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Upon further review, it appears this misinterpretation resulted 
from focusing on the figure in the publication without extract-
ing the detailed information provided in the text. To address 
this, we should have included the following LLD data as 
reported in the Vogt et al. study [2]: “The initial leg-length 
discrepancy using the eight-plate was 26.7 mm and 11 mm 
after treatment. For the RigidTack, the initial LLD was 25.2 
mm and 9.3 mm after treatment, while for Blount staples, 
the initial LLD was 29.3 mm and 11.4 mm after treatment.” 
Including this information would have provided a clearer rep-
resentation of the study’s findings. However, it is important to 
emphasize that this clarification does not alter the conclusions 
of our paper.

We appreciate the authors’ constructive feedback and the 
valuable contributions of their research. We value this dialogue 
and look forward to further discussions that will enhance the 
understanding and treatment of leg-length discrepancies.

Finally, as there is an overlap in authorship between the 
cited paper (Vogt et al., 2021, Reference 47) [2] and the pres-
ent letter to the editor, this is why any potential conflicts of 
interest have to be available and uploaded with the letter by 
the authors. From our side, the complete disclosure of interest 
forms according to ICMJE are available on the article page, 
doi: 10.2340/17453674.2025.43082
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Sir,—We thank Dr Vogt and co-authors for their engagement 
with our systematic review and proportional meta-analysis [1] 
and for acknowledging its contribution to advancing the field 
of leg-length discrepancy (LLD) treatment in the pediatric 
population.

In response to a key point raised, we wish to address a fun-
damental misinterpretation of our study. Specifically, regard-
ing the categorization of the RigidTack system. We emphasize 
that RigidTack was treated as a distinct category, as explic-
itly indicated in Table 4 [1]. Therefore, the assertion that “it is 
methodologically incorrect to categorize the RigidTack with 
Blount staples” does not pertain to our study.

Additionally, we clarify that data from RigidTack implants 
was not included in any comparative analyses with other 
devices, ensuring that its unique characteristics and outcomes 
were preserved. As a result, the findings of the proportional 
meta-analysis were not influenced by the data on RigidTack.

Regarding the comment “the review’s calculation of the 
success rate for leg length correction using the RigidTack, as 
presented in Figure 4 and Tables 2 and 4, is incorrect,” we 
would like to clarify our approach. With regards to the suc-
cess rate, we utilized the data as reported in the publication 
by Vogt et al. [2]: “Residual LLD ≤ 1 cm was found in 23/45 
patients (51.1%), between 1 cm and 2 cm in 13/45 patients 
(28.9%), and > 2 cm in 9/45 patients (20.0%).” In our paper, 
we stated: “Two studies presented RigidTack and FlexTack 
staples [47,48], but only 1 reported a success rate, with 51% 
(23/45) success for RigidTack (Table 4).” Additionally, Table 
4 reflects higher success rates for outcomes exceeding 2 cm 
correction. We acknowledge that our reporting could have 
been more comprehensive. However, it is important to note 
that RigidTack was not the primary focus of our systematic 
review, as it was reported in only 2 studies [2,3].

Furthermore, we acknowledge the inaccuracy in Tables 2 
and 4 of our review, where it was incorrectly stated that the 
initial and final LLD values were not reported in their study. 


