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ABSTRACT Objective:To investigate the application value of liquid crystal digital display goniometer in total hip arthro-
plasty. Methods: From January 2018 to December 2019,83 patients underwent primary total hip arthroplasty,including 28
males and 55 females,aged 42 to 81 (70.4£7.9) years. There were 63 cases of femoral neck fracture and 20 cases of avas-
cular necrosis of femoral head. All patients used liquid crystal digital goniometer to control the anteversion of acetabular cup
prosthesis during operation,and CT scanning was used to measure the anteversion of acetabular cup after operation. The two
methods were compared to understand the accuracy of using liquid crystal digital goniometer. Results: Postoperative CT mea-
surement showed that the acetabular anteversion of all patients was in the safe area advocated by Lewinnek. The anteversion
angle of acetabular cup measured by liquid crystal digital goniometer was 14.20(12.80 to 15.40)°,and the anteversion angle
of acetabular cup measured by postoperative CT scan was 14.20 (13.40 to 15.50)°. There was no significant difference be-
tween the two(Z=-1.725,P=0.085). Conclusion:It is an accurate and reliable method to control the anteversion of acetabular
cup with liquid crystal digital display angle instrument, which has a good auxiliary reference value.
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Fig.1 Display goniomete was used to show acetabular anteversion
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Fig.2 The acetabular anteversion was measured after 3D reconstruction
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