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Uzair Ali, Muhammad Ali Tariq
Department of Surgery, Dow University Hospital, Dow International Medical College, Karachi, Pakistan

Dear Editor,
We with great interest read the article titled “Minimally
invasive versus open surgery for spinal metastasis: a systematic review and meta-analysis” by Hinojosa-Gonzalez
et al. [1] published in Asian Spine Journal. The authors are
commended for a well-written paper involving 10 studies
with 577 participants. While we have a great appreciation
for the work conducted by the authors there are certain issues that we feel need to be addressed.
Firstly, the authors mentioned that this study was
performed in accordance with the PRISMA (Preferred
Inventory for Systematic Reviews and Meta-Analysis)
guidelines; however, a protocol was not registered at
PROSPERO (Prospective Register of Systematic Reviews)
or any other similar registry such as INPLASY (International Platform of Registered Systematic Review and
Meta-Analysis Protocols). Registration promotes transparency in the review process, can minimize the risk of
outcome and reporting bias, and avoids identical reviews
being performed [2]. Secondly, high heterogeneity was
observed in a few outcomes thus affecting the robustness
of the results authors should have performed a sensitivity
analysis to explain this source of heterogeneity.
Thirdly, recognition of publication bias is an impor-

tant step in a meta-analysis; however, it is important to
highlight that the authors of this study did not assess and
report for publication bias. Publication bias is often attributed to unpublished or unreported studies which have not
been published since they report negative or not significant results. Publication bias overestimates the potential
benefits of an intervention and leads to misrepresentation
of adverse effects of a therapeutic intervention. The presence of publication bias in systematic review and metaanalysis is problematic as such a bias may invalidate the
conclusions reached [3]. Some commonly utilized tools
to assess this bias are funnel plot, Egger’s regression test,
and Duval and Tweedie’s trim and fill [4,5]. In the present
study, an evaluation for publication bias would have significantly improved the credibility of the findings.
Finally, the authors mention that they utilized the methodology suggested by Wan et al. [6] to estimate mean and
standard deviation for studies where median with range
or interquartile range were provided. A major limitation
of this method is that it assumes the outcome variable
is normally distributed, which may be unlikely because
otherwise the authors would have reported the data as
mean with standard deviation and studies typically report
the sample median and other sample quantiles when data
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are skewed. Therefore, we recommend the authors use
methods as proposed by McGrath et al. [7] to estimate
the sample mean and standard deviation for skewed data
when the underlying distribution is unknown.
Once again, the authors are to be congratulated on their
findings. We hope the authors will address the concerns
raised, as this will only serve to strengthen the credibility
of the conclusions reported in this meta-analysis.
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