LETTERS

The Editor, Bone & Joint 3,

22 Buckingham Street, London WC2N 6ET

February 2013 Knee Roundup

Dear Sir,

With reference to the ‘Knee Roundup’ in February 2013 360, | regret this
piece falls short of what readers would expect of this journal in evidence,
presentation, content and balance. This is an opinion piece and there-
fore journalism, and should be identified as such. The name of the author
should be clearly identified.

The anonymous author reviewed an article about OATs treatment for
symptomatic osteochondral lesions of the knee. Instead of summarising
the findings of the paper concisely and giving it relevant context, the
writer took the opportunity to display a spectacular lack of reading on
the subject of cell-based cartilage repair and its scientific basis, despite
this being unrelated to the article being reviewed.

The author of this Roundup states: ‘there is little evidence to support
the practice of autologous chondrocyte implantation” and the ACI has a
‘murky evidence base’. ACI actually has a good evidence base of mid-"+
and long-terms7 cohort studies, randomised trials against other cartilage
repair treatments,®%? histology'e" and radiology studies® and has been
the subject of a systematic review.™

The unnamed author continues: ‘little attention is paid to other options
such as OATS'. There is actually a wealth of literature on OATS" and a quick
search of this term yields over 500 peer-reviewed papers on this subject.

The author continues: ‘we are all agreed at 360 HQ that implanting
autologous bone plugs ought to work’ and ‘it was heartening to see
some high quality research to back up our (and others’) prejudices’.
Prejudice is belief without basis, and readers of 360 don’t want to read
baseless prejudices of anonymous authors who claim it to also be the
considered opinion of all at 360. The chatty style may be viewed as ‘ac-
cessible’, however, readers who wish for dumbed down content would
be reaching for a celebrity gossip magazine. It would be regrettable if 360
became the platform for anonymous prejudiced rants of the uninformed.
Leela C. Biant, FRCSEd(Tr & Orth), MS, Consultant Trauma and
Orthopaedic Surgeon, The Royal Infirmary of Edinburgh, Executive
Committee Member, BASK.

Editor-in-Chief’s comment:

We are always keen to hear from our readership, even if that is to politely tell us
we have got it wrong. The Roundup section of 360 aims to give an overview of
the paper recently published and put it into the context of current understand-
ing on the topic from our edlitorial board. It is not a complete literature review,
nor can it be given the scope of coverage and rapid turnaround, and if, as in
this case, we haven't quite hit the nail on the head or there is more out there to
read, we welcome the thoughts of our readership.

editors6o@boneandjoint.org.uk
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