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Conception of parameters for acetabulur orientation
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Abstract; The parameters with respect to acetabular orientation, including anteversion and inclination, are im-
portant for preoperative planning, intraoperative guide and postoperative evaluation for total hip arthroplasty
(THA). Malposition of the acetabular component in THA is a major risk factor to reduce the service life of the
prosthesis. At present, several definitions are available for the acetabular anteversion and inclination, whereas
there are different expressions for one definition. It will make the clinicians confused if these definitions are not e-

lucidated clearly.
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Fig.1 Operative anteversion and inclination
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(1) FARE L GEAGZFE L Z 8] ) .
tan( OA) =tan(RA)/cos(RI)
sin( OI) =sin(RI)cos( RI)
sin(RA) =sin( 0A) cos( OI)
tan(RI) =tan(OI)/cos( OA)

(2) FARE LSRR E L 8] e .
tan(OA) =tan( Al)sin(AA)
sin( OI) =sin(Al) cos(AA)
tan(AA) =sin( OA) /tan( OI)
cos(Al) =cos(OI)cos(0A)

(3) SR UGN L ] e
tan(AA) =tan(RA)/sin( RI)
cos(AI) =cos(RI)cos(RA)
sin( RA) =sin(AA)sin(Al)
tan( RI) =tan(Al)cos(AA)
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Fig.7 Radiographic and planar anteversion
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