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1. In the direct anterior approach, why is registration
important?
A. It enhances visualization for the surgeon
B. It determines the success of stem implantation
C. It allows proper positioning of the acetabular component
D. It decreases recovery time

2. Which of the following is false about initial registration
(patient landmarks)?

A. The virtual model is constrained slightly

B. A close but not precise match is made

C. The surgeon needs to select these points accurately
D. The patient landmarks must be captured by the MPS

3. What is the desired outcome of ensuring that the correct

cup size is fully seated before calculating the last impaction
value?

A. To guarantee accurate reduction results
B. To enhance patient mobility

C. To maintain sterile conditions

D. To ensure proper implant alignment

4. If you pass a poor femoral registration, which of the
following may be affected?

A. Native femoral version
B. Stem size

C. Planned neck angle

D. Leg length

5. In the enhanced workflow, can the planned cup anteversion
be adjusted from the combined anteversion page?

A. True
B. False
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6. Which mode displays the full pelvis and both operative and

non-operative femora with the operative side reduced into the
cup?

A. Cup mode

B. Pre-op mode
C. Reduced mode
D. Stem mode

7. How does the surgeon engage the stereotactic boundaries
after the cup has been placed in the acetabulum?

A. Re-check the impaction checkpoint
B. Hit the free arm button

C. Perform burr status check

D. All of the above

8. What is the role of the rehabilitation team post-THA?
A. To perform surgical evaluations
B. To prescribe medication for pain management

C. To support recovery through tailored exercise programs
D. To perform imaging studies

9. Which CT view is best for visualizing the A/P columns for
determining proper cup size?

A. Sagittal
B. Transverse
C. Coronal
D. Frontal

10. The acetabular cup should be planned a minimum of 5
mm past the magenta line. True or False?

A. True

B. False

C. This statement is context-dependent

D. It should be exactly at the magenta line
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Explanations
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1. In the direct anterior approach, why is registration
important?

A. It enhances visualization for the surgeon
B. It determines the success of stem implantation

C. It allows proper positioning of the acetabular component
D. It decreases recovery time

Registration is critical in the direct anterior approach of total hip arthroplasty because it
facilitates the accurate positioning of the acetabular component. Proper orientation and
placement of the acetabular component are essential for the stability and function of the
hip joint after surgery. Through accurate registration, the surgeon can ensure that the
component is aligned appropriately with the patient’s anatomy, which can help to avoid
complications such as dislocation or improper biomechanics. This is especially important
in the minimally invasive anterior approach, where visual access may be limited, and
precision becomes even more crucial for overall surgical success. In contrast to other
options, while visualization and recovery time are important considerations in surgery,
they do not directly correlate with the primary purpose of registration in this approach.
The success of stem implantation is also vital but is secondary to the critical aspect of
ensuring that the acetabular component is positioned correctly for optimal postoperative
outcomes.

2. Which of the following is false about initial registration
(patient landmarks)?

A. The virtual model is constrained slightly
B. A close but not precise match is made
C. The surgeon needs to select these points accurately

D. The patient landmarks must be captured by the MPS

The statement regarding patient landmarks being captured by a Medical Positioning
System (MPS) is misleading because the focus of initial registration involves using
various anatomical landmarks to create a reference framework for the surgical
procedure. The MPS may provide guidance, but the essence of initial registration lies in
the recognition and alignment of these landmarks with precision for accurate navigation
during the surgery. This is crucial to ensure that the surgical plan aligns with the
patient’s specific anatomy. In contrast to this statement, the other options accurately
depict aspects of the registration process. The virtual model is indeed constrained
slightly to allow for natural anatomical variations, which helps in accommodating the
unique characteristics of different patients. A close but not precise match often occurs in
initial registration because the system needs to create an approximation for navigation
that will later be refined as the procedure progresses. Finally, the surgeon's ability to
accurately select these points is essential for ensuring that the references used during
surgery correspond closely to the correct anatomical structures in the patient. Overall,
the false nature of the statement about capturing landmarks with the MPS emphasizes
the fact that while technology aids in the surgical process, it is the surgeon's expertise
and attention to detail that ultimately ensure precision and safety in the procedure.
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3. What is the desired outcome of ensuring that the correct

cup size is fully seated before calculating the last impaction
value?

