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Dr Meiners1 raised several important comments in relation to our
recent publication in Spinal Cord.2 We would like to respond to this
letter.
In Japan, hospitals often provide both acute care and subsequent

rehabilitation during a single hospitalization. In our paper, the
average time taken for fracture union alone was 80.1 days, and this
is not significantly different from the results of Meiners et al.3 In fact,
our method can be performed as outpatient treatment as well, and we
have successfully treated four cases without admission.
We would like to inquire about the evidence for implied adverse

effect on the sitting position from deviations of the femorotibial angle
axis by Meiners et al.3 Among the references cited in Meiners et al.’s
2003 paper, Ingram et al.4 wrote ‘In non-ambulatory patients with
lower limb fractures, a degree of shortening or angulation is
unimportant’. All of our patients could use their wheelchairs after
treatment, the same as pre-injury.
None of our patients suffered from severe complications. In one of

our cases, the bone had not united at the time of writing our paper,
but had achieved union a few months after submission. We strongly
believe that our method is a useful option, at least for fracture around
the knee joint or fracture of shaft of the tibia or femur, that serves as a

conservative approach to treat such fractures of the lower extremities
in patients with spinal cord injury.
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