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WALEED KISHTA

Pediatric Orthopaedic Surgeon

Assistant Professor, McMaster University

Thank you for this case report that represents treatment of DDH in a patient with OI, it is well written, and 

I have some comments based on my study (1).

I would suggest doing genetic testing for this patient to look for C-propeptide mutation as it was shown in 

80% of our patients, also found in 26 patients out of 687 patients, also to be mentioned there was a patient 

that we have excluded from our study was treated in a hip spica and closed reduction and they found late 

demure fracture in the spica, not even during manipulation, that is why we prefer not to have a hip spica as 

it causes more osteopenia and risk of fractures, even for femur fractures we use sugar tongue slabs instead 

of hip spica (learned from Dr. Fassier) (2).

Finally there is a typo in the first paragraph in page 4 (developmental Dysplasia).

Finally congratulations on this article, and the final results of treatment with closed reduction.

Waleed Kishta

Disclaimer: e-Letters represent the opinions of the individual authors and are not copy-edited or verified 

by JBJS.
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