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[Abstract] Objective: To compare the reliability and stability of EOS 2D and 3D measurements
in the coronal and sagittal planes of the lower limbs. Methods: To collect 50 patients who has per-
formed the EOS examination of the lower extremities or the whole body at our medical imaging center
during 2019—2020.2D and 3D measurements were performed by two doctors independently. The con-
sistency test was adopted to analyze the measurement parameters,and the intra-group correlation coef-
ficient (ICC) and the inter-group consistency correlation coefficient were calculated.Results: Except for
the femoral valgus angle,the ICC and the inter-group consistency correlation coefficient of each group
of EOS 2D measurement and 3D measurement are all™ 0.9,indicating excellent agreement;the ICC of
the femoral valgus angle and the inter-group agreement correlation coefficients are also=>0.6;further
linear regression model analysis shows a significant correlation between the 2D and 3D measurement
of each measurement parameter (Pearson coefficient »>>0.80) ; Bland-Altman diagram shows Points
greater than 92% (46/50) are within =1.96 standard deviation of the mean,indicating good consisten-
cy and stability. Conclusion: There is no statistically significant difference between EOS conventional
2D and 3D measurement methods,both of which have high reliability and stability.
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