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On behalf of the working group for the 2015 update of the guidelines of the laparoscopic 

approach to acute abdomen (Società Italiana di Chirurgia Endoscopica e nuove tecnologie 

(SICE), Associazione Chirurghi Ospedalieri Italiani (ACOI), Società Italiana di Chirurgia 

(SIC), Società Italiana di Chirurgia d’Urgenza e del Trauma (SICUT), Società Italiana di 

Chirurgia nell’Ospedalità Privata (SICOP), and the European Association for Endoscopic 

Surgery (EAES)). List of collaborators are at the end of the article. 

Dear Editors, 

We read with great interest the systematic review and meta-analysis performed by Dr. Li et 

al. [1]. On the use of laparoscopy in trauma patients and we would like to raise serious 

concerns on the methods of this article, which may harbor major flaws affecting therefore 

the results and reliability itself of this meta-analysis. 

We are particularly interested in this topic falling within the scope of the Consensus 

Conference on the use of Laparoscopy for Abdominal Emergencies and Trauma we have 

recently had for the 2015 update of the European Guidelines on the role of laparoscopy in 

abdominal emergency surgery [2]. 

In order to define statements which will be widely shared and scientifically supported, we 

have recently performed a thorough review of the relevant literature, finding that the 

general quality of evidence was poor and, in details, only one RCT on the subject of 

laparoscopy for Trauma [3] has been ever performed. We were therefore really surprised 

to read in the present study by Li et al. [1]. That the authors have been able to find and 

include up to five RCTs [3–7] and pooled the data in the meta-analysis to obtain forest 



plots. We then looked up at the references of the further four RCTs [4–7] included by Li et 

al. and have detected some important issues. 

We have carefully read both full texts of the articles by Karateke et al. [4] and by Kawahara 

et al. [5], and we noticed that both were prospective, non-randomized studies (in the case 

of Karateke et al. [4], this is clearly stated also in the title): in our opinion, this is a major 

fault in the selection of the clinical trials that must be clarified and led to wrong inclusion of 

these studies and their patients in the meta-analysis. 

On the other hand, we could not find in the web search any of the other two RCTs included 

in the meta-analysis [6, 7]. The same problem exists with some other studies included in 

the manuscript [8–15]. This is probably because the Chinese Biomedical Literature 

database (CBM) was included in the systematic search, as stated in the meta-analysis 

materials and methods. These documents are only available in Chinese language. The 

fact that all these articles cannot be obtained and their methods and quality cannot be 

assessed by a third party is quite disturbing to us. In fact not having the possibility to read 

these studies in full may prevent the non-Chinese language readers from assessing the 

eligibility of these trials to be included within a proper meta-analysis, their characteristics 

such as quality, fitness to ethics and GCP principles, appropriateness of labeling, 

adequacy, methods of randomization, allocation concealments, and any biases or errors in 

the data reports or computations. 

In conclusion, we believe that relevant flaws exist in the methods of inclusion and 

assessment of the studies within the meta-analysis performed by Li et al. [1]. A meta-

analysis should pretend to be the highest level of scientific evidence after inclusion of high-

quality and carefully assessed RCTs and this does not seem to be the case. 

To date, we still feel that a proper and reliable meta-analysis and forest plots cannot be 

obtained for the topic of use of laparoscopy for trauma, with only one high-quality RCT3 [3] 

available from the scientific literature. We look forward to receive more evidence from Li et 

al. regarding their criteria of study inclusion as well as the accessibility of quality and data 

of the included studies. Until the methods and data used for this meta-analysis will be 

clarified, the relevant conclusions depicted by Li et al. do not reach enough scientific 

reliability and priority to be included in the Trauma section of the 2015 update of the 

Laparoscopy for Abdominal Emergencies European Guidelines [2]. 

Collaborators of the working group: Ferdinando Agresta, Gabriele Anania, Luca Ansaloni, 

Alberto Arezzo, Luca Baiocchi, Carlo Bergamini, Fabio Cesare Campanile, Mario Campli, 



Michele Carlucci, Gianfranco Cocorullo, Salomone Di Saverio, Massimo Lupo, Antonino 

Mirabella, Micaela Piccoli, Mario Saia, Nereo Vettoretto, Mauro Zago. 
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