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Evaluation of acetabular anteversion after total hip arthroplasty L/U Pu,WU Sha,GAO Hong,LOU Jia-wang,ZHANG
Wei,and CAI Xu™. *Beijing Tsinghua Changgung Hopital , Beijing 102218, China

ABSTRACT Objective : To investigate whether the anteversion angle of acetabular prosthesis can be evaluated on the antero-
posterior X-ray film of common double hip joint. Methods : Total 32 patients (41 hips) after total hip arthroplasty were selected ,
including 18 males and 14 females,aged (66.2+4.1) years. All patients completed the positive X-ray film of both hips and plain
CT scan of pelvis after operation. Acetabular anteversion was measured by plain CT scan of pelvis,and measured by Saka and
other measurement formulas on X-ray film. Results : The acetabular anteversion measured by X-ray film was (16.2+5.0)° and that
measured by CT was (31.8+9.7)° (P=0.00). In addition, there was a significant linear correlation between X-ray film and CT
(Pearson correlation coefficient (r=0.84,P=0.00). Conclusion : CT can accurately measure the acetabular anteversion, but it has
obvious disadvantages , such as large radiation , high cost, phantom CT artifact and so on. Although Saka measurement formula can
not directly obtain the accurate acetabular anteversion as CT measurement, it has a high correlation with the acetabular antever-
sion measured by CT. Therefore , the method proposed in this study can also preliminarily evaluate the acetabular anteversion.
KEYWORDS Acetabulum; Anteversion;

Radiography; Arthroplasty,replacement, hip
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Fig.1 The standard X-ray film of the hip joint in the positive position
shows the symmetry of the pelvis by overlapping the sacral midline and
pubic symphysis line. The femoral neck is clearly displayed without defor-

mation due to femoral rotation
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Fig.2 Schematic diagram of acetabular anteversion measurement Fig.3 Actual measurement of acetabular anteversion Fig.4 Measurement of ac-

etabular anteversion after double hip arthroplasty
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Fig.5 Acetabular anteversion measured by CT axial image after THA. b
line : the line connecting the posterior edge of acetabulum on both sides;a

line : the line connecting the anterior and posterior edges of acetabulum
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Fig.6 Linear regression scatter diagram of acetabular anteversion mea-

sured by X-ray film and CT
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Internal fixation with Herbert nail for coronal fracture of patella caused by patellar dislocation:a case report MA
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