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with  multiple  confounding  variables  not  clearly  stated  by
the investigators,  such  as  image  size,  presence  of  angular
deformities and  contractures  of  the  lower  limbs.  The  preci-
sion and  accuracy  of  our  measurements  is  quite  remarkable,
and especially  useful  for  orthopedic  surgery  research.  We
can  wonder,  in  any  case,  whether  daily  orthopedics  prac-
tice requires  measurements  as  precise  and  as  accurate  as
EOSTM provides.  Certainly,  the  standard  surgery  that  will
result from  these  measurements  does  not.

The  final  problem  is  not  yet  completely  resolved:  the  dif-
ficulty of  developing  reconstruction  models  that  take  the
prosthetic implant  into  account.  Schlatterer  et  al.  [41]  were
the  first  to  test  positioning  3D  models  of  total  knee  arthro-
plasties for  non-prosthetic  reconstruction  and  found  some
difficulties, specifically  related  to  the  definition  of  the  land-
marks.  We  plan  to  follow  this  initial  phase  of  evaluation
with further  development  of  this  imaging  tool,  to  create  a
protocol for  complete  preoperative  planning,  using  this  3D
reconstruction.

Conclusion

In  our  study,  the  EOSTM 3D  modelling  technique  showed
excellent inter-  and  intraobserver  reproducibility,  better
than for  2D  measurements.  This  technique  appears  to  be  a
reliable tool  for  lower  limb  measurements,  providing  greatly
reduced irradiation  and  satisfactory  inter-  and  intraobserver
reproducibility, high  accuracy,  and  a  low  exam  cost.  This
imaging system  is  a  useful  tool  for  preoperative  assess-
ment of  the  lower  limbs  (arthroplasty,  tumor)  and  should
be the  second-line  technique  for  the  evaluation  of  lower
limbs (in  cases  of  massive  long-leg  discrepancy  or  frontal
deformation) for  planning  surgery,  to  supplement  standard
radiography. For  now,  the  major  flaw  of  the  EOSTM system
is its  lack  of  availability  for  everyday  practice.  All  the  radi-
ologic methods,  found  in  the  literature,  were  reported  to
have similar  and  very  high  reliability  for  lower  limb  mea-
surements. The  standing  AP  radiograph  of  the  lower  limbs,
including extremities,  should  be  the  method  of  choice  for
the first  evaluation.  Our  department  will  continue  to  study
the lower  limb  measurements  obtained  with  the  EOSTM sys-
tem after  total  hip  arthroplasty  to  evaluate  the  value  of  its
use in  orthopedics  practice.
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