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Dear Sir,

Recently Lei et al. published an interesting article entitled: “Trans-
anal or Trans-abdominal total mesorectal excision? A systematic review
and meta-analysis on recently published comparative studies on peri-
operative outcomes and pathological result”. We congratulate the au-
thors for their incredible effort in providing a well-written meta-ana-
lysis on 17 studies that compared Transanal Total Mesorectal Excision
(TaTME) with Laparoscopic Total Mesorectal Excision (LaTME). The
study was planned according to the current guidelines for systematic
reviews. We, however, believe that some of the steps were performed
incorrectly. Thus we have a few questions for the authors to clarify as
these points may bias the final conclusions that can be drawn from
these studies.

TaTME is a promising technique for rectal cancer treatment which
was first introduced by Prof. Antonio Lacy in 2010. It has since been
under continuous assessment [1]. Its superiority over the traditional
down-to-up technique is claimed to offer magnified visualisation of the
operating field which enables more precision for the surgeon during
tissue dissection. However, the authors included in their meta-analysis
two studies that were performed before TaTME even emerged [2,3].
Both Kanso et al. and Denost et al. investigated the down-to-up ap-
proach using the Lone-Starr® retractor, but not endoscopic instruments
as described by Prof. Lacy [1–3]. In our opinion these studies should not
be included in this meta-analysis, especially since Lei et al. stated
clearly that they assessed the original TaTME technique. Inclusion of
the above mentioned studies creates a bias that should be avoided.

The authors also included studies that reported on sphincter-saving
surgery together with abdomino-perineal resections (APR)/Hartman
procedures, and studies that assessed TaTME with primary anastomosis.
Again this introduces a source of bias especially on postoperative
morbidity. The authors stated that there were no significant differences
between the LaTME and TaTME approaches in the anastomotic leakage
rates. However, they failed to provide a diagram that could help data
interpretation. In our opinion this limitation should at least be included
in the discussion section.

Furthermore, according to the criteria on study selection, the au-
thors included only studies which compared LaTME with TaTME. In the
results section the authors put among the included studies a publication

by Perez et al. that compared robotic TME and LaTME [4]. The authors
later stated that this study was excluded due to its design. However, this
article still appears on Figure 2. We are confused. Was this study ex-
cluded from all of the analyses? We were not given diagrams to assess
this. Why was this study not excluded in the earlier stages in the study
selection? Following this logic, some studies which compared robotic
TME and LaTME should be treated in the same way.

In the past few years we have seen a substantial increase in the
quantity of meta-analyses. The majority, however, have minor or major
mistakes that are avoidable by careful adherence to proper metho-
dology [5]. We have to be aware that nowadays clinical practice mostly
relies on meta-analyses and guidelines. Thus they have to be of the
highest quality. Only then we can draw the right conclusions. Therefore
we must ask for a strong reaction from the Authors or from the Editors.
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