
CO R R E S P O N D E N C E Open Access

© The Author(s) 2025. Open Access  This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International License, which permits any non-commercial use, sharing, 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 you modified the 
licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. 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 ​h​t​t​p​​:​/​/​​c​r​e​a​​t​i​​
v​e​c​​o​m​m​​o​n​s​.​​o​r​​g​/​l​​i​c​e​​n​s​e​s​​/​b​​y​-​n​c​-​n​d​/​4​.​0​/.

Çelik and Baca Journal of Orthopaedic Surgery and Research          (2025) 20:337 
https://doi.org/10.1186/s13018-025-05593-7

First, we would like to point out a methodological flaw 
in the selection of treatment groups. The criteria for 
assigning patients to specific treatment groups appear 
to lack sufficient standardization, which may have intro-
duced selection bias. Without a clear and consistent pro-
tocol for treatment allocation, the comparability of the 
groups is potentially compromised, thus affecting the 
reliability of the outcomes.

Second, while screw fixation is presented as one of the 
treatment options for vertical fractures, the angulation of 
the screws relative to the fracture line differs from what is 
commonly recommended in the literature [2, 3].

In cases treated with buttress plates, both the buttress 
effect and the perpendicular positioning of screws rela-
tive to the fracture line are expected to provide superior 

Dear Editor;
We read with great interest the meta-analysis by Luo 

et al. [1]. Entitled “Effect of buttress plate in Hersco-
vici type D vertical medial malleolar fractures and 
peripheral fractures: a retrospective comparative 
cohort study” We congratulate the authors for publish-
ing their study in “Journal of Orthopaedic Surgery and 
Research”. However, after reviewing this article, several 
issues may impact the study conclusions.
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Abstract
In this letter to the editor, we highlight several concerns that may affect the validity of the study results by Luo et 
al. entitled “Effect of Buttres plate in Herscovici type D vertical medial malleolar fractures and peripheral fractures: 
a retrospective comparative cohort study.” First, we point out a methodological flaw in the selection of treatment 
groups, as insufficient standardization of criteria potentially led to selection bias. Second, we note that the angle 
of the screws in vertical fractures differed from the standard recommended in the literature, which may affect the 
effectiveness of fixation. Studies in the literature have increased the validity of their comparisons by using more 
reliable screw alignment techniques. They also recommend plate fixation instead of screws for vertical fractures, 
supporting the idea that plates provide more stable fixation in these cases. The inappropriate placement of 
screws in the Luo et al. study may therefore bias the results in favor of plate fixation and reduce the validity of the 
comparison between treatment modalities.

Letter to the editor regarding “effect 
of buttress plate in herscovici type D vertical 
medial malleolar fractures and peripheral 
fractures: a retrospective comparative cohort 
study”
Malik Çelik1*  and Emre Baca1

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://orcid.org/0000-0002-3696-9644
http://orcid.org/0000-0001-8882-1943
http://crossmark.crossref.org/dialog/?doi=10.1186/s13018-025-05593-7&domain=pdf&date_stamp=2025-4-2


Page 2 of 2Çelik and Baca Journal of Orthopaedic Surgery and Research          (2025) 20:337 

fixation. Conversely, in patients treated with screw fixa-
tion alone, the fractures appear to lack adequate stabili-
zation, as the screws are not optimally aligned with the 
fracture. This discrepancy between treatment methods 
inherently biases the results in favor of plate fixation, 
potentially skewing the study’s conclusions.

In contrast, Wagner et al. [4]. compared plate and 
screw fixation and adapted cortical screws to align per-
pendicular to the fracture line, differing from the meth-
odology in Luo et al.’s study. This adaptation provided a 
more reliable comparison of fixation methods, emphasiz-
ing the importance of proper screw alignment in achiev-
ing stable fixation. Luo et al.‘s lack of consideration for 
screw orientation may have significantly influenced the 
outcomes, favoring plate fixation over screws.

Furthermore, Ebrahem et al. [5], as cited in the article, 
specifically recommend plate fixation for vertical frac-
tures and advise against the use of screws in such cases. 
This aligns with the general understanding that vertical 
fractures require a fixation method that provides suffi-
cient stability, which is more reliably achieved with plates 
due to their buttress effect and ability to maintain proper 
alignment. The inclusion of screw fixation as a treatment 
option in the current study without adapting their place-
ment to the specific requirements of vertical fractures 
may have limited the validity of the comparisons drawn.
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