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Figure 1: (A) Standing AP pelvis radiograph of patient with “classic” radiographic diagnosis of bilateral hip dysplasia (LCEA
<25o). The patient is symptomatic only on the right side. (B) False profile view of the right hip. 

Figure 2: (A) Standing AP pelvis radiograph of patient with radiographic diagnosis of bilateral hip dysplasia (LCEA <25o). 
The 3D computed tomography (CT) reconstructions allow us to obtain acetabular version and femoral version 

measurements. In this patient, excessive acetabular anteversion (B) was combined with femoral anteversion (C).

§ We sought to determine: 

1) the relationship between femoral and acetabular version in 

patients with acetabular dysplasia, and

2) patient reported outcomes associated with femoral and 

acetabular version. 

§ We hypothesized an association between acetabular and femoral 

version, and an association between version and patient reported 

outcome measures.

3D CT reconstruction of a left hip

Table 1: The pre-operative acetabular version and femoral version measurements obtained from CT scan. A comparison 
between the dysplasia group and the non-dysplasia group demonstrated significant differences in acetabular and 

femoral version. 

Figure 4: (A) The AP standing pelvis radiograph of a patient before PAO and (B) after PAO, demonstrating acetabular 
repositioning to increase lateral and anterior coverage of the acetabulum while maintaining desired acetabular version. 

(C) A patient’s 3D CT scan after PAO demonstrating correction achieved. 

Figure 3: Intra-operative photos of the PAO procedure. (A) AP of the ischial cut. (B) False profile view of the ischial cut. 
(C) False profile view of the posterior column cut. (D) AP view after fixation of the acetabular fragment with screws. 

Non-
Dysplasia Dysplasia

Adjusted Difference 
in Means (95% CI) P value

Pre-op acetabular version at 1 o’clock (CT) Count 928 89

Mean 1 7

SD 9 10 6 (3, 8) < 0.001

Pre-op acetabular version at 2 o’clock (CT) Count 928 89

Mean 9 14

SD 9 10 3 (1,5) 0.006

Pre-op acetabular version at 3 o’clock (CT) Count 928 89

Mean 16 21

SD 7 8 3 (1, 5) < 0.001

Pre-op femoral version (CT) Count 928 89

Mean 14 20

SD 10.3 12.9 6 (3, 9) < 0.001

Andrea M. Spiker, MD*; Kara G. Fields, MS^; Alexandra C. Wong, BS^; Ernest L. Sink, MD^


