European Spine Journal (2019) 28:885-887
https://doi.org/10.1007/500586-019-05899-1

AUTHOR’S REPLY

=

Check for
updates

Reply to the Letter to the Editor of Fei Jia et al.

concerning “Comparison of combined anterior—posterior approach
versus posterior-only approach in neuromuscular scoliosis:

a systematic review and meta-analysis” by Shao ZX, et al. [Eur Spine J;

(2018) 27(9): 2213-2222]

Zhen-Xuan Shao' - Xia Fang" - Qing-Bo Lv'? - Zhi-Chao Hu'2 - Yuan-Bo Hu'2 - Shi-Yun Shao'? .

Xiang-Yang Wang'%*3 . Ai-Min Wu'23

Received: 27 November 2018 / Accepted: 16 January 2019 / Published online: 1 February 2019

© Springer-Verlag GmbH Germany, part of Springer Nature 2019

Above all, we would like to thank for the interest in our
article entitled “Comparison of combined anterior—posterior
approach versus posterior-only approach in neuromuscular
scoliosis: a systematic review and meta-analysis” [1]. We
are very grateful for the kind comments and the opportunity
to respond to the Letter to the Editor. Our responses are as
follows:

Even though the Newcastle—Ottawa scale (NOS) is the
best for cohort and case—control study, it is not best method
to non-randomized interventional study [2, 3]. Mean-
while, the methodological index for non-randomized stud-
ies (MINORS) is designed for non-randomized study and
takes full account of the features of non-randomized study
[4]. Therefore, we choose MINORS as our quality assess-
ing tool. And thanks to the careful check, we find there are
some errors in assessment by MINORS, which is shown in
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Table 1. In fact, the scores of studies are still acceptable,
though it is not most ideal.

As for funnel plots, we thought showing funnel plots were
better, even though the number of included studies was less
than 10. And this is the reason that we put the figures of
funnel plots into supplements, not manuscript.

As for loss of Cobb angle, we did not conduct subgroup
analysis thanks to low I, and the number is too low to estab-
lish a new subgroup. Taking the comment into account,
we discover there is a difference, between Teli 2006 and
Keeler 2010, Moon 201 1, that autologous bone graft in both
anterior and posterior surgery in Teli 2006. This difference
may be an influence factor, for which we will further track.
Besides, the sentence “there was a significant difference in
the significant difference group (MD, 6.4; 95% CI —0.19
to 13.0) without significant heterogeneity” should change
to “there was a significant difference in the no significant
difference group (MD, 6.4; 95% CI —0.19 to 13.0) without
significant heterogeneity”, and we are sincerely sorry for
this error.

As for duration of operation, blood loss and duration of
hospital stay, the heterogeneities may be derived from Swank
1989 and Beckmann 2016, which used anterior spinal fusion,
not anterior spinal release. As shown in Figs. 1, 2 and 3,
there were significant differences, in subgroup anterior spi-
nal release, in duration of operation (MD, —208.21; 95%
CI —228.62 to — 187.80), blood loss (MD, —0.37; 95% CI
—0.62 to —0.12) and duration of hospital stay (MD, —2.00;
95% CI —3.79 to —0.21) with low heterogeneity. Mean-
while, there were obvious differences in subgroup anterior
spinal fusion. That is, there is no change in conclusion in fact
and POA had advantages in less operative time and blood
loss, shorter hospital.
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Table 1 Quality assessment A B C D E F G H I 7 K L Total?

according to the MINORS
Auerbach 2009 2 2 0 1 1 2 0 0 2 2 2 2 16
Tsirikos 2008 2 2 2 2 1 2 1 0 2 2 2 2 20
Teli 2006 2 2 0 2 1 2 0 0 2 2 2 2 17
Swank 1989 2 2 2 1 1 2 1 0 2 2 2 2 19
Moon 2011 2 2 0 1 1 2 0 0 2 2 2 2 16
Keeler 2010 2 2 0 1 1 2 0 0 2 2 2 2 16
Beckmann 2016 2 2 0 2 1 2 0 0 2 2 2 2 17

