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Variability of the Acetabular Index Caused by Pelvic Rotation:
3D-CT Evaluation

Issei Nomura, M. D, et al.

Department of Orthopaedic Surgery, Kanazawa disabled children’s hospital

It is well established that the Acetabular Index(AI) may vary depending on the orientation of
the pelvis. From three-dimensional computed tomographic studies, we assessed the range of
variability in the measurement of Al with the pelvis in varying degrees of rotation and vertical
inclination. Ten children (range: 2-4 months of age) with 20 normal acetabuli were included in the
present study. We constructed a semitransparent 3D-CT that reproduced the AP pelvis
radiograph. The results showed that the mean AI increases 0.36° for every 1° increase in the
pelvic extension, and that the mean AI decreases 0.13° for every 1° increase in pelvic rotation.
Pelvic vertical inclination has a greater influence on Al than pelvic rotation. If pelvic vertical
inclination is high, it is important that the observer recognizes the increased likelihood of error
while measuring radiographs.

220 HA/NREARA SRS Vol. 24, No. 2, 2015



