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ABSTRACT

acetabular component in THA is very important. However, due to the influence of many potential factors, the accurate implan-

In order to prevent the dislocation of total hip arthroplasty (THA) and reduce the wear rate, the position of the

tation of the acetabular component in the operation is still a challenge. Lewinnek safety zone positioning the cup anteversion
angle(15+10)°, abduction (40+10)°, has been regarded as acetabular prosthesis installation standards,in an attempt to reduce
the risk of instability, but there are still reported a dislocation. Based on the Lewinnek safety zone , Ha proposed the use of ac-
etabular anatomical landmarks. According to patient specific shape positioning the position of the acetabular component meth-
ods are used to determine the specificity of the target area,thereby reducing the impact of hip replacement, and to maintain a

lower liner wear rate. Image navigation system can improve the positioning of acetabular cup,but it is affected by many factors,

such as high cost, difficult operation and so on.
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FECE T T A AR RS 5
FIBAAE DL HERR R AR ST ER AN T
1 A Lewinnek %24 [X 7€ i i F B4
TEit 21y 30 Z24E ], Lewinnek 4242 X IS— F
YR B AR L, D IR ERE 1Y
XU . Lewinnek ZESIHE 300 51445 ¢y B e
9 1 (3% ) Wi, LA K 6 M5 DK i A 7 4 i 50 10 s AR
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AR 15 RIS 45°mF 3 T HEF 93% Fa e
P, LA IXURS B I . Abdel 25 20 ] i ik 3 A 1
2003 % 2012 4F 9 784 ] UK HE & B A B3 X
Hir 206 (2% ) (A O B A S5 WA 28 i
Haiiisa SN e b MR K EN2ER, &
B 206 B A7 8B & 120 41 (58% ) ¥4 T Lewinnek
YA, HETH(1529)°, MR (40+8)°, 1EHIAN
WEIETT B AT KA AN E AL, Lewinnek %
4 X L REVE HREAE THA A5 il i —AN R 2

2 F A EAREAREE AR/

T Lewinnek %2 41X, Ha 25 PUHE HY ) FH % H
fbnas, A B BRI LN & RETFIH
CT FHARAS B IR ANE A (o) FIRTHUA (B),
SRIGIEA A ANS IS, Hd 2z — e
Y3l (transverse acetabular notch, TAN) | v/ T 1 #9
% BT IENL X 26 LA FIH S AR, HAE
R F X AN 5 R A 5 — I T YT (an-
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TR X 2RO T AT Zk i ol AR 20
KHI 5 R JE A 25 . S BR Lewinnek 224X #iff & i
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i, 40°4NETESEHE S AL AL, FAR R Ah
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AT, AFFE SR s AR I F AR A 400
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3 RIES RS EAE R /A

et B R PR AR SR 48 18 AN A R G
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WM SR R RE S I FH T I A5 A A8 S B mT R
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