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We appreciate the reviewers’ interest in our work and their 
comments. The letter to the editor regarding our above-men-
tioned work was reviewed. The main purpose of our study 
was to analyze the association between fixed anatomic spin-
opelvic parameters and the posterior tibial slope (PTS), a 
key parameter in knee joint stability and biomechanics. Our 
retrospective analysis of 80 patients showed a significant 
positive correlation between pelvic incidence (PI) and PTS, 
a significant negative correlation between PI and sacral ana-
tomic orientation, and a strong positive correlation between 
PI and sacral kyphosis [1].

The letter raises valid points about our methodology. 
Lumbar lordosis (LL) was not included in our study because 
LL is not a fixed anatomic parameter. Physiological spinal 
aging and pathological conditions lead to changes in LL 
[2]. On the other hand, PI is a key parameter that dictates 
the morphological characteristics of the pelvis and affects 
sagittal spinal alignment variables, including LL [2]. Addi-
tionally, knee flexion is well-described in the literature as a 
compensation mechanism in cases of sagittal malalignment 
[3]. However, the PTS is an anatomical parameter, inde-
pendent from knee flexion [4]. The significant correlation 

between PI and PTS leads us to the conclusion that each 
individual patient has a specific combination of interlinked, 
anatomically fixed, and parameters that defines their physi-
ologic whole-body posture.

PI is a position-independent parameter and therefore 
could have been measured on a CT scan [5]. Lee and Liu 
compared PI obtained from lateral radiographs and stand-
ard CT scans in a study of 77 subjects [6]. They found that 
standard lateral radiograph does provide a high level of reli-
ability, but CT scans do provide increased reliability [6]. 
However, our cohort included adult patients presenting with 
lumbar, thoracic, or cervical complaints in addition to knee 
pain at our university hospital’s orthopedic department. We 
excluded patients with severe osteoarthritis that led to a sig-
nificant anatomic modification of the knee, hips, or spine. 
In the majority of our study cohort, only a radiograph was 
performed, and no further imaging studies were available.

Rasterstereographic analysis could have been very inter-
esting in the understanding of a patient’s whole-body align-
ment. The PTS was measured on a lateral knee radiograph. 
A whole-body scan with illustration of the mechanical axis 
of the tibia could provide additional radiographic insights. 
However, this imaging modality was not available for this 
study cohort. Further studies could be performed with 
3-dimensional analysis of the spinal posture, pelvic posi-
tion, and knee anatomy.

We thank you for your time and interest in our work and 
for indicating these limitations of our study. We hope that we 
have addressed your points to the best of our ability.
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