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Dear Editor,
We read with great interest the recent article titled “Non-
continuous versus continuous wound drainage after total knee
arthroplasty: a meta- analysis” that was accepted in September
2013 of International Orthopaedics [1]. Li et al. performed a
meta-analysis to evaluate non-continuous versus continuous
wound drainage after total knee arthroplasty (TKA). It is a
valuable study: however, there are some comments we would
like to raise related to this article.

1. The electronic databases (Pubmed, Cochrane Library,
CNKI, VIP, and WANFANG) were systematically
searched by the authors for randomised controlled trials
(RCT). Nevertheless, the authors did not focus specifically
or in any detail on the issue of the completeness of
the search strategy report for databases, which plays
an important role in systematic reviews.

2. Manual searches were not clearly stated. The lack of a
manual search protocol may be considered a weakness of
the meta-analysis.

3. It is not sufficient that publication bias was only assessed
by visual examination of the funnel plot. Funnel plot
symmetry should be further assessed by statistical
tests (e.g. Egger’s linear regression test or Begg’s rank
correlation test). Moreover, publication bias was only
based on haemoglobin loss. In fact, publication bias
should be assessed for postoperative visible blood loss,
incidence of blood transfusion and complications.

4. There are many kinds of prostheses used in TKA, which
might bring different results. If possible, we suggest that a
meta-analysis of non-continuous versus continuous
wound drainage after TKA with different prostheses be
conducted.

5. The authors clearly stated that: “a random-effects model
was adopted and further subgroup analysis or sensitivity
analysis was performed to explore the potential sources of
heterogeneity”; and the pooled analysis of haemoglobin
loss between the two groups showed low heterogeneity.
However, a sensitivity analysis was conducted in this
analysis even though the heterogeneity was low and a
fixed-effects model was used.

In conclusion, we agree with the results of this meta-
analysis by Li et al. Non-continuous drainage can achieve less
haemoglobin loss and postoperative visible blood loss with
continuous drainage. Further high-quality RCTs based on
larger sample sizes are still needed to confirm the claim.
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