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Pros and Cons =

CT based approach

<Pre-operative planning

=Cost — Radio protection issues

=Archiving and communication of images : PACS
=No increasing time for acquisition and planning

_*CT including Hip — Knee - Ankle
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" Application: HTO
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Computer Assisted Surgical Protocol - CASP
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 -Total Hip Arthroplasty

-Length -Centre of rotation
-Offset -Stability
« RIS

= Anteversion of the cup
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-Total Hip Arthroplasty

Reference plane

= Not an absolute reference
= Can be define on an X-Ray
=Change in supine position

=Influence anteversion
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-Total Hip Arthroplasty

-Fine tunning of the implants
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-Fine tunning of the implants
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