE )l B, DR B S~ T
L3 R Jyvk 107 i 85 R FH I 6 K 5 R
P, 38 foil J A SR AR o B8 B4R I BMOL , AR )
R SR I DD 1, AR A R 8 25 SR A7 e
HHWEAE o AR IHHLIT 3 Ff s 34904 4 W7 B ik
KB ORI IR, B ol 5 BUF xRk
B T A OGS R AT OBR B B R R A
P IR 5 i ) R R A R R R S W U TR T A

Ko Qg FAFE M3k B fE g F By 12 71
AT RE R F AR LLE 5~T em A f—#ric,
T 2 K L DM bR 7 E A vk TR
T TR 4 2 A A B o ERE R o N i i
il F B S I S VR AR O AL HT . N AR A
TR B G o I A B, N TR R EEMK
JEE IO A 58 A7 T A T A A A R X T R
HHEITEE BT AR R RSB AT 5
A SR B B R RIS T o EA s o7 0 7 o
T S A AR 3 R AR A R A I A 3k B DA
RN [ g 350 b 75 PR P B S A o o B B
oz A AN e BB B A, T 3 A B A 3 Sk A
KR N SR AR SE K AT R R R S,
(I nE e Sy AN = T LN N N R =R
USRI ZE RS BEPR[A] — B BRI A
1.4 WERS S ARG 2 AR AR B
K 25, PRI 5 2 AT v, 20 91 ok - D b, X
T RO FRCE , W0 R R L N RS I B
QFEARMER L IEAL X 2 i b, ISR 457 F 2 3t
4 MM NE TR % S5 2K EEE S, DS
2 RO bR, A0 BB e BU N RO
THSEIE O, R A 1 Fh ik i &8 . BUT B
2Z2<10mm AR, BFAKEZE>I0 mm 2, /)
I R RE U AN K
1.5 Siifs#hb® SRA SPSS 17.0 Stk 474t
T8 o i ERR B B AR HE 25 (xs ) F0R , 3
Ik Z B R R 2 07 2000, BRI
kg, P<0.05 2 A geit2e i XL
2 #R

145 B 35 P ARG KSR A SR 17 #i, 3
HOR M AE 10 5], R 46 7 ] & RIS R I
ANEER ARG RICT B E 2Z ML ILER 2. RJa M
TR BEZEAE 3 My ik Z a2 R A Gt R
XUN AN SR A A2 2807 T, e DR e Ao ) o 3 i
PR 2 R 7 0 75 5 0 X6 R 22 W) 25 R A e a2
B, a QAR 8 A2 5k A AR A e 6 I vk 2 (]
EZR TG Lo v BA 8 7 I 5 2 ) B BU R B
B A VR I e v, A AR DU AN S A 1 9] o i)
P a5 O I Y A MR My T 25 T e DR
HvE, RAE AR 6 ], RJG AT BA %K
i 2 em AR E AL 3 41,2 ) B AE f ) ) LT 44
HB B A i S B R L . R RUT BAS S K
BHEEARACT HEFRKYBEELERERERD
KAERFZERTGEIT¥E L. Rz 5 RENT
AN S oA G . M R E 53 ] (1R 4R 4L
BMI =25 kg/m*) R J5 & 4 BCF AR 4 10 4 (&4



R EE 5 2013 4 10 HE 26 455 10 ] China J Orthop Trauma, Oct.2013,Vol.26,No.10 + 865 -

K2 AEAMMNEAZAIEZBXTERFAREAREMNELSRIILER

Tab.2 Comparison of the clinical results of the different measurements in cases of THA after operation
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