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Thank you very much for reading our paper and for 
your thoughtful comments. We appreciate your clar-
ification regarding the original description of the lateral 
center edge angle as published by Wiberg in 1939.1 As 
you clearly state, this confusion regarding using the lat-
eral edge of the acetabulum as compared with the lateral 
edge of the sourcil remains pervasive throughout ortho-
pedic literature. Wiberg eloquently described the edge of 
the sourcil as “where the bony support may be consid-
ered to end.” This has been misinterpreted as referring to 
the edge of the acetabulum. In the accompanying Figure 
1, from his original paper the black dot adds additional 
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 confusion, as the edge of the sourcil (increased density in 
the supracetabular regions) appears to me more medial 
than depicted. Finding this distinct point becomes espe-
cially difficult with a dysplastic hip in which the sourcil is 
less distinct. 

Three-dimensional computed tomography has been a 
significant advance in allowing us to understand the com-
plex and varied deformities in pathologic conditions of the 
hip. We completely agree with your conclusion, however, 
that once we all start using the same landmarks to define 
pathology, treatment decisions and outcomes can be 
assessed more consistently. 

Unfortunately, the value of exact identification of 
bony landmarks has always been somewhat problematic 
in younger children, where the radiolucent acetabular 
growth cartilage forms much of the acetabular rim. The 
future will move toward MRI clarification of the true ace-
tabular rim as reported by Stelzeneder et al2 and others. 
We look forward to continuing developments in this excit-
ing field.

Received 29 January 2017; accepted 16 February 2017.

COMPLIANCE WITH ETHICAL STANDARDS

OA LICENCE TEXT
This article is distributed under the terms of the Creative Commons Attribution-Non 
Commercial 4.0 International (CC BY-NC 4.0) licence (https://creativecommons.org/
licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribu-
tion of the work without further permission provided the original work is attributed.

REFERENCES 

1. Wiberg G. Studies on dysplatic acetabula and congenital subluxation of the hip joint: 
with special reference to the complication of osteoarthritis. Acta Chir Scand 1939;83(Suppl 
58):1-135.

2. Stelzeneder D, Hingsammer A, Bixby SD, Kim YJ. Can 
Radiographic Morphometric Parameters for the Hip Be Assessed on MRI? Clin Orthop Relat 
Res 2013;471:989-999. 


