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MATERIALSAND METHODS.

Eighty-three primary THAswere performed with the
assistance of surgical navigation. The patientswere
positioned laterally and AP virtual fluor oscopic images of
each hip were acquired after areference frame was

per cutaneously affixed to the pelvis (M edtronics Sur gical
Navigation Technology). The horizontal position of the pelvis
was deter mined by creating a virtual line connecting the two
teardrops. The acetabular component was then inserted with
a goal of 41 degrees of abduction relativeto theinter-
teardrop line. The actual abduction angle wasthen measur ed
post-operatively on the AP pelvisradiograph. Theresults
wer e compared to 85 hips perfor med without navigation.
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navigation, the pelvises of patients with severe contractures and
defor mities wer e often noted to be malpositioned, to up to 15
degreesfrom atrue lateral position. Cup position also changes
significantly during the process of cup insertion which may

lar gely be caused by changesin position of the patient’s pelvis
during cup impaction. While pelvic malposition during surgery
can betracked with surgical navigation, pelvic malposition
during one of the procedur e performed without navigation
resulted in an excessively horizontal cup (25 degr ees of
abduction). No hips have dislocated in either group.

| mages 3-a and 3-b
Acetabular component abduction angle with (3a) and

without (3b) Intra-operative surgical navigation.
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CONCLUSION:

| ntra-oper ative surgical navigation of acetabular component
Insertion can eliminate significant acetabular component
malposition by tracking pelvic position during surgery. Since
component malposition is known to cause hip dislocation and
wear, It 1slikely that improved acetabular component
positioning with the use of navigation will lead to lower
dislocation and wear ratesfollowing THA.
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