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Letter to the Editor

Regarding reverse total shoulder arhroplasty for | m)

the treatment of failed fixation in proximal G
humeral fractures

Dear Editor and Authors,

Weread your research paper [ 1] recently with interest and discussed
it in our journal club and had the following comments to make;

1 Your abstract presents this as a study of 270 Reverse total
shoulder replacements (RTSAs). This seems slightly misleading
as 265/270 patients were then excluded and we felt it would
have been more accurately presented as a case series identified
from a database of 270 RTSAs.

2 The stated purpose of the study was ‘to present outcomes of
RTSA after failure of fracture fixation’ but there is no mention of
a power calculation to see the numbers needed to show this. We
feel a study of 5 patients is likely to significantly underpowered
to do this. It is certainly underpowered compared to the larger
case series which you have used for comparison [2-5].

3 Your group have performed a similar study where youlooked at 42
patients who underwent primary RTSA for fracture [6]. Surely this
would have provided an excellent point for statistical comparison

and could better have answered your aim ‘to present outcomes of
RTSA after failure of fracture fixation’. We also noted that you have
previously used DASH/EQ5D/HRQoL in previous studies and were
interested to know why it was not used in this study?

4 You have stated in your results that ‘There were no intra-
operative or post-operative complications in RTSA surgeries’,
however, you also report that 1/5 patients had revision for
stiffness (20%) and that another patient was offered revision for
stiffness but declined. It is not entirely clear in your methods
how you have defined a complication, but surely stiffness
significant enough that revision surgery was offered in 40% (2/5)
of your case series represents a post operative complication.

5 Finally, with regard to the editing process of your paper, it would
appear that a full sentence has been repeated in the discussion
section and that arthroplasty has been spelt incorrectly in the title,
which is disappointing given the normal high quality of the journal.

Overall, whilst we enjoyed reading your paper, we felt that the
limitations above make it impossible to make any meaningful
conclusions for the intended purpose of your study.
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