A. To guarantee accurate reduction results
B. To enhance patient mobility
C. To maintain sterile conditions

D. To ensure proper implant alignment

The desired outcome of ensuring that the correct cup size is fully seated before
calculating the last impaction value is to guarantee accurate reduction results. This is
crucial because the placement and seating of the acetabular cup directly influence the
overall stability and function of the hip implant. If the cup is not properly seated, it can
lead to suboptimal position and alignment, which may compromise the hip's mechanical
stability and functionality. Accurate reduction helps in achieving the desired range of
motion and load distribution, ultimately impacting the success of the total hip
arthroplasty procedure. While enhancing patient mobility and maintaining sterile
conditions are important in the context of surgery, they are not directly tied to the
specific process of ensuring the cup is fully seated prior to measuring the last impaction
value. Proper implant alignment is also critical, but it is a direct result of having the
correct cup size properly placed rather than a separate desired outcome. Hence, the

focus on guaranteeing accurate reduction encapsulates the importance of this procedural
step.

4. If you pass a poor femoral registration, which of the
following may be affected?

A. Native femoral version
B. Stem size

C. Planned neck angle

D. Leg length

Passing a poor femoral registration can lead to inaccuracies in various aspects of the hip
replacement procedure, particularly affecting leg length. When femoral registration is
inaccurate, it can compromise the ability to obtain precise alignment and positioning of
the implant. A key outcome of this misalignment is that the leg length may inadvertently
be altered, either lengthened or shortened, depending on how the registration errors
manifest during the procedure. In total hip arthroplasty, achieving the correct leg length
is crucial for optimal functional outcomes and patient satisfaction. If there is a
discrepancy in leg length due to poor registration, it may lead to unequal limb lengths
post-surgery, which can result in gait abnormalities, discomfort, and other
complications. While factors like native femoral version, stem size, and planned neck
angle are also important considerations in THA, they typically would not be as directly
impacted by a poor femoral registration as leg length would be, making leg length the
primary concern in this scenario.
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5. In the enhanced workflow, can the planned cup anteversion
be adjusted from the combined anteversion page?

A. True
B. False

In the enhanced workflow for total hip arthroplasty, the planned cup anteversion can
indeed be adjusted from the combined anteversion page. This functionality is designed to
allow surgeons to optimize the alignment of the hip components based on the patient's
anatomy and the surgical plan. The combined anteversion approach considers both the
femoral component's version and the acetabular component's anteversion, as achieving
adequate version is critical for improving joint stability and reducing the risk of
dislocation post-operatively. By allowing adjustments to cup anteversion from this
dedicated page, surgeons can fine-tune their plan in real time, ensuring that the
expected kinematics and stability of the hip joint are maximized based on individual
patient factors. This capability enhances intraoperative decision-making and supports
improved outcomes for patients undergoing total hip arthroplasty.

6. Which mode displays the full pelvis and both operative and
non-operative femora with the operative side reduced into the
cup?

A. Cup mode
B. Pre-op mode
C. Reduced mode

D. Stem mode

The correct choice highlights the mode that provides a comprehensive view of the
surgical area, which includes the entire pelvis, both operative and non-operative femora,
and prominently displays the operative femur positioned properly within the acetabular
cup. This visualization is crucial during procedures like Total Hip Arthroplasty, as it
allows the surgical team to assess the alignment and positioning of the components in
real-time. Understanding the anatomy and surgical constructs is essential. Reduced
mode specifically refers to the alignment where the femoral head is properly seated in
the acetabulum, which is a critical aspect of ensuring a successful THA. This orientation
helps in evaluating implant placement and confirms that everything is in proper
alignment before finalizing the position of the components. Other modes, while
potentially useful for different views or stages of surgery, do not provide this particular
comprehensive display of both femoral components along with the pelvis in the specified
alignment, making reduced mode the most appropriate choice for this scenario.
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7. How does the surgeon engage the stereotactic boundaries
after the cup has been placed in the acetabulum?

