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Abstract 
Introduction
Use of the calibration ball with radiographs, is a standard preoperative investigation to help select the prosthesis for hip arthroplasties.[1,2]. Calibration optimises geometric parameters minimising intra- and postoperative complications [3]. Project was designed to assess use of this technique as standard care at a tertiary orthopaedic centre.
Methods
We used Plan-Do-Study-Act quality improvement methodology. Patients presenting to A&E with suspected hip fractures fulfilling the inclusion criteria were screened over a period of time. The intervention undertaken was to educate and highlight the need for all patients to have ball calibration x-rays to be performed for suspected hip fractures. The intervention consisted of oral presentations to the radiology and orthopaedic departments. Primary outcome measures assessed were the proportion of (a) X-Rays including a calibration ball, (b) Patients requiring additional imaging with a calibration ball (c) Hip arthoplasties performed without a calibration ball.  
Results 
There was a significant difference in mean age between the pre- and post-intervention populations (64.4 ± 20. 0 vs. 78.5 ± 10.5, p<0.001) . There were no significant differences in fracture type (p=0.17) or operation (p=0.32) between groups. We found a greater proportion of X-Rays with calibration balls post-intervention (3% vs 40%, p<0.001) and fewer repeat X-rays requiring a calibration ball (69% vs 23%, p=0.026). There was a significant reduction in proportion of patients receiving operative management without a calibration ball (37% vs 13%, p = 0.02).
Conclusions
Departmental presentations improved calibration ball utilisation and reduced the proportion of patients requiring repeat X-rays. This intervention decreased repeat radiation exposure and the proportion of arthroplasties performed without calibration balls. Further possible interventions include hospital electronic order modifications, prompting selection of  a ‘calibration ball inclusion’ option when querying hip fractures.
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Figure 4 — Percentage of patients requiring repeat imaging following X-ray without a
calibration ball (69% vs 23%, p=0.026 (student’s unpaired t-test))
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