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ﬂ-\nanlysis of Correlation between Functional Leg Length Discrepancm

caused by Pelvic tilting and Femur head height difference
Park min-jung, O.M.D., Lee kyung-yun, O.M.D., Seo jin-woo, O.M.D., Park kwae-hwan O.M.D.

Dept. of Acupuncture & Moxibustion, Conmaul Oriental Medical Hospital

Objectives :

To investigate contributing degree of other factors except pelvic tilting to F.L.L.D by analizing with Gonstead
technigue on the correlation between femur head height discrepancy on the standing pelvic AP view and

F.L.L.D caused by pelvic tilting.
Method :

We analysed standing pelvis AP X-ray of 70 patients who had visited at the department of acupunture and
during May, 1st, 2004 - July, 30th, 2004, with low back
pain or lower extremity pain. We excluded the person with any past history of polio, genetic defect, malunited
fracture, growth plate injury, infection and overgrowth attributable to hemangioma, or arteriovenous fistula.

moxibustion in Conmaul oriental medical hospital,

Results & Conclusion :

The functional leg length discrepancy caused by pelvic tilting and femur head height difference had no
statistical difference(p=0.132) but poorly correlated(Pearson y=0.05). In the 94.28% of subjects, the femur head
height difference wasn't in accord with F.L.L.D. caused by pelvic tilting. In 47.14% of subjects were expected
to have over 3mm of leg length discrepancy after pelvic adjustment. The mean of measurement difference
between two methods was 3.76+3.12mm and the range was 0~ 11.4mm,

Consequently, we must consider not only functional leg length discrepancy caused by pelvic tilting but also
knee or hip joint etc.

anatomical leg length discrepancy, misalignment of ankle,
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* leg length discrepancy, femur head height difference, pelvic tilting, Gonstead technique
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Table | . Demographic Characters of Patients

Male Female Total
<20 0 3 3
<30 13 12 25
<40 13 12 25
<50 9 7 16
<55 0 1 1
Total 35 35 70
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Table IV. Distribution of Pelvis tilting

Pelvis tilting(Rt./Lt.) No.of patients Pelvis tilting(Rt./Lt.) No.of patients
Ex/In 52(86.66%) PI/AS 25(53.19%)
In/Ex 9(14.75%) AS/PI 22(46.80%)
Total 61 Total 47
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Table V. Comparision between F.L.L.D. caused by Gonstead pelvic listing and Femur head height

difference
caused by Gzﬁét:aD& pelvic listing Femur head height difference
Mean+S.D.(mm) 2.81+1.88 3.58+1.63
Range(mm) 0~8 0~10
paired t-test p—value:O.132f
pearson product Y:0.05*

-moment coefficient(y)

t Statisitcally not significant
¥ Poorly correlated
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