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Naviswiss (Naviswiss AG) is an image-free portable navigation system that has become available in
total hip arthroplasty (THA). An infrared stereo camera can measure the orientation and position of the
tag and display the angle of the cup. It can be used in both supine and lateral positions. In the supine
position, the pelvic calipers are placed on both sides of the superior anterior iliac forest (ASIS) to define
a functional pelvic plane (FPP). The inclination of the pelvis in the sagittal plane is defined with respect
to the horizontal plane. The FPP standard radiographic approach (RI) and radiographic anteversion
(RA) are displayed on the monitor. There is no registration of the pubic tubercle and the angle relative
to the anterior pelvic plane (APP) is not displayed. There are two ways to use it in the lateral decubitus
position. One is the lateral decubitus position, which is a method of measuring by taking an accurate
position without performing ASIS registration. The other is to register the ASIS on both sides in the
supine position and then perform the surgery in the lateral position. In our department, the former
method is used, and the body axis is marked on the cranial and caudal walls in the lateral decubitus
position for adjustment. Furthermore, after the position is fixed, an X-ray is taken so that the operating
table and pelvis are completely vertical before the operation. The accuracy of THA installation using
the SQRUM TT shell (Kyocera) using Naviswiss was RI 3.1 + 2.5° and RA 3.0 + 2.2° in the 34 supine
positions. The absolute error in the installation accuracy of the THA of the 46 lateral decubitus joints
was RI3.5+2.2°and RA4.1 +3.0 °. Although Naviswiss can measure leg length, it is difficult to stably
install the screw to be installed on the femur, and improvement is required.
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