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THE MEASUREMENTS AND CLINICAL VALUE FOR VARUS ANGLE

OF TIBIAL PLATEAU IN THE HEALTHY ETHNICAL MONGOLIAN

NIU Ya-qing ,PURIBU Surong, GAO Ya—fei, et al.

( Department of Orthopedics, The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China )

Abstract: Objective: To measure the medial tibial angle of the tibial plateau in normal Mongolians and provide data for
Chinese knee replacement. Methods: A total of 60 normal Mongolian people were photographed with the whole length of the low—
er limbs. The data were stored in DICOM format and stored in AutoCAD.Results: (1) Normal Mongolian People's knee joint PT
angle and FT angle: (4.17 + 0.69) degrees, (4.95 + 0.57) degrees; male PT angle: (4.11 +0.67) degrees, FT angle: (4.86 +0.59)
degrees; female PT angle: (4.23 + 0.70) degrees, FT angle: (0.70 + 0.70) ; (2) There is no difference between the right and right
sides (P>0.05); (FT)There was no significant difference between the sexes (P>0.05);(3) There was no significant difference in PT
angle and FT angle between Mongolian and Han nationality (P>0.05) ; (4) normal Mongolian people had larger PT angles and FT
angles than Westerners (P<0.05). Conclusion: There is no significant difference between normal Mongolian people in terms of
PT angle and FT angle compared with Han nationality values, but there is statistical significance compared with westerners' data.
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Tab.1 Comparison of PT angle and FT angle of knee joint in normal Mongolian (¥ + s)
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Tabh.2 Comparison of PT angle and FT angle between normal Mongolian and Han people (x # s)

21531 PTf(° ) FTA(e ) 1155
ES 4.17 +0.69 4.95 +0.57 120
™ 4.06 +2.03 5.00 £2.14 200

Pl P>0.05 P> 0.05

®3 E¥FEHRAEBEFAPTAFMFT AN (X£5)

Tab.3 Comparison of PT angle and FT angle data between normal Mongolians and Westerners (x + s)
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