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We’d like your views – write to: The Editor, Bone & Joint 360,

22 Buckingham Street, London WC2N 6ET or email editor360@boneandjoint.org.uk

The distance between the midline of the pelvis and the centre of the 
femoral head in adult humans
Dear Sir,
We wish to commend Dr Hogervorst for his article,1 which describes a 
novel approach to the understanding of the pathogenesis of osteoarthri-
tis of the hip. We have found this to be an excellent piece of work that 
every orthopaedic surgeon should fi nd interest in reading.

Spurred by previous observations of our senior author,2 we recently 
conducted a radiological study on the position of the centre of the femo-
ral head relative to the midline of the pelvis (unpublished data). In brief, 
the radiographs of 150 patients (150 hips) with unilateral total hip replace-
ments and contralateral non-arthritic, and otherwise not diseased, hip 
joints were analysed by two observers independently.

Our key fi ndings indicated that the distance of the centre of the femo-
ral head from the pelvic midline had very little variability overall (mean, 
89.2   m (95% confi dence interval (CI), 88.3 to 90.2)). In fact, we have 
found a signifi cant correlation (correlation coeffi  cient [r] = 0.59, p < 0.01) 
between this distance with a single morphological parameter of the pel-
vis, that being the diameter of the femoral head. As this is, on average, 
larger in males (50.9 mm vs 44.5 mm in our series, p < 0.01), we have 
found that the mean distance of the centre of the femoral head to the 
pelvic midline was slightly larger in males than in females (90.6 mm (95% 
CI, 89.4 to 91.9) vs 87.8 mm (95% CI, 86.5 to 89.1), p = 0.002). This is in 
contradiction to a pertinent statement made by Hogervorst.1 Of note, the 
distance from the midline to the fl oor of the  acetabulum was remarkably 
constant, irrespective of gender, in our series.

In recent years, several investigators have attempted to predict3,4 or 
 localise5-8 the centre of the femoral head in humans. The authors of a 
prospective study7 with use of CT in 200 Indian adults concluded there 
was a small but signifi cant (p < 0.001) diff erence in this distance, with 
females demonstrating slightly increased values (8.1 cm (95% CI, 8.0 to 
8.1) vs 7.9 cm (95% CI, 7.8 to 8.0)). Compared with our results, the smaller 
absolute values reported in this study are likely due to racial diff erences. 
One may surmise that such diff erences could also be contributing to the 
reversal of gender predominance.  

The presence of an increased distance between the two anterior su-
perior iliac spines in females has been documented in the orthopaedic 

literature.3 More recently, further widening of the pelvis, in both gen-
ders, with age has been suggested.9 Our study shows that the increased 
width of female pelves does not translate to the femoral head being lat-
eralised away from the midline to the same extent (at least in Caucasian 
populations). Perhaps it is the diff erent development of the iliac wings in 
females that accounts for their increased pelvic girth. The distance from 
the midline, as a landmark of locating the centre of the femoral head, 
has also very recently been reported to be superior to other radiological 
techniques in defi ning the mechanical axis of the femur.8 Consequently, 
it may prove to have practical implications as well (e.g., during total 
knee replacement surgery).
Nikolaos V. Bardakos, MD, Consultant Orthopaedic Surgeon (Locum), 
 Epsom & St Helier University Hospitals NHS Trust, Epsom, UK.
Michael A. R. Freeman, MD, FRCS, Honorary Consultant  Orthopaedic 
 Surgeon, Royal London Hospital, London, UK and Visiting Professor of 
 Orthopaedics, Charles University, Prague, Czech Republic. 
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