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Application of three dimensional visual technique in measurement of anteversion of femoral neck in
child. LV Hong-hai,WANG Peng,DU Zhi-jun et al. Department of pediatric orthopedics, Rich children hospi-
tal, Nantong 226010 , China

[ Abstract] Objective To explore the application of reconstruction of femur model with cartilage in the
measurement of femoral anteversion. Methods A femur of volunteer child was scanned by CT and MRI and
multiple model with cartilage was reconstructed by MIMICS and Geomagic. After point line and plane being set
with the analysis template in MIMICS, the femoral anteversion was calculated automatically by software.  Re-
sults The 3D model of femur combined with cartilage was more visual and precise, compared to the single bone
Conclusion The

model. moreover, A significant difference was present compared to Murphy method in CT.

combined bone and cartilge 3D model was close to real structure, and it will be more applied as an idealised i-

dea to measure femoral anteversion of youner children.
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