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Abstract
Anteroposterior (AP) pelvic radiographs only give a 2D projection of what is a 3D
shape. Depending on the position of the patient while the radiograph is taken, the 2D
projection of the shape may vary. This paper investigates the short-term variability of
projected proximal femur shape using AP pelvic radiographs. We train a statistical shape
model of the proximal femur based on a set of 87 radiographs–42 of which represent 21
pairs of two radiographs per person taken at two different sessions on the same day. These
21 pairs allow us to use the parameters of the shape model to analyse the within-person
variation of projected proximal femur shape. We demonstrate that the within-person
variation is small compared to the overall shape variation of the proximal femur given by
all 87 radiographs. This work underlines the suitability of AP pelvic radiographs–even
though only giving a 2D projection–for the analysis of the relationship between proximal
femur shape and diseases such as osteoarthritis or osteoporosis.

1

Introduction

Statistical shape models have been widely used in medical imaging for segmenting structures and capturing their shape variation (see e.g. [1, 6]). Recent research shows evidence
that proximal femur shape is related to the susceptibility to medical conditions such as hip
osteoarthritis or osteoporotic hip fracture, and that the related risk can be predicted by applying statistical shape models to anteroposterior (AP) pelvic radiographs (see e.g. [3, 4, 5, 7]).
However, with AP pelvic radiographs only providing a 2D projection of a 3D shape and the
hip joint being a free-moving joint, some of the shape variation may be solely attributable to
patient positioning. This study investigates the contribution of within-person shape variation
(WPV) to overall shape variation of the proximal femur in AP pelvic radiographs.

2
2.1

Methods
Statistical shape models

Statistical shape models define a deformable model to represent the shape variation of a particular object class, where shape is given by a set of landmarks specifying the boundary of
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the object. For a shape model to estimate the shape variation of the object class, it needs to be
trained on a set of annotated images. The size of the training set should be large enough such
that the shape variation captured is representative for the particular object class. Landmarks
should be placed in a consistent way over all training images. Applying a modification of
Procrustes analysis to align the shapes of all training images followed by principal component analysis (PCA) allows to describe every shape xi of the training set by
xi = x̄ + Pbi

(1)

where x̄ gives the mean shape over the training set, P is a matrix of eigenvectors of the
covariance matrix over all shapes and represents the modes of the shape model, and bi gives
the model mode parameters specific to shape xi . Once a shape model has been trained, an
Active Shape Model (ASM) can be used to find the target object in a new image (see [1]).
Given the approximate position of the target object in the new image, the ASM applies
an iterative optimisation method to locally move each landmark to a better position. The
decision making about a better position is based on finding the best match to a local model
along the profile normal to the object boundary. For active shape modelling to be successful,
the target shape needs to be sufficiently similar to the shapes the model has been trained on,
and landmarks should be placed on locally distinctive structures. See [2] for details.

2.2

Data set

This work is based on a set of 87 pelvic radiographs taken in AP view. The image set includes radiographs of 66 individuals. There are 45 single images each of a different person
provided by the arcOGEN Consortium and 21 pairs of two radiographs per person provided
by J.M. Wilkinson. The latter have been taken under standardised conditions in two separate sessions where the person was asked to walk around between sessions. The single
images, however, are not guaranteed to have been taken under standardised conditions. All
radiographs were collected under relevant ethical approvals.

2.3

Data annotation

A shape model of the proximal femur was trained based on 87 radiographs. The annotation
of the 45 single images was done manually by placing 65 landmarks along the boundary of
the proximal femur as shown in Figure 1(a). We chose to use what we call the “front view”
of the proximal femur which means that we neither included the greater trochanter nor the
lesser trochanter. With AP radiographs giving a 2D projection, depending on the rotation of
the leg the lesser trochanter may be “hidden” in some cases as demonstrated in Figure 1(b).
Including the lesser trochanter by following the outer boundary of the femoral shaft, hence,
would cause the shape model to include variation that is not true shape variation but rather
is caused by the angle of the 2D projection of a 3D object. A similar reasoning applies to the
visibility of parts of the greater trochanter, where the visibility of the lesser and the greater
trochanter are correlated due to the vertical rotation axis of the femur.
The annotation of the 21 pairs was done by using an ASM build on the basis of the 45
manually annotated images. Therefore, the 21 pairs were split into four subsets of five or six
pairs. Starting with the first subset, one image of each pair has been annotated by an ASM
based on the most recent shape model. The shape model was then updated to include the
newly annotated images and the resulting ASM was applied to the second of each pair of
the first subset. In this manner, each of the four subsets has been gradually annotated and
included in the shape model. The reason for splitting the annotation of every pair is to allow
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(a)
(b)
Figure 1: (a) Outline of the proximal femur specified by 65 distinctive landmarks; (b) “Hidden” lesser trochanter in 2D radiograph.
the model to learn the shape variation that is given by the projected proximal femur of this
particular person.

