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VERSION 1 - REVIEW 

REVIEWER Prof. Wei CHENG  
Chair of Paediatric Surgery,  
Monash Children's  
Monash University, Melbourne, Australia 

REVIEW RETURNED 07-Aug-2012 

 

THE STUDY The report was mainly a descriptive study, not employing any 
statistical analysis. To test the hypothesis, one needs some sort of 
comparison, either with a control group, or, at least with historical or 
literature norms. 

RESULTS & CONCLUSIONS To confirm or negate the hypothesis that pediatric truncal injuries 
sustained during motocross requie frequent operative operative 
intervention, one needs to compare it with a cohort of children with 
truncal injuries as a result of other mode of injury. 

 

REVIEWER Alberto Gobbi, MD  
O.A.S.I. Bioresearch Foundation, Gobbi Onlus  
via G.A. Amadeo 24, 20133 - Milan, Italy  
I have nothing to disclose. 

REVIEW RETURNED 22-Aug-2012 

 

THE STUDY There is no need to provide any statistical analysis. 

GENERAL COMMENTS In this retrospective study the Authors reviewed the need for 
operative intervention and critical care services for motocross truncal 
injuries in children. This is a well-written study providing very 
interesting data. However this manuscript could be further improved.  
The Authors should report the estimated number of athletes who 
took place in motocross races during this period (in their area); 
additionally, they should clarify if there are any other health centers 
available in order to estimate the incidence of the motocross injuries.  
The Authors excluded patients with isolated orthopedic fractures 
(ribs, clavicles and vertebrae). However it would be very useful to 
provide these data because these important injuries might affect 
return to sport competition. Any data on return to full sports 
competition would be useful (if they are available). The Authors 
could provide a Table including all the pediatric motocross injuries 
identified by their institution, as described on page 9, lines 25-40.  
In Discussion (page 10, lines 10-18) the Authors reported other 
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studies on recreational motorbike injuries in children; they should 
cite the references of these studies and continue immediately with 
lines 22-32 in the same paragraph, in order to be easier for readers 
to understand that they investigated the difference in the incidence 
between recreational and competitive motocross athletes’ injuries 
and expand discussion.  
A major limitation is that the Authors didn’t provide any data on 
protective equipment at the time of injury; however the Authors 
acknowledge this limitation.  

 

VERSION 1 – AUTHOR RESPONSE 

In regard to Prof. Cheng's comments:  

This is a descriptive study. Our aim is to highlight a significant subset of injuries (thoracic and 

abdominal injuries) in pediatric motocross participants. We do not have a comparison/control group. 

Our operative rate of 27% is higher than expected from any blunt injury.  

 

If regards to Dr. Gobbi's comments:  

An estimate of the number of motocross participants is provided in the first paragraph of the 

introduction. Comment addressing other health centers added to the discussion (second to last 

paragraph). We excluded the isolated orthopedic injuries because that data has been published 

elsewhere (brief review of this data is available in the discussion).  

 

We do not have data on return to sport times. In practice, this is highly dependent on they type of 

injury (i.e. splenic lacerations vs rib fractures are not managed the same). Also the family/patient's 

compliance with medical recommendations varies. We find many of these patients are eager to get 

back to motocross before we recommend. Therefore if return to sport data were available, they would 

not be what is medically recommended.  

 

We do not have sufficient data on safety equipement worn at the time of injury to comment. That data 

simply wasn't availabe from the retrospective review. Ongoing prospective studies are looking at this 

now. 

VERSION 2 – REVIEW 

REVIEWER Alberto Gobbi, MD  
O.A.S.I. Bioresearch Foundation, Gobbi Onlus  
via G.A. Amadeo 24, 20133 - Milan, Italy  
I have nothing to disclose. 

REVIEW RETURNED 13-Sep-2012 

 

GENERAL COMMENTS The Authors addressed all reviewers’ queries.  
Therefore their study could be accepted for publication. 
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