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Effect of pelvic obliquity under pelvis on the position of acetabulum prosthesis in the total hip arthroplasty
ZHOU Xiao—xiao " ,WANG Qi,ZHANG Xian—long et al. * The central hospital of Taizhou city, Taizhou 318000 , Zhe-
Jjiang ,China
ABSTRACT Objective:To study the effect of pelvic obliquity under pelvis on the position of acetabulum prosthesis in the total hip ar-
throplasty (THA ) . Methods ; Fifty-one selected THA patients with pelvic obliquity under pelvis were composed of 18 cases with hip dyspla-
sia degeneration,4 cases with aseptic loosening of prosthesis after THA ,24 cases with avascular necrosis of femoral head,2 cases with pri-
mary osteoarthritis and 3 cases with secondary osteoarthritis. The pelvic obliquity angles were measured according to the X-ray photos of an-
teroposterior pelvis for the weight-bearing patients in upright position. The situations of pelvic obliquity under pelvis were divided into 2
types according to pelvic obliquity angles,and the situations of pelvic obliquity in limb shortening side( diseased side ) were belonged to type
I ,while the situations of pelvic obliquity in normal side were belonged to type Il . Each type was then divided into 3 subtypes according to
pelvic obliquity angles,the angle degrees ranged from 0°to 3°were belonged to type A ,angle degrees ranged from 3°to 6°were belonged to
type B and angle degrees more than 6°were belonged to type C. Abduction angles and anteversion angles of acetabulum of the patients were
measured according to the X-ray photos of anteroposterior pelvis for the patients in the state of general anesthesia and lying on the operating
table after the operation. Results; Sixteen cases with pelvic obliquity under pelvis were found in type [ ,while the others were found in type
I . There was no statistical difference in anteversion angles among the 3 subtypes after the operation( F =0.190,P =0.965). There was statis-
tical difference in abduction angles among the 3 subtypes after the operation( F' =2.506,P =0.044 ). The abduction angle of type]-C were wi-
der than that of other subtypes(]-A:P =0.041;]-B:P =0.011;[I-A.P =0.028;[[-B:P =0.012;]-C:P =0.001 ) ,and were wider nearly by
8°than the overall average degrees of abduction angles,while there was no statistical difference in abduction angles among the other types( P >
0.05) . Conclusion: For the patients with pelvic obliquity under pelvis whose pelvic obliquity were in limb shortening side and obliquity angles
were over 6°,it is an effective method to decrease 8° to the normal abduction angles in the process of THA with the corrective purpose.
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