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SPECIFIC COMMENTS TO AUTHORS 

The authors performed a meta-analysis of 4 RCTs comparing arthroplasty vs PFNs for 

unstable intertrochanteric femoral fractures in the elderly.  The title abstract and 

keywords reflect the hypothesis of the manuscript.  The background is adequately 

described. Methodology was performed following the PRISMA guidelines. Tables 

included in the manuscript are sufficient and well established. This is a well-presented 

meta-analysis, however there are a few comments to be addressed before suggesting for 

publication.  1) First of all, the number of included studies is small (only 4) to reach to 

safe conclusions.    2) Moreover, there was no subgroup analysis performed for the 

different groups of intertrochanteric fractures. It is unclear if the results are presented 

only for unstable intertrochanteric fracture or for both groups (stable and unstable). The 

authors could look for personal contact with the authors of the included studies to gain 

information about the outcomes of each group of intertrochanteric fracture separately.    

3) Most of the outcome presented with high heterogeneity.  Therefore, the reasons for 

this statistically high hererogeneity  should be further discussed.   4) The authors 

could elaborate more on the reasons for the differences found between arthroplasty and 

PFN for the treatment of unstable intertrochanteric fractures. Performing 

hemiarthroplasty for the treatment of unstable intertrochanteric fractures is rather 

demanding. More advanced techniques such as calcar-replacing prosthesis or greater 

trochanter fixation is often needed. This could be a determining factor for greater blood 

loss or longer operation time. 

 


