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With the remarkable and fruitful development of the Chinese
society and economy, the government has injected significant
capital into both clinical practice and medical scientific re-
search striving for continuous improvement of the health care
system. Great achievements have been made in all subspe-
cialties of medicine in the last decades. China’s orthopaedics
research has also made rapid growth in terms of both quality
and quantity of scientific publications [1]. International ortho-
paedics dedicates a special issue focused on the introduction
of recent achievements of orthopaedic research in China. We

are very honoured and privileged to take part in the organiza-
tion of such a special issue covering a large range of ortho-
paedic subspecialties, including epidemiology, traumatic frac-
tures, osteoarthritis, spinal disorders, infections, and orthopae-
dic oncology.

Traumatic fractures are always a hotspot issue of orthopae-
dic care and research. Our team has conducted for many years
an epidemiologic investigation of fractures nationwide in
China, developed in two parts [2–7]. In the first part, we col-
lected 497,089 fractures from 83 hospitals across China and
reported the clinical characteristics and statistical overview of
fracture location, segment, and AO/OTA fracture type. In part
II, we reported the national incidence, distribution, and risk
factors of traumatic fractures based upon a nationally repre-
sentative population-based study of 512,187 individuals. In
this special issue, the epidemiological characters of tibial pla-
teau fractures and clavicle fractures are reported [2, 3]. In
addition, Wang H et al. investigated the incidence and pattern
of traumatic fractures resulting from motor vehicle collisions
among children and adolescents (≤ 18 years old). They found
that patients in the age group between 15 and 18 years as well
as the drivers had the highest frequencies of both nerve injury
and early complications and that craniofacial and spinal frac-
tures were independent risk factors for nerve injury [8].
Epidemiological studies of traumatic fractures can be used to
improve the comprehensive understanding of traumatic
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fractures of each bone and various patients and formulate in-
jury control policies and interventions.

Elbow fractures are a common injury, accounting for up to
30% of all upper extremity fractures [9]. Among them, lateral
condyle fractures, which are easily misdiagnosed as total distal
humeral physeal fracture or a primary dislocation of the elbow,
make up 17% of distal humeral fractures in children [10].
Through a comparative study of the lateral condyle fracture with
or without posteromedial elbow dislocation, Lan et al. reported
that Milch type II fractures of lateral humeral condyle with
concomitant posteromedial elbow dislocation extended to the
lower medial part of the trochlea, and initial recognition of this
rare injury is demanding to regain satisfactory functional recov-
ery [10]. An important feature to evaluate the functional out-
comes was the joint stiffness that is a well-known complication
of elbow fractures. Zheng et al. performed a retrospective study
involving patients with post-traumatic elbow stiffness and found
that high-energy injuries were associated with the development
of severe elbow stiffness [9]. Cui et al. reported that the ranges
of motion of the elbow can be improved using open release
combined with external fixation and that stability can be
strengthened using ligament repair in patients with the terrible
triad injury, no matter if the radial head was resected or replaced
in previous treatments [11].

Minimally invasive reduction and fixation of pelvic and
acetabular fractures are of technique demand but with a good
prospect in clinical practice. Three-dimensional navigation-
guided percutaneous screw fixation was applied in the treat-
ment of both nondisplaced and displaced pelvi-acetabular frac-
tures. Fifty-nine sacroiliac, 45 retrograde anterior column, 34
supra-acetabular, three antegrade posterior-column, and two
subcristal percutaneous screw fixation were inserted exactly
in 38 consecutive patients without immediate or early surgical
complications, and uneventful fracture union as well as satis-
fied functional recovery was reported at follow-ups [12].Wang
et al. treated 29 patients with type B2 and C1 posterior pelvic
ring fractures in a minimally invasive fashion with the use of
pedicle screws connected to a transverse rod [13]. In this study,
the posterior-ring fracture reduction was evaluated as excellent
and good rate in 89.7% cases according to Tornetta and Matta
standard, and the function outcome was rated as excellent and
good in 26 cases based upon Majeed scores. This technique
may be a good alternative in patients who do not qualify for
sacroiliac screw fixation. A biomechanical study comparing
different fixation techniques for acetabular posterior wall frac-
tures was also reported in this issue, which reveals that recon-
struction plate and compression screw fixation with a plate
placed lateral to the screws may address acetabular posterior
wall fractures in a more stable and appropriate manner than
techniques using only plates or screws [14].