2.4

Within-person shape variation

As given in Equation (1), statistical shape models allow to define every shape by the mean
shape over the image set as well as a linear combination of shape vector modes, where a
specific shape is characterised by shape parameters b. Since there may be patient positioning differences between two short-term radiographic sessions, we assume that every shape
parameter vector b not only reflects the true shape but also includes some error due to patient
positioning variation. Accordingly, every shape parameter vector b, can be represented as
b = bι + bε

(2)

where bι characterises the true shape, and bε accounts for repositioning errors. For simplicity, we assume that bι and bε are independent. In this case, the covariances of each term are
related as
S = Sι + Sε
(3)
where S is the covariance of all the data, and Sε is the within-person covariance due to repositioning. We estimate the latter from the shape parameters for the 21 pairs of images
in the usual way (i.e. as the pooled covariance of the difference from the mean for each
individual). This allows us to use Equation (3) to estimate Sι .
The eigenvectors of Sε define a shape model which can be used to visualise the variation
in projected shape due to positioning (see results below). Analogously, the eigenvectors of
Sι define a model of true shape variation of the projected proximal femur in a population.

3

Results

Figure 2(a) illustrates the standard deviation (SD) of the shape model modes of the overall
model compared to the model modes of the WPV model. This shows that the WPV makes
a rather small contribution to the overall shape variation given by the model over 87 radiographs. Figures 2(b)-(d) demonstrate the parameter values for the first six modes of the
overall shape model together with the predicted WPV distribution (within two SD of the
mean) for every individual of the 21 paired radiographs. At this, Figure 2(c) gives an example of shape modes where the proportion of WPV is quite high compared to the overall
variance of these modes. Figure 3 shows the three most significant modes of the WPV subspace, and Figure 4 gives the four most significant modes of projected proximal femur shape
variation after allowing for WPV.

4
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(a)

(b)

(c)
(d)
Figure 2: (a) Standard deviation of the overall shape model modes compared to the standard
deviation of the within-person shape variation; Parameter values and within-person variation
distribution (2 SD) of the overall shape model for all 21 pairs for selected model modes: (b)
mode 1 versus 2; (c) mode 3 versus 4; (d) mode 5 versus 6.

(a)
(b)
(c)
Figure 3: The three most significant modes of the within-person shape variation subspace
((a) most – (c) less significant). Each figure shows the average (—) and ± 6 SD.

4

Discussion

As demonstrated in Figure 2(a), the variation in projected proximal femur shape for an individual is small compared to the overall variation in a population. As can bee seen in
Figure 3(a), the first WPV mode appears to represent projected proximal femur shape variation due to patient positioning. In contrast, the less significant modes, as for example given
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(a)
(b)
(c)
(d)
Figure 4: The four most significant modes of the individual proximal femur shape variation
subspace ((a) most – (d) less significant). Each figure shows the average (—) and ± 2.5 SD.
in Figures 3(b) and 3(c), seem to be related to annotation errors introduced by the required
manual adjustment after the application of an ASM to the second of each image in a pair.
Annotation errors may be caused by missing key landmark points (e.g. along the hemispheric
shape of the femoral head) or by the absence of a locally distinctive boundary (e.g. along the
superior border of the greater trochanter). This work suggests that proximal femur shape
in AP pelvic radiographs provides reliable data for the analysis of the relationship between
proximal femur shape and hip joint diseases such as osteoarthritis or osteoporosis.
In terms of future work, we hope to extend this study by also allowing for the possibility of individual proximal femur shape variation and WPV to be dependent on each other.
Moreover, this work could be extended by setting up an additional shape model for both the
lesser and the greater trochanter and by analysing the WPV accordingly.
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