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Letters to Editor

Utility of combined hip 
abduction angle for hip 
surveillance in children 
with cerebral palsy

Sir,
We read with interest the article titled “A utility of combined 
hip abduction angle for hip surveillance in children with 
cerebral palsy” by Divecha and Bhaskar.1 We have a few 
comments for the authors and readers:

Inter-examiner reliability regarding the goniometric 
measurement of hip abduction in children with CP is 
low. Therefore, goniometric measurements should be 
used cautiously when taking decisions, especially if 
no standardized protocols have been followed or no 
coordination/training session has been organized.2

Fourteen children with CHAA >40° had MP >33% on 
one or both sides. The authors considered it insignificant 
and assumed it to be due to variation in passive 
stretching between observers. However, it cannot be 
considered insignificant as it constitutes 13.59% of the 
study group.

The authors recommend CHAA of 40° to be taken as the 
threshold for orthopedic referral and imaging of hips to 
rule out hip lateralization. It is not clear in the manuscript 
whether this recommendation is for all patients of cerebral 
palsy or only for non-ambulators (children in GMFCS 4 
and 5).

Measurement of the range of motion is a poor indicator 
of risk and cannot replace radiographic examinations for 
hip screening.3

It is of utmost importance that children with CP are identified 
early and that children at risk are examined radiographically 
as early as possible. Scrutton and Baird recommended that 
children with spastic diplegia or quadriplegia should have 
a first radiograph at age 30 months.4
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Cementless bipolar 
hemiarthroplasty in 
femoral neck fractures 
in elderly 

Sir,
We read the article “Cementless bipolar hemiarthroplasty 
in femoral neck fractures in elderly” by Marya et al.1 with 
interest. We congratulate the authors for their excellent 
work. We have the following concerns. 

In the selection criteria for their study, the authors have 
mentioned that patients above the age of 70 years and 
with multiple co-morbidities were considered for the study. 
It is quite surprising that all consecutive patients fell into 
American Society of Anesthesiologists (ASA) grade 3 or 
4 and none were in ASA grade 1 or 2. The authors also 
failed to describe when the co-morbidities were considered 
“multiple”? For example, a patient in their series did not 
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have hypertension, diabetes mellitus, or coronary artery 
disease, but was having benign prostatic hyperplasia, 
anemia and bronchitis. Will such a patient qualify to be 
labeled as having “multiple co-morbidities”?

The classical teaching was to use uncemented stems in Dorr 
type A and B femoral canals and cemented stems in Dorr 
type C (broader proximal femoral medullary canal). It is also 
our experience that uncemented stems work well in patients 
with narrow proximal femoral canal and with good bone 
stock. We are concerned about the usage of uncemented 
stems in osteoporotic femora with wide proximal femoral 
canal with regards to the following: (a) inadequate fit in 
the proximal femoral canal; (b) chances of intraoperative 
femoral cortical perforation or fracture due to poor bone 
quality; (c) postoperative subsidence of the femoral stem; 
(d) delay in full weight bearing, for which the compliance 
is an issue in elderly patients.

The reader was left uninformed whether all the consecutive 
patients with fracture neck of femur, above the age of 
70 years, were chosen for bipolar prosthesis, irrespective 
of the activity level of the patients. We are of the opinion 
that the physiological age is more important and there 
is literature to support that elderly active patients with 
fracture neck of femur could be treated with a total hip 
arthroplasty.2

Further, we do not agree with the authors when they 
generalize that a bone mineral density test was not performed 
as the patients were above 70 years of age. Age and  

co-morbidities are important factors in elderly patients, but do 
not allow the generalization that all patients above 70 years 
of age are osteoporotic, multiply co-morbid, and fragile. It is 
not uncommon in our practice to see elderly active patients 
above 70 years of age with good bone stock and this subset 
of the patients should be offered a total hip arthroplasty.

A Raviraj
Department of Orthopaedic Surgery, Fortis Hospitals,  

Bangalore, India

Address for correspondence: Dr. A. Raviraj, 
 Consultant Orthopaedic Surgeon, 

 154/9 Fortis Hospitals, Opposite IIMB, 
 Bannerghatta Road, 

 Bangalore – 560 076, India. 
E-mail: orthoraviraj@yahoo.com

rEfErEncEs

1. Marya S, Thukral R, Hasan R, Tripathi M. Cementless bipolar 
hemiarthroplasty in femoral neck fractures in elderly. Indian J 
Orthop 2011;45:236-42.

2. Antapur P, Mahomed N, Gandhi R. Fractures in the elderly: When 
is hip replacement a necessity? Clin Interv Aging 2011;6:1-7.

Access this article online
Quick Response Code:

Website:  
www.ijoonline.com

DOI:   
10.4103/0019-5413.101054


