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Abstract
In this letter to the editor, we discuss the article by Bigdon et al., published recently in the Journal of Orthopaedic Surgery and Research, about their accurate single-centre cohort study of 8000 vertebral fractures in 4772 patients. As the
complication rate of this cohort is low, it seems that severe trauma patients needing damage control resuscitation/
procedures may have undergone damage control in the first treating hospital before being transferred to the trauma
centre. It will be interesting to see how both activity and health trends within the ageing population will change
osteoporotic occurrence of fractures and enable more conservative trends versus operative stabilization to continue
an active life even in the seventh or eighth decade.
Dear Editor
We have studied the article by Bigdon et al., published recently in the Journal of Orthopaedic Surgery
and Research, with great interest [1]. The authors analysed n = 330,225 emergency room patients and identified more than 8000 vertebral fractures in 4772 patients
over a 10-year period. Although this is a retrospective
single-centre cohort study (University Hospital serving as
a Level 1 trauma centre), the methodology is accurate in
choosing an observation period that excludes any study
surgeon from having treated the patients and their analysed complications. The authors furthermore excluded
patients below age 16 and patients with inadequate data
sets. In a stringent analysis separating traumatic from
osteoporotic and neoplastic fractures, the authors outline trends and complication rates. Although vertebral
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pathology was well defined, with further analysis based
on it, the occurrence and extent of concomitant trauma
sequelae was not explicitly mentioned. From other
trauma studies we know that the need for damage control procedures or a higher amount of tissue trauma leading to damage control procedures may change outcome,
complication rate, and mortality substantially [2–4]. As
the complication rate of this cohort is low, it seems that
severe trauma patients needing damage control resuscitation/procedures may have undergone initial resuscitation in the first treating hospital before being transferred
to the trauma centre. Falls from a height that led to spinal injury with multiple vertebral fractures, as seen in
this cohort, may also be accompanied by cerebral injury
[5, 6]. In this cohort, however, this seems to be rare to
non-existent.
The authors are very correct in highlighting the
changes in treatment approaches, since 5 studies are
questioning vertebro/kyphoplasty, despite being a surgical trend with many departments flourishing through the
“cementation” of collapsed vertebral fractures. So, based
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on the treatment trends highlighted by Bigdon et al., it
will be interesting to see how activity and health trends
within the ageing population will change occurence of
osteoporotic fractures and enable more conservative
treetments versus operative stabilization to continue an
active life even in the seventh or eighth decade.
Author contributions
Dietrich Doll helped to write this letter to the editor, and Markus M. Luedi
helped to write this letter to the editor. All authors read and approved the final
manuscript.
Funding
No funding involved.
Availability of data and materials
Not applicable.

Declarations
Ethical approval
This author has seen, reviewed, and approved the final manuscript.
Competing interests
The authors have not disclosed any competing interests.
Author details
1
Department of Surgery, St. Mareinhospital Vechta, Vechta, Germany. 2 Department of Anaesthesiology and Pain Medicine, Inselspital, Bern University
Hospital, University of Bern, Bern, Switzerland.
Received: 27 July 2022 Accepted: 29 July 2022

References
1. Bigdon SF, et al. Epidemiologic analysis of 8000 acute vertebral fractures:
evolution of treatment and complications at 10-year follow-up. J Orthop
Surg Res. 2022;17(1):270.
2. Luedi MM, et al. Teaching advanced trauma life support (ATLS): a nationwide retrospective analysis of 8202 lessons taught in Germany. J Surg
Educ. 2017;74(1):161–6.
3. Velmahos G, Degiannis E, Doll D: (Eds). Penetrating Trauma. A Practical
Guide on Operative Technique and Peri-Operative Management. 2nd ed.
Springer Berlin Heidelberg London New York. Springer Berlin Heidelberg
London New York: Springer; 2017.
4. Doll D, et al. Emergency department thoracotomy (EDT). Trauma.
2005;7(2):105–8.
5. Macnab AJ, et al. Effect of helmet wear on the incidence of head/face
and cervical spine injuries in young skiers and snowboarders. Inj Prev.
2002;8(4):324–7.
6. Siu TL, et al. Snow sports related head and spinal injuries: an eight-year
survey from the neurotrauma centre for the Snowy Mountains. Australia J
Clin Neurosci. 2004;11(3):236–42.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Ready to submit your research ? Choose BMC and benefit from:

• fast, convenient online submission
• thorough peer review by experienced researchers in your field
• rapid publication on acceptance
• support for research data, including large and complex data types
• gold Open Access which fosters wider collaboration and increased citations
• maximum visibility for your research: over 100M website views per year
At BMC, research is always in progress.
Learn more biomedcentral.com/submissions

