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control clinical trial
Ahmed A. Khalifa

To the Editor:
Recently, I have read the research article entitled

“Modified Stoppa as an alternative surgical approach for
fixation of anterior fracture acetabulum: a randomized
control clinical trial” [1] with great interest. Although I
much appreciate the work done by the authors, however,
major concerns emerged from just reading the title and
the abstract.
The authors reported a “comparative study” where

they compared a group of acetabular fractures operated
through a modified Stoppa approach with a “historical”
group of patients operated through an ilioinguinal ap-
proach. How come that the authors called their study “a
randomized control clinical trial”? How did they manage
to do randomization?
The authors included 18 patients in group A and 20

patients in group B. They mentioned that during the
study period (from 2015 to 2019), 88 patients attended
to the trauma unit; however, the sum of all the patients
they mentioned (included and excluded) does not count
to 88. They reported that they had five patients lost dur-
ing follow-up; however, they did not mention if those
patients were lost from the total attending patients or
from either group. The follow-up period was presented
as a mean only without reporting the standard deviation.
Table 3 has no footnotes to indicate the terms used

within the table (AC, BC, TS, Mdn).
The conclusion reported in the abstract is considered

exaggerated, as reporting that the “Stoppa approach is

the most convenient approach” for anterior acetabular
fractures is very difficult to conclude with such few
numbers of patients included within the study. Many re-
ports showed that the newer less invasive pararectus ap-
proach might give results comparable to the modified
Stoppa approach [2–5]. The also mentioned that the
modified Stoppa approach improves visualization in the
“lateral compression injuries” (which is a type of pelvic
ring fractures not acetabular fractures), which was not
mentioned in the fracture types included in their study.
The authors did not explain their conclusion that the

modified Stoppa approach is recommended in develop-
ing countries as an alternative to the ilioinguinal
approach.
I would like the authors re-check their study design

and the numbers mentioned in their study. Rushing into
firm conclusions from such small sample sized studies
can be unrealistic.

Acknowledgements
None

Author’s contributions
The author is responsible for critically reviewing the manuscript for all
intellectual content, and he approved the final version to be published.

Funding
There is no funding source.

Availability of data and materials
All relevant data are included in the manuscript.

Ethics approval and consent to participate
N/A

Competing interests
The author declares that they have no conflict of interest.

© The Author(s). 2021 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if
changes were made. The images or other third party material in this article are included in the article's Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commons
licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.
The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the
data made available in this article, unless otherwise stated in a credit line to the data.

Correspondence: ahmed_adel0391@med.svu.edu.eg
Orthopaedic and Traumatolgy Department, Qena Faculty of Medicine and
University Hospital, South Valley University, Qena, Egypt

Khalifa Journal of Orthopaedic Surgery and Research           (2021) 16:96 
https://doi.org/10.1186/s13018-021-02231-w

http://crossmark.crossref.org/dialog/?doi=10.1186/s13018-021-02231-w&domain=pdf
http://orcid.org/0000-0002-0710-6487
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:ahmed_adel0391@med.svu.edu.eg


Received: 20 October 2020 Accepted: 14 January 2021

References
1. Al Adawy AS, Aziz AHA, El Sherief FA, Mahmoud WS, Mabrook M, Hassan YE.

Modified Stoppa as an alternative surgical approach for fixation of anterior
fracture acetabulum: a randomized control clinical trial. J Orthopaedic Surg
Res. 2020;15(1):154. https://doi.org/10.1186/s13018-020-01660-3.

2. Märdian S, Schaser KD, Hinz P, Wittenberg S, Haas NP, Schwabe P. Fixation
of acetabular fractures via the ilioinguinal versus pararectus approach: a
direct comparison. Bone Joint. 2015;J 97-b(9):1271–8. https://doi.org/10.
1302/0301-620x.97b9.35403.

3. Keel MJ, Ecker TM, Cullmann JL, Bergmann M, Bonel HM, Büchler L,
Siebenrock KA, Bastian JD. The Pararectus approach for anterior intrapelvic
management of acetabular fractures: an anatomical study and clinical
evaluation. J Bone Joint Surg Br. 2012;94(3):405–11. https://doi.org/10.1302/
0301-620x.94b3.27801.

4. Keel MJB, Tomagra S, Bonel HM, Siebenrock KA, Bastian JD. Clinical results of
acetabular fracture management with the pararectus approach. Injury. 2014;
45(12):1900–7.

5. Bastian JD, Savic M, Cullmann JL, Zech WD, Djonov V, Keel MJ. Surgical
exposures and options for instrumentation in acetabular fracture fixation:
pararectus approach versus the modified Stoppa. Injury. 2016;47(3):695–701.
https://doi.org/10.1016/j.injury.2016.01.025.

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

Khalifa Journal of Orthopaedic Surgery and Research           (2021) 16:96 Page 2 of 2

https://doi.org/10.1186/s13018-020-01660-3
https://doi.org/10.1302/0301-620x.97b9.35403
https://doi.org/10.1302/0301-620x.97b9.35403
https://doi.org/10.1302/0301-620x.94b3.27801
https://doi.org/10.1302/0301-620x.94b3.27801
https://doi.org/10.1016/j.injury.2016.01.025

	Acknowledgements
	Author’s contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Competing interests
	References
	Publisher’s Note

