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Dear editor

On behalf of the authorship of the ASPN Best Practice Guideline for the Treatment of Sacroiliac Disorders, we appreciate
the interest in our recently published manuscript. We, however, disagree with Dr. Dall’s assertions regarding the ASPN
Guideline and his commentary on the referenced Calodney et al paper.' The reasons for study withdrawal were clearly
detailed in the paper (Table 2, page 1213). It is recognized that the “lost-to-follow-up” rate was relatively elevated;
however, this was explained in the manuscript. The study was conducted amid the COVID pandemic, with limitations on
patient retention due to mandatory lockdown across all the study sites. Published data illustrate a decrease in non-COVID
related study enrollment as high as 59% during the peak of the covid pandemic.® This was a likely large contributor to the
subjects lost to follow up. The COVID pandemic should have impacted all subjects equally, therefore would not be
biased unilaterally toward subjects with positive vs negative outcomes. It would also be expected that if any subject had
severe AEs requiring revision, or very negative outcomes, that they would have been more likely to follow up, as the
study PIs were each subject’s treating physician. The statistical analysis is accurate based on the data available for
subjects who continued in the study.

Regarding Dr. Dall’s comments on the methodology for developing the ASPN Guideline, we vehemently oppose the
suggestion to remove the section on minimally invasive posterior SI fusion with allograft based on the singular loss of follow-
up % of one study on an entire category of sacroiliac treatment. Posterior allograft sacroiliac joint treatment has emerged as
a common treatment modality for those suffering from sacroiliac dysfunction and appropriate educational resources like the
ASPN SI joint guideline were developed to ensure the safe and effective utilization of this treatment category.

On a more global level, the American Society of Pain and Neuroscience has a transparent methodology on guideline
development utilizing well validated and published criteria."*> The current guideline in question included 20 interna-

tional content experts from multiple disciplines including surgical, interventional, and radiological specialties. All
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conflicts of interest are disclosed, and conflicted authors must abstain from clinical grading on any clinical recommenda-
tion if a conflict exists, which minimizes any bias in the development of ASPN guidelines.

Finally, our own literature search has discovered that Dr. Dall does have texts for purchase online for sacroiliac joint
surgery and believes that this should have been disclosed as a conflict of interest in his letter to the editor, as this may
influence his opinions on the ASPN SI joint guideline given a potential financial incentive to promote his opinions and
texts for purchase.
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