influenced the outcome, especially when the femoral anteversion difference between the groups is too narrow (around 5°
between normal and abnormal groups).
We believe that more studies examining both acetabular
and femoral version, preferably with computed tomography,
as it is more accurate—will help us to understand the effect
of femoral anteversion on borderline dysplasia.
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Dear Editor:
We read the recent article titled ‘‘Is Hip Arthroscopy Effective in Patients With Combined Excessive Femoral Anteversion and Borderline Dysplasia? A Match-Controlled Study’’4
in the American Journal of Sports Medicine with lots of
enthusiasm. We made a few observations on the study, and
any clarification on them would increase the readers’ understanding. The authors did not describe the method that they
used to measure the femoral anteversion, as different methods and the imaging type (computed tomography vs magnetic
resonance imaging) have a significant difference on the anteversion measurement values.1,2 This is a very important factor to consider, as it was a retrospective study and imaging
protocol may not have been standardized. This has become
more relevant as the difference between the control group
and the excessive femoral anteversion and borderline dysplasia group is only 5° in some cases and we often get 5° as
a measurement error. This makes the differentiation of
groups based on femoral anteversion subject to error.
Studies have shown that hip disease is often associated
with abnormalities on both the acetabulum and the femur.
Patients with dysplasia have been shown to have more acetabular abnormalities than normal hips.6 In this study, the
authors did not have acetabular anteversion details or rotational range of motion assessment to study the effect of acetabular version. Combined version assessment has been
shown to be more relevant in defining dysplasia in the settings of version abnormalities on both the acetabular and
femoral sides3 and to assess the dysplasia globally. The excessive femoral anteversion contributes to anterior instability
and potentially influenced the outcome. However, without
acetabular version details, it is very hard to isolate the effect
of femoral anteversion on overall outcome, as acetabular version abnormalities are high when there are abnormalities
with the femur, and the outcome in this study may be influenced just by the acetabular borderline dysplasia. In most
periacetabular osteotomy corrections for hip dysplasia, the
derotational femoral osteotomy is indicated only when femoral anteversion is very high (.40°),5 and for lesser femoral
version abnormalities, periacetabular osteotomy alone is
indicated and has been shown good results. Hence, we
believe that the femoral anteversion would not have
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Arthroscopy Effective in Patients With Combined Excessive Femoral Anteversion and Borderline Dysplasia? A
Match-Controlled Study.’’2 The points that they raised
are important ones, and we hope that the following will
provide some clarification and encourage further research.
First, regarding the method for measuring femoral version, we stated that all patients underwent magnetic resonance imaging (MRI) within 6 months preoperatively.
Although we agree that computed tomography (CT) imaging may possibly have provided a more accurate measurement of femoral version, only select patients had
coincidental CT imaging. This study would not be feasible
with our inclusion/exclusion criteria if CT imaging were
required. At our institution, CT is not a frequent firstline imaging modality for patients with suspected labral
tears, as it exposes patients to radiation while providing
limited information on the chondrolabral junction and
other intra- and extra-articular pathologies. For consistency, we utilized MRI-measured femoral version values
for the data analysis.
While some studies have shown differences between CT
and MRI, others have demonstrated reliable and reproducible results.1,4,5 A recent study comparing femoral version
measured by MRI and CT, with further correlation to 3dimensional reconstructed images, demonstrated that
MRI and CT measurements were similar.3 Furthermore,
we would like to reiterate that the mean difference in femoral version between groups was 12.2° (P = .01). While we
agree that most of the patients in the present study were
not extremely anteverted, a difference of 12 degrees is, in
our experience, a clinically relevant difference.
Regarding the lack of acetabular version and its effect
on rotational range of motion in this patient population,
the MRI scans performed in this study were not all performed at a single institution. Thus, the data points for
acetabular version were not available for all patients in
this study. We made sure to mention our inability to control for acetabular version in the limitations section of
the discussion.
Appropriate patient selection for hip arthroscopy is critical in this controversial patient population. Overall, we
hope that these findings and our discussion shed further
light on the relationship between femoral version and lateral acetabular coverage and its impact on patient outcomes in the field of hip arthroscopy. We would be
interested in formulating or reading new research that
examines the combined 3-dimensional effects of femoral
version, acetabular version, and lateral coverage. This
would allow us to better counsel patients with symptomatic
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borderline hip dysplasia on alternative interventions that
may be warranted for optimal benefit.
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