Establishment of the predictive radiographic factors for soft tissue release and distal femoral cut angle during total knee arthroplasty 
Arash Sharafat Vaziri, M.D.
Maryam Salimi, M.D.
Mohammad Tahami, M.D.
Fardis Vosoughi, M.D.
Mohammad Naghi Tahmasebi, M.D.
T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) http://dx.doi.org/10.4172/2167-0846.C1.006
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)

[bookmark: _GoBack]Ehsan Hedayat, M.D.
J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract 
Background: Estimation of the amount of distal femoral cut angle and the extension of respected soft tissue release makes the surgeons able to prepare for the necessary facilities. Therefore, we aimed to introduce and evaluate some predictive radiographic values for distal femur valgus cut angle (VCA) and the respected degree of medial soft tissue release (MSTR).
Methods: This is a prospective cohort study with the involvement of 62 lower limbs (57 patients). They have undergone standard lower limb three joint views (alignment view) before surgery. Two persons measured radiographic parameters parallelly. The relationship of the radiographic measurements with the stage of MSTR and the degree of valgus cut angle were investigated further.
Results: In according to the multivariate analysis, the significant positive relationship between medial hip offset (MHO) (P < .001) and VCA as well as the positive correlation of femoral length (FL) (P < .001) and VCA were identified.  Indeed, patients with the shorter femur and more than 4.35 cm of medial hip offset (MHO) require a distal femoral cut of 6 degrees or more in accordance to distal third of femoral anatomical axis, and those who have longer femur and less than 4.35 cm of MHO needed fewer than 6 degrees (sensitivity of 83% and specificity of 80%). on the other hand, lateral distal femoral angle (LDFA), varus angle (VA), and joint line congruency angle (JLCA), significantly and positively correlated with the stage of MSTR in patients during TKA surgery and according to the ROC curve, VA has the best performance (sensitivity: 91.7 % and specificity: 100%).
Conclusion: Increasing the LDFA to more than 93.5 °, JLCA to more than 7.5 °, and VA to more than 19 ° would increase the likelihood of needing stages 3 and 4 of MSTR. and, MHO and FL are the most valuable predicting factor for the amount of VCA.
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Figure 1 A: ROC curve to evaluate the effect of pre-operative radiological parometers on the rate o distal femoral valgus cu. The.
ble graph shows the femorallength (FL), and the red graph shows the medial hip offset (MHO). 8: ROC curve analyss offour pre-
‘operation radiographic parameters to predict medial soft tissue release stoge during TKA surgery. T blue curve (VA4) had the
‘best performance, and the orange curve (MPTA) had the lowest value to predict the stage of release.




