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Predictive value of the duration of sciatica for lumbar 

discectomy

 

Sir,

 

I read with interest the article by Ng and Sell
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 in the May 2004
issue entitled “Predictive value of the duration of sciatica for lum-
bar discectomy”. It is a rigorous assessment of this much debated
question, but to call it a prospective, cohort study, despite the fact
that the duration of symptoms varies at recruitment, may lead
readers to draw a possibly erroneous conclusion.

It is the nature of sciatica from disc prolapse that patients may
improve at any time, with a gradual decrease in the incidence of
patients experiencing sufficient improvement to obviate the need
for surgery. The necessary corollary of this is that the longer a
patient has had sciatica, the nearer is he or she to the worse end of
the spectrum of disease. This may be the entire explanation of the
worse outcome - by waiting longer, one is not predicting a worse
result from surgery, but merely selecting a worse group of
patients.

What is needed is a cohort study with recruitment based on an
intention to treat (by any means - conservative or operative), not
on an intention to operate. My feeling is that waiting over a year
may indeed be associated with a worse outcome, but unless the
dropout rate of patients improving spontaneously during the wait-
ing time is known, it cannot be proven.
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Author’s reply:

 

Sir,

 

We thank Mr Brown for his interest in our paper. In answer to his
comment, we would consider it unlikely that readers of the Jour-
nal would draw an erroneous conclusion on the data presented.
The title of the paper makes it clear that the cohort in question is

an operative one. Our article contributes to the literature regard-
ing the optimum timing for operation in radicular pain.

The perfect answer to a question often needs to be balanced
against the practical realities of clinical practice. The dropout rate
to follow-up of a prospective cohort of non-operatively treated
patients would be so high that the suggested comparison based on
intention to treat could not be achieved in our clinics. A better
level of evidence would be a randomised, controlled trial.

Readers of our paper will have noted that patients still improve
in terms of pain after a year of symptoms, but that decline in dis-
ability as indicated by the outcome measures used showed less
change with time, perhaps suggestive of the development of bio-
psycho-social factors with chronic symptom duration. It is the
authors’ feeling, that this is the major factor, but it remains to be
proven.
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Internal fixation of complex fractures of the proximal 

humerus

 

Sir,

 

We read with interest the paper in the August 2004 issue entitled
“Internal fixation of complex fractures of the proximal humerus”
by Gerber, Werner and Vienne
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 and would like to raise the follow-
ing points.

They describe the treatment of 34 shoulder fractures. There
were nine different types of fracture and at least ten types of oper-
ation, undertaken by different surgeons with varying post-opera-
tive physiotherapy regimens. In some cases the same type of
fracture pattern was treated with different operations. With so
many variables we feel it is difficult to draw any valid conclusions
from the results.

The aim of operative treatment was to achieve reduction of the
fracture, and therefore a better functional outcome. We note that
the four malunited fractures achieved a mean subjective shoulder
value score of 88.75%. Those fractures without malunion had a
mean subjective shoulder value score of 87.1%. The role of accu-
rate reduction, therefore, seems still to be unproven with regard to
function.

We would welcome the author’s comments on these points.
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