BSc in Reproductive & Developmental Sciences & 

BSc in Surgery and Anaesthesia Project Outline 2011-2012
Project Title: Start early: growth and development of fetal cortical bone
Academic Supervisor:  Dr. Richie Abel
Division: Surgery and Cancer
Section: Orthopaedics
Co-supervisor: Simon Harris
Who will be responsible for day-to-day supervision?
Richie Abel
Contact Details of Person whom Medical Student should contact for further details:  

Name:
Richie Abel



Email:

Richard.abel@imperial.ac.uk








Group’s Research Interest:

Disease of the hip and knee, orthopaedic surgery, bone health, bone growth and development
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Synopsis of project (background/research question/methods to be used/relevant key references):

The growth and development of fetal tissue is not well understood. In order to better define this period a sample of fetal long bones (n=38) representing males and females has been micro-CT scanned. Micro-CT is a non-destructive radiographic imaging modality for producing 3D computerised models of objects based on material density. The prospective student will analyse the CT scans manually, and using computer software in order to determine the following:

1. How does fetal cortical shape change with age?

2. Is fetal cortical development sexually dimorphic?

3. How do upper and lower limb bones compare?

The answers to this question could be interpreted with regard to whether fetal bone growth (a) follows a predetermined path or (b) is determined by in vitro loading or (c) neither of these options
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 not applicable
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Will the research involve the use of genetically modified tissue?
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