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Clinical application of whole-body sagittal balance evaluation based on EOS system
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1. Department of Radiology, Shanghai Eighth People's Hospital/Shanghai Sixth People's Hospital of Xuhui Branch, Shanghai 200235,
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Abstract: As a new X-ray orthopedics imaging equipment, EOS X-ray image acquisition system of French has been used in the
clinical and research fields in medical institutions at home and abroad. The most important feature of EOS system is that EOS
system could quickly capture simultaneous anteroposterior and lateral two-dimensional images of the whole body under weight-
bearing position. Precise image of 1:1 can be used for three-dimensional modeling and quantitative evaluation via sterEOS
workstation. The limitations of bone imaging via conventional image equipments, introduction of bone imaging solution based
on EOS system, basic workflow of EOS postural assessment and clinical application status of EOS sagittal balance techniques

are discussed in this review. The whole-body sagittal balance analysis based on EOS system may become a novel evaluation

system.
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Fig.1 Human sagittal balance
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Fig.2 Comparison of conventional radiography for bone exam
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Fig.5 Parameters options of postural assessment
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Fig.6 Two—dimensional image with clinical parameters
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Fig.7 Whole—body gravity line with three—dimensional view
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Fig.8 Quantitative evaluation of whole—body sagittal balance
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Fig.9 Roussouly’s classification of sagittal imbalance
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