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To the Editor:

I was delighted to see the research
article in your July/August issue on
“Awareness of the Bicycle Helmet Law in
North Carolina.” Hopefully, it will serve
as a reminder to the primary care providers
in your readership that a little guidance to
children and parents alike on the efficacy of
helmets can save lives and reduce serious
injuries.

Interestingly, the authors seem more
pessimistic about compliance with the law
than those of us on the NC Child Fatality
Task Force who pushed for passage of the
law in 2000-2001. The authors seem
disappointed that regular helmet use in Pitt County increased
in the 5 years after passage from less than 10% just before
passage to 40%. Though much more improvement is needed,
those of us involved with children’s safety issues are encouraged
by this significant increase in helmet use, especially since the
law does not require those age 16 and older to wear helmets.
Thus, parents often are not the role models they need to be.

While acknowledging the limitations of
a one-county study, the authors neglect to
present statewide data on the measure of
greatest importance to the Task Force:
bicycle-related deaths in children. In the
6 years prior to consideration and passage
of the law (1994-1999) there were 71
bicycle-related deaths among children
in North Carolina. In the 6 years since
then (2000-2005), there were 43. That’s
a remarkable 40% reduction in such
deaths. Given that the number of
children has been increasing each year, it
is likely that the death rate has dropped
by almost half!

While these data are particularly
encouraging, the research article makes it clear that we have a
long way to go. Raising awareness is critical. Let’s hope the
article does just that.

Tom Vitaglione, Chair
NC Child Fatality Task Force

1300 St. Mary’s Street, Suite 500
Raleigh, NC 27605

919-834-6623 Ext. 235
tom@ncchild.net

Readers’ Forum

To the Editor:

Concern has been raised recently by both consumers and
physicians about the safety of drugs and implants after release
to the market and the widespread television advertising of
these new medications and devices. These two issues are
important and closely interrelated. Last year, the Institute of
Medicine of the National Academies issued a report calling
for the Food and Drug Administration (FDA) to increase
vigilance for possible drug complications after release. This
report also recommended that direct marketing of a new
medication to consumers should be restricted for two years
after release of the new drug.

There has been an explosion of new and expensive
technology in total hip and knee replacement devices.
With the increasing prevalence of arthritis in the maturing
baby-boomer generation, the orthopaedic device companies
have also increased direct marketing of joint replacement
products to consumers. Some examples include ceramic hip
bearings, metal on metal hip resurfacing, rotating plastic knee
replacements, knee devices designed for women only, and

computer assisted surgery. Obviously, the orthopaedic device
companies must be getting a good return for their advertising
budgets. However, do consumer-patients truly benefit from
this new expensive technology?

At a recent national meeting of orthopaedic surgeons in
San Diego, data were presented on all these new devices.
There is yet no proven benefit from these new, more expensive
devices compared to standard hip and knee implants.
Computer-assisted orthopaedic surgery has yet to improve
patients’ outcomes. The American Academy of Orthopaedic
Surgeons, the Hip Society, and the Knee Society have again
called on the Centers for Medicare and Medicaid Services to
establish a national registry for hip and knee replacements.
Such a registry would identify, at an earlier time, problematic
or less effective devices. The United States has a much higher
rate of revision (redo) hip and knee replacement surgery than
other countries such as Canada, Sweden, and Norway, which
have such national registries. With patients changing insurance
plans and physicians frequently, only a national registry will
detect the problematic devices early. At present, patients and
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physicians can rely only on institutional (Mayo Clinic) or
personal surgeon (UNC) databases for this information.
Individual problems with devices such as squeaking ceramic
hip replacements are likely underreported to the FDA at
present. Patients should also realize that the experience and
skill of the surgeon is more important for the long-term
success of a hip or knee replacement than the use of the
newest or most advertised product.

Patients should write their national legislators this year to
encourage the FDA and the Centers for Medicare and
Medicaid Services to enact a national registry for hip and
knee replacements. Television and print advertising of these
devices to patients should be discouraged. Until this system is
functional, patients with hip and knee replacements should
have regular checkups of their artificial joints by their surgeon.

Paul F. Lachiewicz, MD
Professor of Orthopaedics

The University of North Carolina at Chapel Hill
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Coming in the January/February
2008 issue of the

North Carolina
Medical Journal
a look at:

Health Concerns
for Returning
Military
Personnel




