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Dear Editor,

We read with great interest the recently published meta-analysis by
Jiao et al. [1]. The authors compared minimally invasive ne-
phrolithotomy (MPCNL) with retrograde intrarenal surgery (RIRS) for
treatment of upper urinary stones, and found that MPCNL had better
effectiveness than RIRS, and both the two methods were safe. We do not
agree with some of the conclusions drawn in this meta-analysis and
some points deserve further discussion.

In the main analysis of the published article, the authors found that
MPCNL was more effective on the stone-free rate. The stone-free rate is
a time-dependent outcome. The longer is the duration of follow-up after
surgery, the higher is the stone-free rate. The authors did not define the
duration of follow-up and did not adjust its impact on the outcome.
Although the authors found a significant difference on the stone-free
rate between MPCNL and RIRS on statistical analysis, the effect was
very weak with a RR of 1.11. We reanalyzed the data and adjusted the

duration of follow-up using meta-regression analysis and found no
significant difference on the stone-free rates between the two groups
(RR=0.97, 95%CI: 0.84, 1.11). The duration of follow-up was posi-
tively associated with the effect (P=0.04, Fig. 1). We believe further
evidences are needed to form a solid conclusion.

We also do not agree with the conclusion the authors made on blood
transfusion. After pooling the results of 5 trials, the authors concluded
that “there was no remarkable difference between mini-PCNL and RIRS with
respect to the blood transfusion”. Although the P-value was statistically
insignificant when comparing MPCNL to RIRS, the effect was large
(RR=5) and it was clinical significant. Recently, researchers have
commented that clinical significance should be more important than
statistical significance [2]. We reanalyzed the data by the Peto method
[3] and showed a significantly higher risk of blood transfusion for
MPCNL compared to RIRS (RR=7.62, 95%CI: 1.06, 54.91; p=0.044).

Based on these results, we do not agree with the authors that
MPCNL, when compared with RIRS, showed better effectiveness on the

Fig. 1. The relationship between duration of follow-up and effect size (RR) by meta-regression.
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stone-free rate and it did not increase the risk of blood transfusion.
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