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group [2]. In it, we describe a classification system for Non-
Prosthetic Peri-Implant Fractures, or NPPIFs, based on a similar
retrospective cohort methodology, and would like to highlight the
similarities and differences.

Both classification systems recognize the importance of the nail
(N) or plate (P) as the primary fixation device. Similarly, these
fractures are also subclassified according to the location of the
fracture in relation to the implant (at the end, or distant to it).

Whilst thecurrentarticleaddressedperi-implantfracturesspecific
to the femur, our classification system is generalisable to all long
bones. We also identify the healing status of the original fracture, as
well as the integrity of theprimaryfixation, as important factors to be
highlighted as subclasses of our system. In particular, we believe the
identificationof thehealing status tohave a significant bearingon the
decision to retain or remove the primary implant, which in turn
influences the fixation options for addressing the second fracture.
Based on our series, our paper recommends management strategies
for specific subtypes of peri-implant femoral fractures.

Wecongratulate the authors onamassing a largenumberof cases
in their series, and the incorporation of the AO-OTA classification
which will extend the applicability of their system. However, we
suggest to enhance the comprehensiveness of their proposed
classification systemby integrating thehealing statusof theprimary
fracture.
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Letter to the Editor
Authors’ reply to letter to editor “Surgical
approaches for open reduction and internal
fixation of intra-articular distal humerus
fractures in adults: a systematic review and
meta-analysis”
Dear Dr Vijay,

We thank you for your comments [1] on our recently published
study [2].We agree and arewell aware that capitellar and trochlear
fractures are an important subset of intra-articular distal humerus
fractures (IDH), however non-inclusion of such studies in our study
was not by oversight. Our combined search results did yield studies
looking at these injuries, but these were excluded due to our well-
defined study objectives and strict inclusion criteria. The study by
Singh et al [3] was excluded as it looked at primarily at the fixation
modality rather than the approach, whichwas one of the exclusion
criteria for our study.

We congratulate you on your excellent case series describing the
anterolateral approach for fixation of capitellar fractures [4]. Our
search strategy was comprehensive and designed to identify as
relevant many studies as possible, but as is the case with all search
strategies, it is not without its limitations. Although we were very
meticulous in including all studies that met the inclusion criteria,
studies that were in the pre-publication stage or that had not been
indexedbyoursearchsourcesmighthavebeenexcludedinadvertently.

Since our meta-analyses included only comparative studies, we
disagree that exclusion of your study [4], which is essentially a
non-comparative, prospective case series, would skew the results
of the quantitative analysis.

The primary aim of our study was to determine which surgical
approach for open reduction and internal fixation (ORIF) of intra-
articular distal humerus (IDH) fractures is superior, in terms of
functional outcomes and complication rates. The study was not
meant to be an exhaustive listing of the numerous surgical
approaches that have beenwell described in the literature. We also
reiterate the main finding of our study: the evidence to determine
which surgical approach is superior for ORIF of IDH fractures is
limited. As is evident from our study, this is primarily due to the
abundance of case series,many ofwhich do not report on important
outcome measures, and lack of well-designed controlled trials.

Finally, we are pleased to note that He et al. [5] have recently
published a systematic review looking exclusively at corornal shear
fractures of the distal humerus, which will add to our understand-
ing of these rare, nevertheless, important injuries.

Siddhartha Sharma, Rakesh John, Mandeep S Dhillon, Kamal
Kishore.
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Letter to the Editor
Is early postoperative hypoalbuminemia really a
risk factor for acute kidney injury after hip
fracture surgery?
To the editor,

With interest we read the recent article by Shin and Han [1]
assessing the association of early postoperative hypoalbuminemia
with acute kidney injury (AKI) after hip fracture surgery. By many
statistical methods including multivariate logistic regression [15_TD$DIFF]

analyses, inverse probability of treatment weighting, propensity
score matching, and propensity score matching weighting
analyses, they showed that minimal early postoperative serum
albumin level <2.9 g/dL was an independent risk factor for AKI.
Given that AKI is significantly associated with increased risks of
morbidity and mortality after hip surgery [2], their findings have
potentially clinical implications. Other than the limitations
described by [16_TD$DIFF]the authors in discussion, however, we noted several
issues [17_TD$DIFF]in this study that needed further clarifications.

First, the optimal cutoff value of postoperative albumin level for
prediction of AKI was determined based on the Youden index
according to the receiver operating characteristic curve analysis.
On the basis of an optimal cutoff value of 2.9 g/dL, patients were
stratified into the two groups with minimal early postoperative
serum albumin levels <2.9 and �2.9 g/dL. However, we noted that
the area under the receiver operating characteristic curve (AUROC)
only was 0.653. Generally, [18_TD$DIFF]the AUROC can be interpreted as
excellent (0.9–1), good (0.75–0.89), fair (0.6–0.74), low (0.5–0.59),
or fail/no (<0.5) predictive value [3]. In clinical practice, moreover,
the cutoff value of serum albumin level used for diagnosis of
hypoalbuminemia is <3.5 g/dl, rather than <2.9 g/dL. That is, their
study actually evaluate the association of severely postoperative
hypoalbuminemia with the risk of postoperative AKI. Thus, it is
better that title of this article is changed into “Severe
hypoalbuminemia in the early postoperative period is a risk factor
for postoperative AKI following hip fracture surgery”.

Second, [19_TD$DIFF]the author did not provide the Youden index at the
optimal cutoff value of 2.9 g/dL. Apart from being able to provide
the optimal cutoff value, the Youden Index also is a direct measure
of diagnostic accuracy at the optimal cutoff value [4]. According to
the AUROC and Youden index at the optimal cutoff value,
sensitivity, specificity, positive and negative predictive values of
postoperative albumin level <2.9 g/dL for prediction of AKI can be
obtained. Because of this limitation, it was unclearwhether the use
of minimal early postoperative serum albumin level < 2.9 g/dL to
predict postoperative AKI had a good discrimination ability.

Third, patients with a postoperative serum albumin level
<2.9 g/dL had a significantly lower preoperative albumin level
than those with a postoperative serum albumin level �2.9 g/dL.
Because the details of perioperative management were not
provided, it was unclear whether [20_TD$DIFF]a decreased serum albumin
level in early postoperative period was a continuation of existed
preoperative event or was attributable to intraoperative
and postoperative factors. It should be emphasized that [20_TD$DIFF]a
decreased preoperative serum albumin level has been
independently associated with [21_TD$DIFF]an increased risk of postoperative
AKI after noncardiac surgery [5]. That is, if the decreased
postoperative serum albumin level was regarded as a confounder
for multivariable statistical adjustment in this study, the low
preoperative serum albumin level might become a significant risk
factor for postoperative AKI after hip surgery.

Finally, whenmultivariable statistical adjustmentswere used to
determine the risk factors for AKI after hip surgery, some
intraoperative and postoperative risk factors associated the
occurrence of AKI were not included in the mode. The recent
evidence shows that duration of operation, intraoperative
bleeding, postoperative anemia, blood transfusion, acute
myocardial infarction, and sepsis are the important risk factors
for AKI following hip surgery [6–8]. Thus, not taking above
intraoperative and postoperative factors into the model would
have biased the inferences of multivariable statistical adjustments
forminimal early postoperative serum albumin level<2.9 g/dL as a
risk factor for prediction of postoperative AKI.

In the view of above design limitations, we argue that this
retrospective observational study cannot answer question well
whether [22_TD$DIFF]early postoperative hypoalbuminemia is a real risk factor
for AKI following hip fracture surgery.
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