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Is the effect of the femoral offset negligible?
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I read with interest the article by Bayram et al. [1] in the Volume 102 of the journal on critical limit of 

lower extremity lengthening in total hip arthroplasty. Authors reported that the critical limit of nerve 

lengthening was directly correlated with anthropometric measurements and found that the critical limb 

lengthening was up to 5% of femoral length and 2.6% of anterior superior iliac spine and the medial 

malleolus distance. This thoughtful clinical study presents meaningful information applicable to total hip 

arthroplasty and I commend the authors for their efforts in this regard.

The studies about total hip arthroplasty that can be utilized without femoral osteotomy are still ongoing in 

selected patients with adult hip dysplasia. In these series it was shown that nerve palsy did not occurred 

despite the limbs were lengthened by more than 4 cm [2, 3, 4]. They even reported that limb lengthening 

of up to 6 cm was possible [5]. How this is possible?

Kabata et al. [3] reported that it is risky to perform acute lengthening of more than 8.7% of femoral shaft 

length when adjusting leg length in total hip arthroplasty. Moreover, they have recommended considering 

not only longitudinal leg lengthening but also lateral global femoral offset change when analyzing soft 

tissue complication. In this study, the distance between the tip of the greater trochanter and the roof of the 

acetabulum (TM-A distance) was used to measure the total lengthening amount [1]. While preoperative 

measurment of the TM-A distance was performed before femoral neck osteotomy, perioperative 

measurment was performed after osteotomy. At this point, is the effect of the femoral offset negligible? It 

is possible that the high femoral offset caused the more leg lengthening after neck osteotomy without any 

change in amplitude. Likewise, low femoral offset can cause less leg lengthening. I think, it was a point 

which need clarification even if it is not change the rationale of this article.

I would like to thank Bayram et al. [1] for their study. I think that, more work is required to focused on the 

understand the the effect of the femoral offset may changed to critical limit of leg lengthening.

Copyright © By The Journal of Bone and Joint Surgery, Incorporated

Bayram Serkan, MD et al.

Critical Limit of Lower-Extremity Lengthening in Total Hip Arthroplasty

http://dx.doi.org/10.2106/JBJS.19.00988

1 of 2

mailto:ahmeteokutan@yahoo.com
mailto:ahmeteokutan@yahoo.com
mailto:ahmeteokutan@yahoo.com
mailto:ahmeteokutan@yahoo.com


References

1. Bayram S, Akgül T, Özmen E, Kendirci AS, Demirel M, Kiliçoglu ÖI. Critical Limit of Lower-Extremity Lengthening in Total Hip 

Arthroplasty: An Intraoperative Neuromonitorization Study. J Bone Joint Surg. 2020

2. Li H, Xu J, Qu X, Mao Y, Dai K, Zhu Z. Comparison of total hip arthroplasty with and without femoral shortening osteotomy for unilateral 

mild to moderate high hip dislocation. J Arthroplasty. 2017 Apr;32(3);849-56.

3. Kabata T, Kajino Y, Inoue D, Ohmori T, Yoshitani J, Ueno T, Tsuchiya H. Safety range for acute limb lengthening in primary total hip 

arthroplasty. Int Orthopaedics. 2019 Aug43(9):2047-56.

4. Zhao X, Zhu ZA, Xie YZ, Yu B, Yu DG. Total hip replacement for high dislocated hips without femoral shortening osteotomy. J Bone 

Joint Surg Br. 2011 May;93(9);1189-93.

5. Yan F, Chen G, Yang L, He R, Gu L, Wang F. A reduction technique of arthroplasty without subtrochanteric femoral shortening osteotomy 

for the treatment of developmental high dislocation of hip: a case series of 28 hips. J Arthroplasty. 2014 Nov;29(12):2289-93.

Conflict of Interest: None Declared 

Copyright © By The Journal of Bone and Joint Surgery, Incorporated

Bayram Serkan, MD et al.

Critical Limit of Lower-Extremity Lengthening in Total Hip Arthroplasty

http://dx.doi.org/10.2106/JBJS.19.00988

2 of 2