Hip fracture is a major cause of morbidity and mortality in
the elderly, which has been advocated to be treated at the
earliest possible setting with the use of internal fixation, total

hip arthroplasty (THA), or other indicated procedures.
However, small delays in surgery do not increase the mortality
rate of elderly patients [15]. How to reduce pain and improve
the functional recovery after THA? A randomized controlled
trial conducted by Lei and his colleagues demonstrated that
the administration of two low-dose (10 mg) peri-operative
dexamethasone can effectively reduce the level of C-reactive
protein and interleukin-6, pain during mobilization, and the
incidence of post-operative nausea and vomiting, ameliorate
post-operative fatigue, and enhance the range of motion of hip
joint without increasing the risk of infection and gastrointes-
tinal hemorrhage [16]. THA is also an effective treatment for
patients with ankylosing spondylitis and hip joint fusion. The
improvements in joint function and self-care ability after THA
are the decisive factors in determining patient satisfaction for
such patients [17]. Periprosthetic joint infection (PJI) is a se-
rious complication after total joint arthroplasty and continues
to be a great challenge for both surgeons and patients, espe-
cially for immunocompromised patients. For immunocompro-
mised patients with PJI, high rate of recurrent infection was
observed in a case series of 29 patients treated by one-stage
revision or debridement, antibiotics and implant retention, and
Cao L et al. suggested that more attention should be paid to the
concept of disease control rather than cure for such a popula-
tion [18].

Researchers have made encouraging progress in the basic
research and clinical treatment of knee osteoarthritis (KOA). It
is found that leptin was higher and adiponection was lower in
MetS-OA patients [19], potentially providing a biological di-
rection on KOA diagnosis. Jang et al. [20] reported that pre-
and post-operative hip-knee-angle, post-operative American
Knee Society (AKS) and the Western Ontario and McMaster
Universities (WOMAC) score were significant predictors for
subjective satisfaction in patients undergoing opening-wedge
high tibial osteotomy. Mini-subvastus approach could offer
faster recovery, less pain, and shorter hospital stays without
compromising the principles of proper prosthesis position
and limb alignment compared with the medial parapatellar
approach of TKA [21]. Zha et al. [22] retrospectively analyzed
the relationship between chondromalacia patellae (CMP) and
post-operative anterior knee pain (AKP). They found that
CMP has no influence on the incidence of AKP following
TKA without patellar resurfacing. Valgus cut angle (VCA)
and the femoral entry point should be determined individually
for each case. Yue et al. [23] introduced an effective method
that can accurately determine the distal femoral VCA in the
valgus knee arthroplasty. It is demonstrated that keeping the
knee in flexion position combinedwith topical and intravenous
tranexamic acid application could significantly reduce post-
operative blood loss and the transfusion rate in patients under-
going primary unilateral TKA [24].

Lumbar disc herniation (LDH) and congenital scoliosis
(CS) are common encountered spine disorders. LDH is
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thought to be a disease mainly occurring in young patients.
Tao et al. found that laminae defects of L5 may be a congen-
itally potential risk factor leading to lower LDH in the young
[25]. Through a comprehensive comparison of therapeutic
efficacy of radiofrequency target disk decompression and
nucleoplasty for LDH, Nie et al. found that nucleoplasty
allowed patients to have a short hospitalization and operation
time which may accelerate the rate of rehabilitation [26]. CS
frustrates both young and elder patients. It was reported that
hypoxia aggravated the proportion and severity of rib defor-
mities and affected the development of spinal cord, especially
in patients who tend to have higher proportion and more se-
vere of rib deformities in high-altitude geographic regions
[27]. The most commonly used internal fixation for correction
of spinal disorder is pedicle screw. Several techniques for
pedicle screw placement, such as Roy-Camille technique,
were used in clinic, but the rate of misplacement of pedicle
screws in lumbar spine is still high. A new insertion site lo-
cated at the outer edge of the superior facet joint and 4 mm
downward from the upper border of processus transversus
were introduced and exhibited safety and effectiveness in clin-
ical application [28].

