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We have read with great interest the comments of the authors 
concerning our article titled “The effect of patient position-
ing on relative position of the aorta to the thoracic spine”.

Indeed, radiation is a major concern for spinal surgeons 
in recent years. New imaging modalities and spinal naviga-
tion systems have also been developed in an effort to replace 
conventional fluoroscopy and reduce radiation doses. The 
data of our study demonstrated a significant anteromedial 
migration of the aorta placement when patients are placed 
in prone positions. We believe that the assessment of the 
aortic migration provides the surgeon crucial anatomical 
data and allows to choose optimal operative approach and 
organize an accurate preoperative plan, thus significantly 
reducing excessive intraoperative radiation. Study group’s 
safety has always been a priority. The authors explained to 
all patients the study design, the importance of future find-
ings for proper preoperative planning and further decrease 
in radiation exposure. Moreover, a low-dose protocol was 
selected for each scan to minimize radiation exposure. Liter-
ature data support that low-dose protocols provide a 60–70% 
dose reduction compared to a conventional CT scan. There-
fore, all three performed low-dose protocols were almost 
equal to a standard-dose thoracic spine CT scan. Taking all 

the above into account, the authors believe that preoperative 
prone-positioned thoracic CT scans will provide important 
data for accurate preoperative planning, further reducing 
intraoperative radiation exposure.

For the performance of this study, the authors chose a 
modular pudding so that it could be adjusted to patients’ 
physical features. Patients were positioned based on spe-
cific anatomical landmarks. Although there was concern that 
the use of a modular padding could affect the precision of 
our results, no such finding was observed during statistical 
analysis of our data.
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