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Effect of Pelvic Obliquity on the Femoral Offset in the Total Hip Arthroplasty:a Prospective Study. Yang Yang, Zhou Xiaoxiao, Wang
Qi, et al. Wenzhou Medical University, Zhejiang 325035, China
Abstract

Objective To study the effect of infrapelvic obliquity (IPO) on the femoral offset in the total hip arthroplasty. Methods

The standing preoperative and postoperative AP pelvic and hip radiographs of patients who underwent total hip arthroplasty (THA) dur-
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ing April to Jun 2014 in Department of Orthopaedics of Shanghai Sixth People’s Hospital were were studied. Image Pro Plus 6.0 were ap-

plied to measure pre — and post — operative pelvic obliquity ( PO) ,femoral offset( FO) of both hip joint,medial offset( MO ) and vertical off-

set(VO). The effect of infrapelvic obliquity on the FO, MO, VO were analysed. Results

After THA | the operative lateral FO were

28.50 £7.74mm,and the healthy lateral FO were 29.36 £9.51mm,and FO of operative lateral were reconstructed (¢ =0.80,P =0.420).
Mean value of FO was about 29(28.50 +7.74)mm, FO of type I C was 5.43mm lower than other types(23.07 £8.96mm) (P <0.05).

Mean value of MO was about 60(60.27 +8.83)mm. Decreased MO (mean,6. 16mm) was also observed in type | C. There was no signifi-

cant difference of VO between all types. Conclusion A correction of the FO by Smm and MO by 6mm is required in type I C. Adjust-

ment of FO and MO among all other types of PO is needless. There is no need to correct VO.
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