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Contrastive analysis of EOS and CT in the measurement of femoral neck anteversion

JIANG Guang-liang' , ZHU Zhu-hua', CHEN Jing’, YANG Rui-bao' , DENG Ying-sheng' (1. Department of Radiology,
Haikou Orthopaedics and Diabetes Hospital , Haikou Hainan 570300, China ;2. Department of Radiology, Haikou People’ s Hospital , Haikou
Hainan 570208 , China)

Abstract; Objective To compare the clinical significance of EOS and CT in the measurement of femoral neck anteversion (FNA) of
femoral specimens and human subjects in different positions and angles. Methods Twenty air-dried femoral specimens were examined by
EOS and CT at different angles (5°,10°,15°) in neutral position in extension,flexion,external rotation,internal rotation,abduction,and ad-
duction , respectively. The clinical data of 36 patients or healthy subjects who received EOS and CT examination of the hip joint were retro-
spectively analyzed. Two diagnostic physicians independently measured the FNA ,¢-test was used to evaluate the impact of different femoral po-
sitions on the FNA measurement results, consistency analysis was used to evaluate the reliability,linear regression analysis was used to deter-
mine the correlation,and Bland-Altman plot was used to evaluate the differences between CT and EOS. Results In femoral specimens, the
FNA measured by EOS at different positions and angles showed no significant difference. In the CT measurement of the femoral specimens,the
FNA measured in extension and internal rotation increased with the increase of extension angle and internal rotation angle (P <0.05) ;the
FNA measured in flexion and external rotation decreased with the increase of flexion angle and external rotation angle (P <0.05) ;and there
was no significant difference in the FNA measured at different abduction and adduction angles (P >0.05). The consistency of CT and EOS in
measuring FNA was good. In human subjects, there was no statistically significant difference between the FNA results measured by EOS and
CT. The consistency analysis showed that the reliability of EOS was good and the reliability of CT was moderate. Conclusion Both EOS and
CT can provide stable and repeatable FNA measurement results in various positions of femoral samples within 15°. In human subjects, the
FNA measurement results of EOS are more stable and reliable than CT,and the amount of radiation is less at the same time. It can replace CT
to provide more accurate clinical results,and it is a more stable and safer detection method.
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Outcome of buprenorphine transdermal patch combined with PCIA applied to postoperative analgesia after total
knee arthroplasty
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Hubei 443100, China)

Abstract: Objective To investigate the outcome of buprenorphine transdermal patch combined with patient controlled intravenous

analgesia ( PCIA) for postoperative analgesia after total knee arthroplasty. Methods Totally 80 patients with knee osteoarthritis underwent
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