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Letter to the editor
Response to: Is fixed distal femoral cutting angle still justifiable in total
knee replacement” e Letter to editor
We are thankful to the reader who found our article1 well
researched and would like to respond to their queries, as follows e

1. The reader has raised a concern about the changes in the
alignment on weight bearing. We agree that the overall align-
ment of the limb may change on weight bearing, but there
would not be any change in the femoral valgus angle (FVA). In
the present article, we have measured the femoral valgus angle
(FVA) based on the CT scan of the lower limb. Since the study
was measuring the FVA only and did not keep the overall
alignment of the lower limb, as the outcome measure, we
believe the weight bearing measurement would not change
FVA.

2. The FVA of the lower limb is calculated between the anatomical
and mechanical axis. Mullaji et al.2 had described a three-point
relationship of the distal femur in their study, whereas all the
other studies have measured the FVA, using the standard tech-
niquementioned in the article.3 The purpose of our study was to
calculate the overall FVA and evaluate the factors causing vari-
ations of the same.
DOI of original article: https://doi.org/10.1016/j.jcot.2018.09.016.
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3. The decision regarding using a fixed FVA or individualizing the
FVA is a matter of debate, in the current arthroplasty literature.
We beg to differ from the reader that the FVA would dramati-
cally change if the deformity of the knee is high. We believe that
the factors affecting the distal FVA are bowing of the femoral
shaft and alterations in the neck-shaft angle and not the overall
deformity of the knee.
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