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Acetabular retroverion as a cause of osteoarthritis
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We evaluated the prevalence, morphological features, and clinical relevance of
acetabular retroversion in patients with hip dysplasia. We investigated the version and morphological
features of the acetabulum using pelvic radiographs and computed tomographz images of ninety-six hips in
fifty-nine patients. A diagnosis of acetabular retroversion was based on the presence of a positive
cross-over sign on the pelvic radiograph. We observed acetabular retroversion in 18% of 96 hips in the
patients with hip dysplasia. The mean acetabular anteversion angle in the hips with acetabular
retroversion was significantly smaller, at all levels, than that in the hips with acetabular anteversion;
this tendency was more evident at proximal levels. Multivariate analysis showed that the onset of pain
occurred at a significantly earlier age in patients with acetabular retroversion (27.9 years) than in
those with acetabular anteversion (40.5 years), regardless of the severity of the dysplasia.
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