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With great interest, we have read the paper by Kumar et al. 
[1]. In this paper, the authors conducted a systematic review 
and meta-analysis of randomized controlled trials (RCTs) 
comparing cemented and cementless hemiarthroplasty in the 
treatment of femoral neck fractures. The authors excluded 
RCTs which studied outdated and rarely used stems (e.g., 
Austin Moore and Thompson). We agree with the authors 
that these stems are less relevant today and might have influ-
enced the results of previously published meta-analyses. 
Therefore, we conducted a comparable meta-analysis with 
currently relevant stems in 2017 [2].

Shortly after our publication, a relevant RCT was pub-
lished by Moerman et al. [3]. This publication was identi-
fied by the systematic literature search conducted by Kumar 
et al., who included no other additional RCTs in the pooling 
of results. Furthermore, they did not include two RCTs [4, 

5], which were included in our meta-analysis. Talsnes et al. 
[4] compared the cementless Depuy Corail and cemented 
Depuy Titan stem, and Santini et al. [5] studied a bipolar 
cemented and cementless stem. The study of Santini et al. 
was probably not included because publications > 10 years 
ago were excluded. In our opinion, these stems should be 
considered as current generation stems. Exclusion of these 
two studies means the loss of valuable data.

Generally, both meta-analyses on current generation 
stems revealed comparable outcomes and trends (Table 1). 
However, a significantly conflicting outcome between the 
two meta-analyses is the mortality at 1 year postoperative. 
Kumar et al. found a significantly higher mortality 1 year 
after surgery in the cemented group. The authors stated 
as a possible explanation that, an intraoperative change in 
treatment plan might have resulted in bias in the studies. 
Patients allocated to the cementless group might have been 
treated with a cemented stem due to poor bone quality or a 
large-sized medullary canal. Since these patients are gener-
ally physiologically older with associated comorbidities, the 
higher rate of mortality could be the consequence of bias. If 
this was the case, however, worse outcomes with regard to 
complications and functional measures would be expected 
for the cemented group as well. Additionally, most included 
RCTs adequately described the protocol deviations, and this 
did not seem to be a major issue. Therefore, we searched 
for another explanation. Assessment of the relevant forest 
plot revealed that a significantly higher 1-year mortality in 
the cemented group was only seen in one of the four studies 
(Figved et al.) [1]. However, when assessing the full text 
article, this did not seem correct [6]. Figved et al. reported 
a nonsignificant higher mortality 1 year after surgery in the 
cementless group (mortality: 20/108 [19%] in cemented and 
30/105 [29%] in cementless fixation; p = 0.11). Correcting 
the analysis of Kumar et al. accordingly reveals that there 
is also overall no significant difference in mortality 1 year 
after surgery between cemented or cementless stem fixation 
in hemiarthroplasty for a femoral neck fracture (Fig. 1). 
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In conclusion, the results in both meta-analyses are com-
parable and their conclusions overall remain valid.
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Fig. 1   Forest plot of the mortality after cemented versus cementless hemiarthroplasty at 1 year after surgery. This adjusted figure from Kumar 
et al. [1, Fig. 9] contains the correct data derived from Figved et al. [6]
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