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ﬁﬁ‘ﬁj{ﬂﬁﬁ Pelvic incidence is not associated with the development of hip ostecarthritis
Title (Pelvic incidencelZZEFtER%BABIAERE 4 & O BMIL A2

fif SCHN 25 B B (Abstract of Thesis)

(B HJ(Purpose)]

Pelvic incidence (PI) is considered an important anatomical parameter for determining
the sagittal balance of the spine. The contribution of an abnormal PI te hip
osteoarthritis(0A) remains controversial. In this study, we aimed to investigate the
relationship between PI and hip OA, and the difference in PI between hip 0A without
anatomical abnormalities (primary OA) and hip OA with developmental dysplasia of the
hip (DDH-0A}.

Ui e & TR i (Methods/Results))

In this study, 100 patients each of primary 0A, DDH-0A, and contre}l subjects with no
history of hip disease were included. CT images were used to measure PIl, sagittal femoral
head coverage, o angle, and acetabular anteversion. Pl was also subdivided into three
categories: high Pl (larger than 64.0% ), medium PI {42.0° 1o 64.0° ), and low PI (less
than 42.0° ). The anterior centre edge angles, posterior centre edge angles, and total
sagittal femoral head coverage were measured. The correlations between PI and sagittal

femoral head coverage, « angle, and acetabular anteversion were examined.

No significant difference in PI was observed between the three groups. There was no
significant difference between the groups in terms of the category distribution of PI.
The DDH-0A group had lower mean sagittal femoral head coverage than the other groups.
There were no significant correlations between PI and other anatomical factors,

including sagittal femoral head coverage, « angle, and acetabular anteversion.

(#  §&(Conclusion))

No assoeciations were Tound between mean PI values or Pl categories and hip 0A.
Furthermore, there was no difference in Pl between patients with primary 0OA aand DDH~0A.
From our evaluation, we found no evidence of PI being an independent facior associated

with the development of hip 0A.
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Pelvic incidence (PI) i, FHOFIREONSZ o AR RET HEERAMPRMATA—F L2 LN THA, K
MEIRBSIEE (0A) EPIE@BHEIC-ONTIL, ke LTI ORI S 5, ARUFR T, PLEIRMIOAGRR, B
ORI S LB o0/ W Primary OA & FEPERR BT AL R4 (DDU) % £ 5 DDH-0ADPIOE NI DWW T L7z, 3BER
TPHZI A BERBED ORIz, PIEGEL D A& vhigh PLL 42850 5645 Omedium PI. 42BE:RM O low PIE L
E3ODATF AV GELIE A, TOSHIIHMNICEFRELRLON 2T, PILEMORRHSFMET CRIR
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