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Correlation between Pelvic Angle and the Tibiofemoral Angle in the Genu Varum

Kyoung-Seok Kim, O.M.D., J-Mi Ryu, O.M.D., Koh-Woon Kim, O.M.D., Gwi-Hyun Kim., M.D*., Jong-Soo Lee, O,M D.

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung-Hee University
*Graduate School of Public Health Seoul National University

Objectives : The purpose of this study was to investigate the Correlation between Pelvic angle and the Tibiofemoral angle in the Genu varum.

Method : Age of All subjects were 20-37 years. 33(male 10, female 23) subjects were assessed by whole spine x-ray and orthogram. The collected data
consisted of items on general characteristics, Pelvic Incidence(Pl), Pelvic Tilt(PT), Sacral Slope(SS) and Tibiofemoral Angle(TFA) of the subjects.

Results : The PI, PT and TFA had a relationship significantly. However, there was no relationship between SS and TFA.

Conclusion : The results suggest that TFA is related to PI, PT. Internal rotation due to genu varum of femoral at hip influence that Pl and PT increase.

Key Words : Genu varum, Tibiofemoral angle, Pelvic incidence, Pelvic tilt, sacral slope.
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10(30.3%) ™ oI 2= 23(69.7%) o] A TH Table 1).
Table T .General Characteristics
Man Woman Total
N(%) 10(30.3%) 23(69.7%) 33(100%0)
Age(year) 27.61+5.23 28.38+5.29 27.99+5.29
Height(Cm) 175.25+3.95 161.95+3.96 168.60+7.33
Weight(Kg) 66.73+6.28 52.67+3.46 59.70+7.90
Body Mass Index(Kg/m?) 21.71+1.68 20.08+1.13 20.90+1.50
Values are mean=+SD.
Table II. Descriptive statistical results
Minimum Maximum Mean+SD
Pelvic incidence(degrees) 32.98 72.19 53.91+6.37
Sacral slope(degrees) 28.48 55.86 40.01+5.14
Pelvic tilt((degrees) 3.64 25.07 13.90+8.40
Tibiofemoral angle(degrees) 0.27 6.78 3.20+1.78
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