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( B B9(Purpose)]
The objectives of this study were to evaluate the accuracy of computed tomography
(CT)-based navigation and to investigate whether the level of surgeon experience affects the

accuracy of cup positioning under navigation.

( J7#(Methods))

This study investigated 117 hips in 103 patients who underwent primary total hip arthroplasty
(THA) by 7 surgeons using a CT-based navigation system. Pre- and postoperative CT images were
matched using a volume registration technique. Postoperative cup angles and positions were then
measured using the same pelvic coordinates, and results were compared for experienced and

inexperienced surgeons.

[ A (Results))

The mean absolute error of the cup angle was 1.8£1.6° for inclination andl.2+1.1°for anteversion.
The mean absolute errors of cup position were 1.9+1.5 mm, 1.4+1.2 mm, and 1.9+1.3mm on the x-,
y- and z-axes, respectively. No significant differences in accuracy were identified between

experienced and inexperienced surgeons.

(¥  $&(Conclusion)]
The absolute spatial error of cup position was <2mm for each axis, and the angle
error was <2°for the angles of inclination and anteversion. This navigation system could therefore

help surgeons perform accurate cup placement irrespective of the surgeon’s level of experience.
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Ui T ALIREHSRETC BT 2EEAL y YORBIZHE L, CT-based Navigation system® ¥ OREDRE
TERATEZPE2VTRATHWS, BEBY y 7ORBAECREMES A TS OERLREA Y X7 BROH
RO LEENCEFCEE LI I LEHE{ORTITEVIERAENRTWA Z L TH S, Cl-based Navigation®
LoRara—FXRFIMCLDH vy TRECHEIFE IS oW THRE ICIR_LBETIREA Eiholz, SHEOD
HRETIIFOFTCROERTHSD LEZL LA TV BCT-based Navigation systenFfEA L. WECTEHVWEZ & T
FEROBEMXBTOHAEBEI VD ERLEEFHACELLBL0NE, E5TRFRON vy 7OAE LB EE
T3k > TN ERCTOMER TP OEE L& 5 - L BBE L /2538, voxel based registrationé b
3RV 2=y F U RILE > TEORBRELR/RICMZ S Z L2 X Y BE#IZCT-based Navigation system
OVATABRBEROINTZ SR L TWBE b, YBRTIEBICETEEEX RS,




