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Letter to the Editor

We read with interest the review article by Bertleff and

Lange [1] and commend the authors for their novel use of

the Quality Assessment Tool for Quantitative Studies [2] to

rate each study included in their review. The authors’ use

of the tool’s strong–moderate–weak rating scale gives the

reader a sense of the overall trend in how studies on the

reviewed topic have fared over time. We look forward to

seeing more authors use the Quality Assessment Tool for

Quantitative Studies in future review articles.

A concern we had with this article, however, is that one

of the conclusions in the abstract appears to be unwar-

ranted. The authors state that a Boey score of three should

be a contraindication for laparoscopic intervention, but

they did not show convincing evidence from their review to

support this specific claim. In their review, only two

patients of the possible 513 patients classified by the Boey

system were found to have a score of three. In addition, the

reader is not told which of the two patients, if either,

underwent laparoscopic repair. It is inappropriate to sug-

gest a contraindication for a procedure if both the sample

size is insufficient and the patients’ treatments and out-

comes are unknown. A Boey score of three is associated

with high rates of morbidity and mortality whether surgery

is performed laparoscopically or using an open approach

[3], and thus any surgical treatment may be inadvisable.

A second concern lies in the authors’ methodology. The

review is based on aggregate data analyses from published

reports rather than individual patient data. A review based

on raw individual patient data features the advantage of

having the primary data reanalyzed to detect any incon-

sistencies in their initial interpretations [4]. However, it

must be acknowledged that obtaining individual patient

data from authors requires significantly more time and

cooperation than collecting data from published reports.
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