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[ Abstract] Objective The aim of this study was to investigate the occurrence patterns and classification
method of pelvic tilts (PT) induced by hip—joint diseases via analyzing the causes and clinical features. Methods
180 patients with PT induced by hip—joint diseases who were treated at the department of orthopedics in the first
affiliated hospital of Kunming Medical University from January 2012 to December 2014 were analyzed retrospectively.
The clinical manifestations, progression, deformity features, hip—joint functions, and WHO pain degree were
confirmed, their relationships with different PT types were analyzed, the occurrence patterns and the classification
method were investigated. Results (1) There were 37 patients subjected to the type I PT, who were abduction
contracture with flexion occurred to the affected hips and their pelvis tilted towards the affected limb. Their pain
degrees were relatively low. Besides, the other 143 patients with type Il PT, were abduction contracture with flexion
occurred and pelvis tilted towards the contralateral limb. Their pain degrees were relatively heavy. (2) There were
significantly differences in PT constituent ratios among different causes and different pain grades (fisher exact value
were 40.267 and 96.739, respectively. P<0.05) .So, causes as well as pain grade were both correlated to the type
of PTs. Conclusion (1) If the pain grade is lower, the affected hip joint will mostly bend and show abduction
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contracture malformation with a pelvic tilt towards the affected side. If the pain grade is higher, the affected joint will
(2) The

coronal PT direction induced by hip—joint diseases is consistent with the moving direction of body's center gravity.

mostly bend and show adduction contracture malformation with a pelvic tilt towards contralateral side.

(3) According to the types of contracture malformation and the shortening conditions of the affected limbs, PTs are
divided into the following groups: Type I: Abduction contracture of the affected hip—joint, including Type I,: with
equal bilateral spine—ankle lines (SAL), and Type I3 with unequal bilateral ASL; Type II: Adduction contracture

of the affected hip—joint,

including Type I1,: with equal bilateral SAL, and Type Il with unequal bilateral SAL.

(4) Coronal PTs induced by unilateral hip—joint diseases are mostly Type II PT.

[ Key words] Hip joint diseases; Pelvic tilt; Etiology; Classification
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Tab. 1 Results of correlation analysis between different causes and PT types [n (%) ]

BRI

] = — &t
BT S K58 10(10.1) 89(89.9)% 99(100.0)
TR AR AT R 5(15.6) 27(84.4)% 32(100.0)
EEHHCTEEAR 17(77.3) 5(22.7) 22((100.0)
FRIB ST R 3(17.6) 14(82.4) 17(100.0)
TR OCY 4 2(20.0)" 8(80.0)% 10(100.0)
& 37(20.6) 143(79.4) 180( 100.0)

1S5 FHEHRLT EEARALE, "P<0.05; MHSEFHEEYETAARALE, 2P<0.05.

F2 BMUFEEXTARRE WHO BRENBRELZEBRMMLBMNEXEITER [ (%))
Tab. 2 Results of correlation analysis between different WHO pain grades of the affected hip—joints and PT types

[n (%) ]
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11 0(0.0)* 16(100.0) » 16(100.0)
&t 37(20.6) 143(79.4) 180(100.0)

1R TP LA,
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