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D.J. Stoker

The supra-acetabular line

In their article of Drs. Major and
Helms [11  draw our attention to this
feature, which they state has not
been described previously in the lit-
erature. I do not, however, place
much confidence in a literature
search in such matters. Certainly my
mentors in orthopaedic radiology
were well aware of the feature and
used it in teaching on changes in the
plain film. I doubt whether the prac-
tive of earlier days would have mer-
ited a paper describing a sign such as
this in its own right; I wonder if the
authors have consulted earlier stan-
dard radiological textbooks, as it
might well have found its way anec-
dotally into one of those. In no way
do I wish to criticise Drs Major and
Helms for re-emphasising the value
of the sign; in this they perform a
most valuable service. Before it be-
comes too well established, however,
I would like to ask that the name
"supra-acetabular line" be avoided
and replaced, on two counts:

1. It is not supra-acetabular, that is
it does not lie above the acetabulum;
it is part of the acetabulum. Superior
acetabular line would be less open
to criticism. However:
2. We do not need to call features
"lines" when we know exactly what
they are. Are we not looking at the
subchondral cortex of the roof of the
acetabulum? Indeed, as the authors
seem to indicate we might see the
whole of this cortex clearly in the
normal subject, and not just the su-
perior element, were it not for the fo-
vea.

It is therefore a cortex and is sub-
ject to all radiographic changes that
affect cortices. As well as interrup-
tion in neoplastic disease and a dou-

ble cortical line in osteoporosis, it
will tend, for example, to show ero-
sion or intracortical striation in hy-
perparathyroidism and thickening
with loss of corticomedullary differ-
entiation in Paget's disease. As to the
precise nature of any new name, I do
not wish to be dogmatic, but should
we not consider cortex of the acetab-
ular roof or subarticular cortex of
the hip? Other suggestions are wel-
come.
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Reply

In response to the letter from D.J.
Stoker, M.D., we would like to thank
him for his insightful comments con-
cerning our article. We respond to
his comments regarding our litera-
ture search by informing him that
our search included older texts. The
only reference we could find that
was even remotely analogous to ours
was, as we referenced, the absent
pedicle. While we are aware that this
sign has been taught in training pro-
grams in the past, and perhaps even
recently, we have not found any ref-
erence in the literature that this has
been described. By placing an article
like this in the literature, this finding
becomes available to many more ra-
diologists who may not have been
taught this sign during their own
training.

Since we first started applying
this sign, we have been presenting
cases involving this entity to numer-
ous residents in training in multiple
programs; it is not as well known as
Dr. Stoker has implied in his letter.
Because many residents are un-
aware of this sign, the authors feel
this finding was very important to
put in print in order to make resi-
dents and their instructors aware
that this is a useful part of evalua-
tion of the pelvis.

We would like to address Dr.
Stoker's criticism of calling the
"supraacetabular line" a line rather
than what it anatomically repre-
sents. While the authors know that
the line actually represents the cor-
tex of the acetabulum, it appears on
plain film as a thick sclerotic line. It
is not important to us what in fact
this line is called, but more impor-
tant that the line be utilized in the
search pattern of the pelvis to help
in identifying if there is disease in-
volving the acetabulum. The name
given to this anatomic location
could in fact be called "cortex of
the acetabular roof' as Dr. Stoker
has suggested, or it could be called
"Bob" or "George". The authors are
not trying to coin a phrase, and are
merely concerned with reinforcing
a necessary teaching point.

Terminology criticisms are not
idle musings, yet they remind us of
the response that Winston Churchill
gave when he was criticised for
ending a sentence with a preposi-
tion. He said, "That is the sort of er-
rant pedantry up with which I will
not put"
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