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(B 1 (Purpose))
The functional pelvic plane (FPP), which adopts the natural pelvic sagittal tilt in the supine position, is
a good reference for determining the cup angle in total hip arthroplasty (THA). However, hip [lexion contracture
may change pelvic tilt post-operatively by the release of cortracture. This study invesiigated the influence
of hip flexion contracture on pelvic sagittal tilt in the supine position

(FEE S UM Methods/Results))
This study included 300 patients who underwent primary unijateral THA We divided the participants into two
groups: with preoperalive hip extension angle <0° (hip flexion contracture group) and withou! (en-contracture
group). The pelvic sagittal tilt and femoral {lexion angle were investigated using coupuied tomegraphy (CT)
or pelvic radiographs performed preoperatively and postoperatively.

The femoral flexion angie had significantly reduced postoperatively in the hip [lexion contracture group but
remained unchanged in the non-contracture group. The preoperative and postoperalive pelvic sagittal tilt showed
no significani differences betweer tfhe two groups up to | yvear postoperatively.

(# & (Conclusion))
The influence of hip flexion contracture on the pelvic sagittal tilt in the supine position was minimal. The
FPP in the supine position couid be a good reference to ascertain the cup orientation, even im hip flexion
contracliure cases.
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BN EEOEROEYS

A LEB BT (THA) CToCupi ik, MEAIFEZ RO T/1-OIEMICIT I ZERMBEL SR TNS, 20D,
WTHICT & V2 3DREMISC, Wi F- 0 — L a VR T A, vy FRIFREBEAINTHS, TOB. HiELLb
SHEVMEA R A2 BEHE & U TS B AR A B L 1T Lizfunctional pelvie plane (FPP) MHEIHINTWA, & o578,
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