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Fig. 1. The photograph of intraoperative C-arm fluoroscopy
imaging technique, we can achieve proper alignment of
acetabular cup more easy by using the technique.
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Fig. 2. The intraoperative C-arm technique can be used after fixation of true acetabular cup. Because X-ray shows over inclination
angle of acetabular cup (A)., we removed screws and cup out, then refixed it properly (B).
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Fig. 3. A case of total hip replacement arthroplasty due to severe dysplasia, we could use C-arm fluoroscopy after inserting trial,
threre seemed over inclination angle of acetabular cup (A), so we refixed it, which seemed proper anteversion and inclination
angle (B). Finally we fixed true acetabular cup at proper angle (C).

Fig.4. Boardman's direct measurement in AP model. The
longest perpendicular distance D in mm nearly
represents the planar anteversion angle.
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Fig. 5. (A) The inclination angle of acetabular component at plain AP image was average 39.9° (range: 33.9~45.7°) and standard
deviation 3.038. (B) The anteversion angle of acetabular component was average 14.9° (range: 12.5~18.2°) and standard deviation
1.398.
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ABSTRACT

Intraoperative Imaging to Monitor the Alignment of Acetabular Cup for Total Hip
Replacement Arthroplasty

Sang-Eun Park, M.D., Weon-Yoo Kim, M.D., Oh-Soo Kwon, M.D.,
Young-Yul Kim, M.D., Ho-Yeoun Won, M.D.

Department of Orthopaedic Surgery, Dagjeon S. Mary s Hospital,
The Catholic University, Dagjeon, Korea

Purpose: This study examined intraoperative imaging to monitor the alignment of the acetabular cup for total hip
replacement arthroplasty (THRA) using C-arm fluoroscopy and to increase the accuracy of THRA prosthetic fixation.

Materials and Methods: From March 2004 to April 2007, 54 patients underwent THRA monitored by the
imaging. 40° inclination and a 15° anteversion angle was considered to be ideal. The items compared included the
alignment of the acetabular cup and the follow up rates of the hip dislocation.

Results: There was one case of hip dislocation. The mean inclination angle of the acetabular component was 39.9°
with a standard deviation of 3.038. The mean anteversion angle of the acetabular component was 14.9° with a
standard deviation of 1.398. The mean difference examination and variance in the anteversion angle showed a

significant result . (P<0.05)

Conclusion: Intraoperative imaging increases the alignment accuracy of the acetabular cup and helps stabilize the

prosthesis.

Key Words: Tota hip replacement arthroplasty, Acetabular cup, Alignment
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