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reviewing the outcomes of plateau fractures, residual articular
incongruities appear to be relatively well tolerated, but only when
joint stability is restored. The restoration of the coronal plane
alignment and the retention and repair of the meniscus if necessary
are more critical in determining outcome than articular step-off
alone [5]. There is no doubt that the anatomical reduction of the
articular surface should be pursued. To achieve this, we have noticed
that it is best to follow the main fracture plane through the split
component of the fracture. In the majority of the cases, this technical
maneuver dramatically facilitates access to the areas of comminu-
tion. If the joint depression is of the rim itself - a rim impaction and
depression - this is also a split wedge. The horizontal portion of the
depressed rimrepresents the length along the rim of the split wedge,
and its point of exit (x) is where the normal cortex is encountered
distally. The vertical height of the wedge is given by the extent of the
crushed cortex between the height of the rim and the point (x). The
three-dimensional extension of the original classification allows
accurate spatial localization of this area. This ability will guide the
surgeon in planning the final reduction and fixation which will
restore joint stability. To enhance the reproducibility of this new
three-dimensional classification we tried to keep it as logical and
straightforward as possible. The six principle types described by
Schatzker continue to be the basis of this new classification and are
incredibly relevant in differentiating the low-velocity fracture types
(I to III) from the high energy ones (IV to VI). The modifiers A
(anterior) and P (posterior) indicate the three-dimensional location
of the rim lesion(s) responsible for joint instability. We acknowledge
that our new template may not suffice in the rare instance to describe
an incredibly complex joint fragmentation, but such an exceptional
injury would defy accurate description while using any existing
classification. We do not deny that joint comminution may be so
extensive as to challenge any attempt at anatomical reconstruction.
Failure to restore joint congruity may indeed interfere with joint
motion, but more important is the restoration of joint stability
because instability inhibits the return of normal joint function from
the start. We are grateful to have had this opportunity to clarify
important aspects of our manuscript and hope that the additional
information will enhance the understanding or our concepts.
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Letter to the Editor

Enforcing standards for systematic reviews )

Ghek for
Updates

Re: Comparison of arthroscopic reduction and percutaneous
fixation and open reduction and internal fixation for tibial plateau
fractures (Injury 2018;49:1208-1214).

I note this recent systematic review includes data from 7 RCTs,
and details the quality domains of these 7 RCTs such as allocation
concealment and blinding, including a Risk of Bias table. Noting the
low risk of bias in nearly all domains for all studies (unusual for
surgical trials, particularly without the use of placebo) I attempted
to look up the included trials. The first paper was a retrospective
file review of cases presenting to one institution. The second paper
did not appear to be an RCT (no mention in the abstract and
unequal distribution of case numbers). The remaining papers are in
Chinese only and not accessible to me.

The paper appears to contain fabricated and false data. Without
investigating further, it is possible that none of the papers are RCTs,
let alone RCTs at low risk of bias. loannidis has recently published
on “The Mass Production of Redundant, Misleading, and Conflicted
Systematic Reviews and Meta-analyses” [1]. To allow such an
obviously flawed paper to be published reflects poorly on the
safeguards and procedures for peer review at the journal.
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Letter to the Editor

Delayed CT head in elderly blunt head trauma m

patients taking antithrombotics i

It was with great interest that we read the article by Scantling
and colleagues [1]. The question of the interest of delayed
computed tomography (CT) of the head (D-CTH) in elderly patients
under antithrombotic medications with intracranial haemorrhage
visualized at the first CT of the head is a very relevant question from
an epidemiological point of view, with the ever-increasing number
of this kind of patients who fall, and from a socioeconomic level for
determining the health care costs for the patient or the society, as is
well-explained by Scantling et al. in their discussion. The French
recommendations [2] concerning the monitoring of patients under
antithrombotics following a mild head injury strongly encourage a
second D-CTH scan be performed between 12 and 24h after
trauma. So, we wonder if the precocity of D-CTH (before 12 h) in
Scantling et al.’s work [1] could not decrease the number of
intracranial haemorrhage progressions. Indeed, Versmee et al. [3]
showed a cohort of 419 patients with a delayed haemorrhage rate
of 2% seen only on a CT scan of the head done at 24 h. In addition,
the results of Scantling et al. of that the progression of intracranial
haemorrhage does not differ according to the type of antithrom-
botic seems to be a mistake to us if we compare anticoagulants
(e.g., warfarin, dabigatran, rivaroxaban) to antiplatelet therapy
(e.g., aspirin, clopidogrel). We built a table (see Table 1) with
Scantling et al.’s data and performed a chi-squared test, which
elucidated a progression of haemorrhage that is statistically
greater in patients treated with anticoagulants than in those
treated with antiplatelet therapy (p=0.047). This result is not
surprising and is along the same lines of a recent work [4]. Chiu
et al. showed that mortality due to a fall in anticoagulated patients
was three times higher as compared with that in nonanticoagu-
lated patients probably due to fall recurrences (5%). The pillar of
the management of haemorrhage under anticoagulant therapy
remains reversal of these. As a result, we know that antagonist
treatment administration and its early introduction are among the
most valuable factors in stopping the progression of initial
intracranial haemorrhage [5]. We believe that the antagonist
treatment described in the original article [1] is not precise enough
and does not allow the reader to know if, for example, patients

Table 1

Elderly patients using antithrombotic medications divided by type of antithrom-
botic used and whether or not the delayed CT of the head was worsened or stable/
improved.

Antithrombotic Warfarin/dabigatran/  Aspirin/ p
rivaroxaban clopidrogrel
N=32 N=134
Worsened intracranial N=16 (50%) N=42 (31,3 %) 0,047
hemorrhage
Stable/improved intracranial N=16 (50%) N=92 (68,7 %)
hemorrhage

under warfarin benefited from vitamin K including at which doses
nor about the delay to introduce it. In the same way, we have no
idea about the control of antagonist treatment efficacy and a
possible second administration. We would like to thank the
authors for their quality work. Nevertheless, it seems to us that it is
premature to rule out D-CTH from the diagnostic strategy based on
the arguments presented in Scantling et al.’s study, especially for
patients being treated with oral anticoagulants.
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