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Research on different positions for prosthesis
abrasion measured by EBRA method
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ABSTRACT: Objective To explore the influence of different positions on prosthesis abrasion
measured by EBRA method. Methods Clinical materials of 30 patients with total hip replacement
were analyzed retrospectively. All the patients took 2 pelvic films in supine position and 2 pelvic films

in standing position on the day of examination. Under the condition of 3 mm comparability set by
EBRA method, the rates of prostheses abrasion in the same position and different positions were meas-
ured respectively. The differences of the numbers of EBRA measurements between supine position and
supine position, standing position and standing position, supine position and standing position were
compared , and the differences of prostheses abrasion measured by EBRA between supine position and
supine position, standing position and standing position, supine position and standing position were
compared as well. Results In the pelvic radiographs taken in supine position, 23 times (77.0% )
were allowed to measure the displacement of acetabulum and femoral head prosthesis. In the pelvic
radiographs taken in standing position, 25 times (83.0% ) allowed further measurements. In the
comparison of pelvic films taken in different positions, 43 times (35.0% ) allowed further measure-
ments, and there were significant differences (P <0.05). In the comparison of the relative displace-
ment of acetabular and femoral head prostheses taken in the same position or different positions, there

were no significant differences between supine position and supine position , standing position and
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standing position, and different positions (P >0.05). Conclusion In the comparison of the pelvic

films taken in different positions, the number of pelvic films meeting the requirements of EBRA

method was reduced. For the pelvic films meeting the requirements of measurement, the change of

position had no significant effect on the displacement of prosthesis measured by EBRA method.
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