A, A clearly stated aim; B, inclusion of consecutive patients; C, prospective collection of data; D, end-
points appropriate to the aim of the study; E, unbiased assessment of the study end point; F, follow-up
period appropriate to the aim of the study; G, loss to follow-up less than 5%; H, prospective calculation of
the study size; I, an adequate control group; J, contemporary groups; K, baseline equivalence of groups; L,
adequate statistical analyses

The items are scored 0 (not reported), 1 (reported but inadequate) or 2 (reported and adequate)

posterior-only approach anterior-posterior approach Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
5.1.1 anterior spinal release
Auerbach 2009 336 91.5 19 540 87 42 159% -204.00[-252.84,-155.16] -
Keeler 2010 366 69.93333 26 618 93.19692 26 16.9% -252.00(-296.79,-207.21] —_—
Moon 2011 400 726 24 611 57.41642 30 19.3% -211.00(-246.58,-175.42) I
Teli 2006 314 86 34 507 100 26 16.1% -193.00(-241.09,-144.91) -
Tsirikos 2008 234 48 242 426 96 45 211% -192.00[-220.69,-163.31] -
Subtotal (95% CI) 345 169 89.3% -208.21[-228.62,-187.80] <&

Heterogeneity: Tau®= 134.56; Chi*= 5.32, df= 4 (P = 0.26), F= 25%
Test for overall effect: Z= 20.00 (P < 0.00001)

5.1.2 anterior spinal fusion
Beckmann 2016 260 66 35 594 169 22 10.7% -334.00(-407.93,-260.07) — —
Subtotal (95% Cl) 35 22 10.7% -334.00[-407.93,-260.07] —eefl—

Heterogeneity: Not applicable
Test for overall effect: Z= 8.86 (P < 0.00001)

Total (95% Cl) 380 191 100.0% -223.13[-255.02,-191.24] -
it 2= - Chi= = - R + + + +
Heterogeneity: Tau®= 1042.73; Chi*= 16.06, df= 5 (P = 0.007); F= 69% 200 100 0 100 200

Test for overall effect: Z=13.71 (P < 0.00001)
F terior-onl hF terior-post n
Test for subgroup differences: Chi*= 10.33. df= 1 (P = 0.001). = 90.3% avours posterior-only approach Favours anterior-posterior approac

Fig. 1 Forest plots of duration of operation. In subgroup anterior spinal release, there was a significant difference between two groups (MD,
—208.21; 95% CI —228.62 to — 187.80) with low heterogeneity; and in subgroup anterior spinal fusion, there was an obvious difference

posterior-only approach anterior-posterior approach Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
5.2.1 anterior spinal release
Auerbach 2009 1.218 1.075 19 1.591 0.725 42 149%  -0.37[-0.90,0.16] —
Keeler 2010 0.873 1.151726 26 1.361 1.151726 26 126% -049[1.11,0.14] —
Moon 2011 24 0.9 24 3.05 0.992472 30 156% -0.65[1.16,-0.14] -
Teli 2006 15 0.647 34 1.562 0.629 26 21.2%  -0.06[-0.39, 0.26] I
Tsirikos 2008 28 24 242 34 17 45 13.6% -0.60[-1.18,-0.02] -
Subtotal (95% Cl) 345 169 77.8% -0.37[-0.62,-0.12] il

Heterogeneity: Tau*= 0.02; Chi*= 5.24, df= 4 (P = 0.26); F= 24%
Testfor overall effect: Z= 2.87 (P = 0.004)

5.2.2 anterior spinal fusion

Beckmann 2016 15 1675 35 235 1275 22 98% -0.85[1.62,-0.08)
Swank 1989 1.76 06 10 2946 120224 21 124% -119[182,-055) —————————
Subtotal (95% CI) 45 43 222% -1.05[-1.54,-0.56] ———

Heterogeneity: Tau®= 0.00; Chi*= 0.44, df=1 (P = 0.51), = 0%
Test for overall effect: Z= 4.20 (P < 0.0001)

