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Kappa analysis of CT-guided, digital, and acetate templating. Mean cup size difference from final: CT-guided vs digital vs acetate templating.

Results

The Kappa values for CT-guided, digital, and acetate templating with the final size was
0.974, 0.233, and 0.262, respectively. Both digital and acetate templating significantly
overpredicted cup size, compared to CT-guided methods (P < .001). There was no
significant difference between digital and acetate templating (P= .117). Interclass
correlation coefficient value for digital and acetate templating was 0.928 and 0.931,
respectively.

Conclusions

CT-guided planning more accurately predicts hip implant cup size when compared to

the significant overpredictions of digital and acetate templating. CT-guided templating
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A surgeon must always rely on his or her own professional clinical judgment when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice and recommends that surgeons be trained in the use of

e gt vty more accurate cup size predicted than that of digital and acetate predictions.
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