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Author’s reply

Sir,
We thank the authors for the interest shown in our case 
report.1 Although they have agreed on most of the points, 
the major point raised was that the review of literature 
showed other similar reports of osteochondroma arising 
from the knee. However, four other references2-5 which 
the authors have quoted, two2,3 of them were reported 
in 2013 only. I would like to inform the authors that this 
case report was submitted to IJO in February 2013 and so 
at that time, these reports were not published. The third 
study by Rosero et al.4 had discussed seven cases, which 
they have treated in 25 years (period of study-1980–2005) 
out of which only one case had a lesion in the knee which 
reinforces the rarity of the lesion. The study also does not 
highlight the management in such cases. Similarly, the 
last reference5 also does not discuss the management in 
such cases.
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Microendoscopic lumbar 
discectomy: Technique 
and results of 188 cases

Sir,
We read the article titled “Microendoscopic lumbar 
discectomy: Technique and results of 188 cases.” from 
Kulkarni et al.1 with interest. The visualization device used 
in this technique is not an endoscope, but an operating 
microscope, as it is stated clearly on the final line of the 
first paragraph in the description of the operative procedure 
under materials and methods.

Microendoscopic discectomy (MED) was introduced in 1997 
and refers to a tubular retractor system (MED) to approach 
the spine combined with a rigid endoscope to enable 
visualization.2,3 Further development of the MED system 
was the Minimal Exposure Tubular Retractor (METRx) 
system and especially the METRx MD system (Sofamor 
Danek, Memphis, TN). This system enabled the use of the 
microscope as visualization device.3 The two techniques 
clearly differ in the visualization apparatus and should, 
therefore, be regarded as different. Both techniques use a 
tubular retractor system for the approach, but the use of one 
or the other visualization device, namely endoscope versus 
microscope, attributes various advantages and limitations 
to each one.3

The term “MED” should be used only to describe the use 
of the endoscope in combination with the tubular retractor 
system as it was originally introduced.2,3 On the contrary, 
there is no consent to a term that describes the use of 
the microscope in combination with the tubular retractor 
system. Thereafter, a periphrasis is usually used to declare 
this, e.g. tubular microdiscectomy, microscopically assisted 
tubular discectomy, minimally invasive microdiscectomy, etc.

In our neurosurgical clinic, we have used the microscopic 
tubular technique in over 1000 cases of microdiscectomy,4 
decompressive laminotomy, transforaminal lumbar 
interbody fusion and cervical dorsal foraminotomy.

I have no doubt about the good intentions and animus 
of the authors but the use of the term “MED” in the title 
of the mentioned article1 is incorrect. In this respect, the 
antithesis between title and admittedly qualitative content 
of this article may lead to confusion when used in research 
or for educative purposes. I believe that a consensus of 
nomenclature is mandatory in order to assure that scientific 
knowledge is conveyed accurately to the international 
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scientific and medical society and also transcends to the 
next generations.
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Author’s reply

Sir,
We appreciate the thoughtful letter1 on our study “micro- 
endoscopic lumbar discectomy: Technique and results of 
188 cases.”2 We all agree that there should be consensus on 
nomenclature that should be standardized. Although many 
studies3-6 refer microendoscopic discectomy as a tubular 
discectomy done with an endoscope, but the term is used 
interchangeably for describing the discectomy procedure 
utilizing tubular retractors either with an endoscope or a 
microscope.7,8

The primary author (AGK) has done spine fellowships in North 
America where the term is used interchangeably. Furthermore, 
the author has published a case report in Spine describing the 
microendoscopic technique using the microscope in excision 
of C2 osteoid osteoma.7 A study by Palmer8 also uses the 
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term microendoscopic discectomy for both endoscopic and 
microscopic procedures in his study. Before finalizing the 
research protocol for our study we had extensive discussions 
on the same issue of nomenclature and came to a conclusion 
that microendoscopic discectomy should be the umbrella 
term comprising both endoscope and microscope assisted 
procedures and authors should describe further in their studies 
that whether it was done by use of endoscope or microscope. 
The term microendoscopic and the tubular retractor assisted 
microdiscectomy though separate in terms of inventory are 
essentially the same as far as the technique and principles are 
concerned. We have tried to highlight the evident advantages 
of this technique rather than dwell upon the advantages or 
disadvantages of the visualization techniques. The difference 
here lies only in semantics.
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