Total (95% CI) 390 212 100.0% -0.54[-0.84,-0.25] e

Heterogeneity: Tau*= 0.08; Chi*= 12.62, df= 6 (P = 0.05); F=52% T

A 05 05 1
Testfor overall effect: Z= 3.58 (P = 0.0003) or. (or-posteri
Tost for subgroup diferences: Ght= 5,91 df=1 (= 0.02). P=83.1% Favours posterior-only approach Favours anterior-posterior approach

Fig. 2 Forest plots of blood loss. In subgroup anterior spinal release, anterior spinal fusion, there was a significant difference (MD, — 1.05;
there was a significant difference between two groups (MD, — 0.37; 95% CI — 1.54 to —0.56)
95% CI —0.62 to —0.12) with low heterogeneity; and in subgroup
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posterior-only approach anterior-posterior approach

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

6.1.1 anterior spinal release

Auerbach 2009 10.6 6.25 19 1.9 4.25 42 301% -1.30-4.39,1.79] e
Teli 2006 9 41 34 1" 48 26 327% -2.00(-4.30,0.30] — T
Tsirikos 2008 186 13 242 245 243 45 16.5% -590[-13.19,1.39)

Subtotal (95% Cl) 295 113 79.3% -2.00[-3.79,-0.21] -
Heterogeneity: Tau®= 0.00; Chi*=1.30, df= 2 (P = 0.52), F= 0%

Test for overall effect: Z=2.19 (P = 0.03)

6.1.2 anterior spinal fusion

Beckmann 2016 17 6 35 29 13 22 207% -12.00(17.78,-6.22) — ___~—

Subtotal (95% CI) 35 22 20.7% -12.00[-17.78,-6.22] R EEE—

Heterogeneity: Not applicable

Testfor overall effect: Z= 4.07 (P < 0.0001)

Total (95% Cl) 330 135 100.0%  -4.50[-8.49,-0.52] e E—
Heterogeneity: Tau®= 11.29; Chi*= 11.77, df = 3 (P = 0.008); F= 75% R + S * "

Test for overall effect: Z= 2.21 (P =0.03)
Test for subgroup differences: Chi*=10.48. df=1 (P = 0.001). F=980.5%

Favours posterior-only approach Favours anterior-posterior approach

Fig. 3 Forest plots of duration of hospital stay. In subgroup anterior spinal release, there was a significant difference between two groups (MD,
—2.00; 95% CI —3.79 to —0.21) with low heterogeneity; and in subgroup anterior spinal fusion, there was an obvious difference

Compliance with ethical standards

Conflict of interest All authors declare that they have no conflict of
interest.

References

1.

Shao Z, Fang X, Lv Q, Hu Z, Shao S, Hu Y, Wu A, Wang X
(2018) Comparison of combined anterior—posterior approach
versus posterior-only approach in neuromuscular scoliosis: a sys-
tematic review and meta-analysis. Eur Spine J 27:2213-2222

Stang A (2010) Critical evaluation of the Newcastle—Ottawa
scale for the assessment of the quality of nonrandomized

studies in meta-analyses. Eur J Epidemiol 25:603-605. https://
doi.org/10.1007/s10654-010-9491-z

Zeng X, Zhang Y, Kwong J, Zhang C, Li S, Sun F, Niu Y, Du L
(2015) The methodological quality assessment tools for preclini-
cal and clinical studies, systematic review and meta-analysis, and
clinical practice guideline: a systematic review. ] Evid Based Med
8:2-10

Slim K, Nini E, Forestier D, Kwiatkowski F, Panis Y, Chip-
poni J (2003) Methodological index for non-randomized studies
(minors): development and validation of a new instrument. ANZ
J Surg 73:712-716

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1007/s10654-010-9491-z
https://doi.org/10.1007/s10654-010-9491-z

	Reply to the Letter to the Editor of Fei Jia et al. concerning “Comparison of combined anterior–posterior approach versus posterior-only approach in neuromuscular scoliosis: a systematic review and meta-analysis” by Shao ZX, et al. [Eur Spine J; (2018) 27
	References




