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VERSION 1 - REVIEW 

REVIEWER Tjeerd Van Staa,  
Clinical Practice Research Datalink, Director of Research, UK  
 
No conflict of interest. 

REVIEW RETURNED 20-May-2012 

 

GENERAL COMMENTS The manuscript provides an analysis of the hospital admission data 
with respect to fracture mal-union. The manuscript is straight-
forward and I have no major concerns about the methods as used. 
But I am struggling to see the novelty of the manuscript. Summary 
hospital admission data are typically accessible to researchers and 
the manuscript does not add substantially to these available data. 
The only information that complements the hospital admission data 
is that of the review of 100 cases in Lothian. It would be very useful 
if more novel information would be provided in the manuscript.  

 

 

REVIEWER Elaine Dennison  
Professor of Musculoskeletal Epidemiology  
MRC Lifecourse Epidemiology Unit  
Southampton 

REVIEW RETURNED 21-May-2012 

 

THE STUDY Some expansion of the methods would be helpful. 

GENERAL COMMENTS If I have interpreted this correctly, the authors are reporting the 
prevalence of patients admitted for corrective orthopedic surgery for 
non-union - which raises the question, what proportion of patients 
with non-union do not present for surgery? From the age of patients 
admitted, one suspects that a very high proportion of the elderly are 
not captured in this data - this needs to be discussed as a limitation. 
Do the authors have any data regarding the characteristics of 
individuals presenting to orthopedic clinics who do not proceed to 
surgery?My main impression of the data was that the problem was a 
significant one, and investigation of ways to reduce non-union would 
be appropriate. If the authors had any hsitorical data that preceded 
the widespread use of bisphosphonates that would be interesting to 
see. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: Tjeerd van Staa, Clinical Practice Research Datalink, Director of Research, UK 

 

No conflict of interest. 

 

The manuscript provides an analysis of the hospital admission data with respect to fracture mal-union. 

The manuscript is straight-forward and I have no major concerns about the methods as used.  But I 

am struggling to see the novelty of the manuscript. Summary hospital admission data are typically 

accessible to researchers and the manuscript does not add substantially to these available data.  The 

only information that complements the hospital admission data is that of the review of 100 cases in 

Lothian.  It would be very useful if more novel information would be provided in the manuscript. 

 

This manuscript is novel, as no previous study has reported the non-union rates from a defined large 

population base. 

Although summary admission data is available, the relevant population figures  in England are more 

troublesome as some types of non-union are treated as tertiary or even supra-regional referrals and 

other non-union patients  are referred to different units not according to set geographical patterns. 

Further, no validation of the coding for the non-unions has been carried out. 

 Our study has examined a set of non-union data, which had been coded by the same team of coders 

who had undergone a standardized training. Further, we validated the coding of these non-unions. 

 As a result of the different healthcare arrangements north and south of the border, patients with non-

unions remained within Scotland for their treatment, enabling us to identify the relevant population 

these non-union patients were derived from. 

 

Reviewer: Elaine Dennison 

Professor of Musculoskeletal Epidemiology 

MRC Lifecourse Epidemiology Unit 

Southampton 

 

Some expansion of the methods would be helpful 

 

Expanded method: 

Every patient in Scotland has a unique CHI (community health index) number. Every patient admitted 

into hospital in Scotland has a code attached to their CHI number when they are discharged. This 
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individual code is derived from the ICD-10 classification and is specific for the diagnosis from that 

admission; it is generated by trained coders who are specialty specific in each health trust. 

It is mandatory for NHS Scotland Information Services Department (ISD) to collect the all the ICD-10 

data for all the hospitals in Scotland. The combination of the unique patient CHI number and ICD-10 

data enables them to provide age, sex and hospital specific details for each patient treated for a non-

union upon request. 

 

Information was obtained regarding all non-unions admitted to hospital in Scotland from 2005- 2010. 

Patients were coded as having a non-union if the responsible surgeon for that inpatient episode 

recorded the diagnosis of non-union in the patient notes or correspondence. All patients coded for 

non-union were included. 

To assess the quality and consistency of hospital coding we checked the codes of 100 consecutive 

non-union patients whom had bent rated for NU as inpatients in Lothian over a similar time period. 

97% had been correctly coded for, those that had not been had codes for malunion or osteomyelitis 

(which had been present in addition to the NU). 

 

The population data for Scotland between 2005 and 2010 was obtained from the Registrar General 

for Scotland who publish an annual mid year population estimate with details of sex, age, council and 

health board. 

 

If I have interpreted this correctly, the authors are reporting the prevalence of patients admitted for 

corrective orthopedic surgery for non-union - which raises the question, what proportion of patients 

with non-union do not present for surgery? 

 

The aim of this paper is to report the incidence of symptomatic non-unions. All of these will present for 

surgery. 

 

 From the age of patients admitted, one suspects that a very high proportion of the elderly are not 

captured in this data - this needs to be discussed as a limitation.  

 

Age is not a barrier to patients undergoing surgery for symptomatic non-unions. It is known that 

maintaining mobility and function in the elderly is of vital importance and for this reason almost all hip 

fracture patients are treated operatively whatever age they are. This same principle applies to patients 

with non-unions. 

 

Do the authors have any data regarding the characteristics of individuals presenting to orthopedic 

clinics who do not proceed to surgery? 
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Occasionally, non-unions of the scaphoid bone present late or are discovered as an incidental finding 

when the bone is x-rayed for other reasons. It is exceptionally rare for other non-unions not to 

present. 

 

 

My main impression of the data was that the problem was a significant one, and investigation of ways 

to reduce non-union would be appropriate.  

 

We agree that the problem of non-union is considerable and causes a vast amount of morbidity. 

 

If the authors had any historical data that preceded the widespread use of bisphosphonates that 

would be interesting to see. 

 

The majority of fractures heal using secondary bone healing with callus formation. Bisphosphonates 

do not cause non-unions with the secondary bone healing process but may delay the remodelling 

phase.  Therefore, we would not expect the pattern of historical data to be different. 

 

This might be best reported as a short report 

 

We would be prepared to consider this, but have already tried to present the data succinctly. 

 

 

 

 

 

 

VERSION 2 – REVIEW 

REVIEWER Dennison, E 
University of Southampton, MRC Epidemiology Resource Centre 

REVIEW RETURNED 09-Nov-2012 

 

The reviewer completed the checklist but made no further comments. 
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