A. Re-check the impaction checkpoint
B. Hit the free arm button

C. Perform burr status check

D. All of the above

After the acetabular cup has been placed in the acetabulum during total hip arthroplasty,
engaging the stereotactic boundaries is an essential step in the surgical process. The
correct method to engage these boundaries involves hitting the free arm button. This
action is crucial because it enables the surgical navigation system to confirm that the
cup has been correctly positioned within the planned parameters and allows the system
to lock in the position for further assessment and verification of the osteotomy. Using
the free arm button effectively establishes a reference point for the navigation system,
ensuring that any further intraoperative adjustments can be made with precision based
on real-time data provided by the stereotactic equipment. This accuracy is essential for
minimizing complications and optimizing the outcomes of the surgery. While performing
checks like re-checking the impaction checkpoint and conducting a burr status check are
valuable practices in their own right to ensure overall procedural fidelity, they do not
directly relate to the immediate engagement of the stereotactic boundaries. Thus, hitting
the free arm button stands out as the specific action required to link the navigation
system to the newly positioned cup accurately.

8. What is the role of the rehabilitation team post-THA?
A. To perform surgical evaluations
B. To prescribe medication for pain management

C. To support recovery through tailored exercise programs
D. To perform imaging studies

The role of the rehabilitation team post-total hip arthroplasty (THA) is crucial for
enhancing recovery and restoring function. The rehabilitation team is responsible for
designing and implementing individualized exercise programs that target strength,
flexibility, and mobility. These tailored programs help patients regain their range of
motion, improve their balance, and increase their endurance, which are essential
components of a successful recovery after surgery. Post-surgery, patients may
experience stiffness and weakness around the hip joint, and engaging in specific
rehabilitation exercises can mitigate these challenges. The rehabilitation team evaluates
each patient's unique situation, taking into account their pre-operative status, surgery
specifics, and overall health, to develop an effective recovery strategy. This rehabilitation
approach not only aims to facilitate physical recovery but also empowers patients,
helping them to return to their daily activities and improve their quality of life. In
contrast to other roles, rehabilitation focuses primarily on functional recovery rather
than immediate medical management or diagnostic evaluations, which are outside the
scope of the rehabilitation team’s responsibilities. The rehabilitation process is a critical
aspect of the overall post-operative care plan for THA patients, ensuring they achieve
optimal recovery outcomes.
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9. Which CT view is best for visualizing the A/P columns for
determining proper cup size?

A. Sagittal
B. Transverse
C. Coronal
D. Frontal

The transverse CT view is particularly effective for visualizing the anterior and posterior
(A/P) columns when determining the optimal size of the acetabular cup in total hip
arthroplasty. This view allows for a cross-sectional cut through the pelvis, which provides
clear delineation of the bone structures, including how the acetabulum interacts with the
surrounding anatomy. In this orientation, the clinician can assess the dimensions of the
A/P columns accurately, which is critical for selecting an appropriately sized cup that will
ensure stability and fit. This view highlights the spatial relationships and enables the
identification of any potential issues, such as anatomical variations that might affect
surgical planning and implant selection. Understanding the anatomy in the transverse
plane aids surgeons in achieving optimal placement of the prosthetic components,
ultimately enhancing patient outcomes and minimizing postoperative complications. The
other views, while useful for different assessments, do not provide the same level of
detail for evaluating the A/P columns specifically in the context of cup size
determination.

10. The acetabular cup should be planned a minimum of 5
mm past the magenta line. True or False?

A. True

B. False

C. This statement is context-dependent

D. It should be exactly at the magenta line

The statement regarding the acetabular cup being planned a minimum of 5 mm past the
magenta line is designed to assess understanding of the optimal implant positioning
during total hip arthroplasty. The purpose of the acetabular cup placement is to ensure
stability, proper range of motion, and minimize the risk of complications such as
dislocation. The magenta line serves as a reference point for optimal placement relative
to the anatomy of the pelvis and hip joint. It’s crucial that the acetabular cup is
positioned correctly to ensure that it achieves the right balance of coverage and stability.
Planning to place the cup beyond the magenta line without clinical indication may lead to
an increased risk of complications. This can include issues with the hip center of rotation
and potential impingement, among other concerns. Therefore, the statement should be
interpreted with caution. While general guidelines exist, they must be tailored based on
the individual patient’s anatomy, surgical technique, and other intraoperative findings.
This is why the determination regarding the exact distance past the magenta line may
not be universally applicable, making the assertion of it being a strict requirement not
necessarily accurate. In clinical practice, these placements are often context-dependent
and tailored to best suit the patient's unique anatomy and the surgeon
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