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Quantitative Evaluation of Deformity
of the Iliac Artery during Extension
and Flexion of the Hip Joint:
Three-dimensional evaluation using MDCT

Keiji Matsunaga", Mamiko Takaya',
Hiroshi Nishimaki', Yuichiro Ohnuma'’,
Shouko Kotani', Reiko Woodhams',
Mayumi Sasaki', Hirofumi Hata?,
Yukio Tamura®, Mitsuhiro Hirata®,
and Kazushige Hayakawa”

We performed CT-angiography twice, first hip joint exten-
sion, followed by second flexion. Using vessel analysis soft-
ware, we placed several points of interest at equal intervals
on the center line of the iliac artery, from the bifurcation to
the femoral artery inguinal portion, and recorded the their
three-dimensional coordinates. We also marked the circum-
ference, which passes by three points that add the respec-
tive next point and prior point to each reference point. This
curvature (the inverse number of the radius)was utilized as
| the index that displays crookedness. This method was able
to estimate quantitatively the grade of crookedness, and, by
comparing an equidistant point from the bifurcation, to show
the changes in grade at flexion of the hip joint.
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Fig. 1 70-year-old-male.

A: Lumen view. By moving a cursor line
at equal intervals, points of interest were
created.

B: Three-dimensional MIP view.

C: Oblique cross-section, perpendicular
o the vessel axis.
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Fig. 2
(lower 70-year-old-male).

skl 7z (Fig. 1).
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Compared with the ASO case (upper 92-year-old-male), the artificial blood vessel shows uniform change
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