Innovative ideas and their realization and application in
clinics are the inexhaustible driving force for development
of orthopaedic surgery. For refractory bone sarcomas that
might lead to catastrophic consequence, innovative ideas are
especially important and potentially produce a smooth unex-
pected favourable result. In Lou’ pilot study of five patients
with primary distal tibial sarcomas (two Ewing’s sarcomas
and three osteosarcomas) [29], resection arthrodesis using dis-
traction osteogenesis then plating as a hybrid surgical tech-
nique was applied to obtain the favourable functional results
of limb salvage, with the mean functional score of 88% (83–
90%) according to the rating system of the Musculoskeletal
Tumour Society. Similarly, emergence of computer and 3D
printing technique makes the personal design of prosthesis a
reality, even for the malignant bone tumour at peri-acetabu-
lum. Wang et al. treated 11 patients with peri-acetabular ma-
lignant bone tumours with personalized 3D-printed
hemipelvic prostheses after en bloc resection, and after an
average of 15.5-month follow-up, no local tumour recurrence
was observed andmost of the patients could obtain a relatively
satisfied result (19.2 based on MSTS-93 score) [30]. It is be-
lieved that successful application of the innovative idea and
advanced technique could provide a promising implication
and alternative treatment for patients with malignant bone
tumours, in the future clinical practices.

The treatment of large post-traumatic bone defects and
shortening with or without deformity remains a significant
challenge in the field of orthopaedics. Zhang et al. applied
double-level bone transport technique, a modified procedure
of traditional Ilizarov single-level bone transport technique, to
treat tibial fractures with large bone defects [31]. Excellent

and good functional outcomes were achieved in all cases with
reduced bone transport time, time in frame, and total treatment
time. Ruan et al. treated humeral shortening and proximal
varus angular deformity using a combined protocol of acute
deformity correction and gradual lengthening with the mono-
rail external fixator, which also witnessed obvious functional
improvement after surgery and post-operative therapy [32].

Meta-analysis is high level of evidence in addressing
the inconsistent findings and unfeasibility presented in the
original scientific researches. It is reported that majority
of the Chinese articles with most citations were systematic
reviews and/or meta-analysis (47%) for the last five years
[1]. In this study, there are three meta-analysis papers. Lu
et al. presented a systematic review of ten recent studies
regarding the operative techniques for osteochondritis
dissecans (OCD) of the humeral capitellum [33]. They
found that arthroscopic lesion debridement with fragment
fixation can treat unstable OCD as good as, if not better
than open procedure. Sun Q et al. performed a systemic
review and meta-analysis to compare the clinical outcome
and complications of displaced proximal humeral frac-
tures treated with locking plates versus intramedullary
nails [34]. Similar functional outcomes and total compli-
cation rate were comparable between both procedures
without evidence showing one treatment superior to the
other. Wang et al. [35] reported in their meta-analysis that
asymptomatic bacteriuria increases the risk of prosthetic
joint infection; however, current evidence does not sup-
port systematic antibiotherapy prior to joint arthroplasty
and screening for asymptomatic bacteriuria.

In addition to the above-introduced articles, there are sev-
eral other exciting studies included in this issue. Zhao et al.
reported their initial experience of the newly designed
antegrade interlocking angle-stable intramedullary nail com-
bined with half-threaded cancellous screws in the treatment of
type C (AO/OTA classification) distal femoral fractures [36].
Li et al. verified that continuous vibration therapy and seven
day intermittent vibration therapy pattern can achieve better
improvement of fracture union [37]. Yang et al. presented their
imaging study using computed tomography scans and three-
dimensional reconstruction images, which quantified glenoid
morphology and define the safe zone for protecting the
suprascapular nerve during baseplate fixation in reverse shoul-
der arthroplasty [38]. Li et al. conducted a retrospective study
and identified acetabular index as the best predictor of late
residual acetabular dysplasia after closed reduction in devel-
opmental dysplasia of the hip [39].

This special issue also includes six papers classified as
Letters to the Editor [40–45]. We appreciate the readers’ in-
terests and disputes on the studies published in International
Orthopaedics. Truth can be gleaned from lively debates, and
consensus is usually formed in the midst of discussions and
arguments.
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