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Dear Editor,

We were interested to read an article that recently published 
by Jennison T and colleagues in the July 2019 issue of Eur J 
Orthop Surg Traumatol [1]. The purpose of the authors was 
to investigate the interobserver and intraobserver reliability 
of the most commonly used interprosthetic fracture classifi-
cations [1]. The intraobserver and interobserver errors were 
assessed with Cohen’s k coefficient. Nineteen interprosthetic 
fractures were classified by four reviewers for inter- and 
intraobserver reliability. The interprosthetic fracture clas-
sifications used for this purpose were the Soenen classifi-
cation, Platzer classification and Pires classification. Based 
on the authors’ results, the kappa value and interobserver 
reliability for all the classification systems ((Platzer classi-
fication = 0.586), (Pires classification = 0.499) and (Soenen 
classification = 0.489)) were moderate. Also, the kappa value 
and intraobserver error for Platzer classification, Pires clas-
sification and Soenen classification were 0.767 (substantial 
agreement), 0.636 (substantial agreement) and 0.318 (fair 
agreement), respectively.

It’s crucial to know that to assess agreement of a qualita-
tive variable, applying Cohen’s k coefficient is not always 

an appropriate test. First, the kappa value depends on the 
prevalence in each category. Second, it also depends on the 
number of categories [2–7]. We should mention that when a 
variable with more than two categories or an ordinal scale is 
used (with 3 or more ordered categories), then the weighted 
kappa would be a good choice. Finally, another important 
flaw is that the two raters have unequal marginal distribu-
tions of their responses [2–7]. Table 1 shows the agreement 
by applying kappa (0.43 as moderate) and weighted kappa 
(0.63 as good) which have different values and consequently 
different interpretations. In this table, the marginal distribu-
tion in the first category (grade 1) is different from the other 
categories, and also, the number of categories is more than 
two.

The authors concluded that there are a moderate interob-
server reliability and significant intraobserver reliability for 
both Platzer and Pires classifications.

In this letter, we discussed important limitations of apply-
ing Cohen’s k coefficient to assess reliability [2–7]. Any 
conclusion in reliability analyses needs to be supported by 
the methodological and statistical issues mentioned above. 
Otherwise, misinterpretation cannot be avoided.
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Table 1  The kappa and weighted kappa values for calculating agree-
ment between two observers for more than two categories depending 
on the prevalence

Observer 1 Sum

Grade 1 2 3
Observer 2 1 60 20 1 81

2 2 12 4 18
3 3 11 11 25

Sum 65 43 16 124
Estimate

Kappa 0.43
Weighted kappa 0.63
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