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[ Abstract |

paedic biomechanics and only this analysis method can closely reveal the real research on physiology, pathology, dis-

Three-dimensional finite element analysis is one of the most important research methods on ortho-

ease mechanism of hip joint because of its complex anatomic structure and unique disease. In addition, the clinical
diagnosis, treatment and prevention, as well as the design, production evaluation of surgical instruments researched

by the three-dimensional finite element analysis have obtained tremendous development. In this paper, we review the

advances in application of three-dimensional finite element analysis on measuring biomechanics of hip joint.
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