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a r t i c l e i n f o performed, so exploration of the risk factors for stroke is of no interest
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for the purpose of the analysis.
In view of these considerations, the use of multivariate meta-

regression would be of no benefit to the analysis and may risk instead
of increasing the chances of spurious associations. The most important
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The letter by Lou et al. is based on a misinterpretation of our paper.

former have not been demonstrated.
In the primary analysis statistical heterogeneity was only moderate
(I2 = 40%), so the use of statistical techniques to explore heterogeneity
(subgroup analysis or metaregression) is not formally needed.

However, the aim of the paper was to evaluate if a specific variable
(use of systematic preoperative CT scan) was associated with a reduc-
tion in the risk of stroke. Clearly, the use of CT per se has no effect on
the biological mechanism of postoperative stroke. Instead the use of
CT enables the selection of a patients' population with a preoperative
profile that make the use of minimally invasive mitral surgery safer.
It is expected that this patients' population have a different baseline
risk profile compared to that where preoperative CT screening is not
oracic Surgery, Weill Cornell

o).
analysis is subgroup analysis where the results of patients operated
with and without preoperative CT are compared and this was highly
statistically significant.

As a final note, even in the case where statistical heterogeneity is
high (not the case of the referenced paper) the use of multivariate vs
univariate analysis is highly controversial and the advantages of the
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