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Emphasis has previously been made on the desirability of placing 

the hip joint in adduction during the s k e t fitting and alignment of an above-knee prosthesis.3,4 This position combined with an 
appropriately shaped lateral socket wall facilitates increased pelvic 
stability in the frontal plane during stance phase on the amputated 
side. With the hip in adduction, the hip abductor muscles act as 
stabilizers to prevent the compensated Trendelenberg shift of the 
trunk over the amputated side so characteristic in many above-knee 
amputees. 

The purposes of this paper are: 
(1) to describe an X-ray technique of determining hip position (adduction or abduction) in the fitted prosthesis, 

(2) to apply this method to a series of amputees to demonstrate 
the "true" position of the hip and femur in the prosthesis, 

(3) to present a series of AK amputees evaluated by this 
method demonstrating a high incidence of less than optimum hip abduction 
while wearing prostheses fitted by conventional techniques, 

(4) to present another series of patients fitted by an altered 
technique utilizing the X-ray method to assure hip alignment in 
adduction in the new prosthesis. 

Method: An AP X-ray of the pelvis, hips, femora and knee joints 
is taken on a 14" x 36" cassette with the patient standing. Equal 
weight is distributed on both the prosthetic and normal side. The 
heels are placed two inches apart and a standard 72" tube film 


