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Dr. Charles Sidney Burwell
(Dean of HMS from 1935 to 1949)

* At an HMS graduation in the late 1940s, he said
“...Half of what we have taught you is wrong.
Unfortunately, we don’t know which half”

* Dr. Burwell was # cardiologist who specialized in circulation changes avocieted with heart disesse. He is credited
with bringing attention to obstructive sleep apnea syndrome, n 1944, whvie Dr. Burwell was Dean, women
ntored Harvard Medical SChool for the first time on an equal bats with men.
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Most scientists regarded the new streamlined peer-review process as
‘quite an improvement.’
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TABLE 2 Newcastie Ottawa scale for assessing the quaity of observationsl studies

Myreld 2014

Yamamoto 2016 *

Ughtrer 2018

‘Sedection Outcome.
Repreventative-  Selection Ovtcome Sufficent.
s of of pon-  Ascertainment  not present  Comparstiity  Assessment  follow4sp  Adequate
eposure eposed  of oposure  atbaselne  (matched for)  of outcome  duration folow.up
Uchino 2013 ]
R 2017 . . . . .
Brouquet 2018 ¢ e e »

A endmuam of one star for each category in sebection and outcome sectiont.
*A maimum of two stars for Comparablity section
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RESEARCH Open Access

Short-term outcomes of traction-assisted
versus conventional endoscopic
submucosal dissection for superficial
gastrointestinal neoplasms: a systematic
review and meta-analysis of randomized
controlled studies

Mengting Xa'"", Yundeng Zhou™, Jajie Yu', Wenwen Chen’, Xisotao Huang' and Jusn Liso"
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No Chinese studies?
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CORRESPONDENCE Open Access

How does lesion size affect the pooled u@_
effect of traction-assisted endoscopic —
submucosal dissection on procedure time?

A meta-regression

Sheng-Wei Cheng’, Chun<hao Chang™, Ying-Fong Su* and YiNo Kang*“'@

Abstract

The purpose of this letter was to explote how lesion size affects the pooked effect of traction-asssted endoscopic
submucossl Gasection on procedure time. Our meta-regression showed that leson size negatively assocuted with
tion-asusted endoscopk submucosal dissection on procedure time (estimate por = - 1 -
femed this rest in different szatistical models including
models.

fxed effect regrrsson and two mixed effects regr

Dear Editor, edure time throsgh waing sppropriste data and meta
W road with intarest tha sty muiblivhed in Warld  rowrosaion

Regression of Lesion size on Difference in means

Difference in means

2660  Point estimate = -1.02; p-value < 001
95% confidence interval -1.58 10 -0.46

-30.00
1354 1601 1849 2097 2345 2593 2840 3088 3336 3584 3831
Lesion size
g, 1 Bubble plot of meta-regression or kesion size Gn procedure time between Lacton-asited endosopic submucossl dnsection and

tracktionsl endoropK wbmuxoml drsection

4 T ONKI (n = 190), Embase (n = 302),
| PubMed (n = 139), and Web of Science (n = 150)
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l—‘ 131 duplications were removed

k4 651 references were
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Identificats

Not human: 13
Non-relevant: 619

19 full-text articles were
assessed for cligibility S (i eaats wese ey
Not human: |

Gray literature without detail: 7

both qualitative and quantitative synthesis

Figure 1. Flowchart of evidence selestion in this study, CNKI, Chisa National Knowledge
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Table 1 —Ch of the-included rand: d clinical trials.

Inclusion  Lesion Paticnts (n) Mean age

Author Area Year location TA-ESD C-ESD  TA-ESD  C-ESD
Ahn etal. Korea  2010-2011  Upper Gl 26 25 665 629
2013 (gastric)
Ban ctal. Japan 20152016  Upper GI ss 49 n2 69
2018 (gastric)
Bietal China  2013-2016  Upper GI 56 56 NR 3-n
2017 (gastric)
Huang et al. China  2011-2013  Upper GI 45 45 384 385
2016 (gastric)
Koike et al. Japan 20122013 Upper GI 20 20 7 69.5
2015 (esophageal)
Mori etal. Japan 2015-2016 Lower GI 21 2 74 ”
2017 (colorectum)
Ritsuno et al, Japan 20102011  Lower Gl 27 23 662 66.4
2014 (colorectum)
Yamasakictal. Japan  2005-2014 Lower GI 42 42 65(a) 67(2)
2018 (colorectum)
Yoshida et al. Japan 2015-2016  Upper GI 319 316 702 i
2018 (gastric)
Wang etal. China  2014-2017 Lower Gl 28 29 625 64.48
08 (rectum)
a, median. G, gastrointestinal tract
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Table | Charactenistics of incloded randomized clinical trials.
Incluvion  Lesien Patients (n) Mean age
Author Ares  Year tocation TAESD  CASD  TAESD  CESD
Abnetal Keees 20102011 Upper Gi 2 2 s 29
013 (pasaric)
Busetal Jagen 20152016 Upper GI ss ® n2 o
01 (gastric)
Bietal China 2013:2006  Upper GI 6 % NR n»n
207 (pastric)
Husng et ol China 20102013 Upper GI as as n4 us
016 (gasmnc)
Kodke et al Jagan 201220013 Upper Gt 20 » n ®s
218 (esophageal)
Moni et ol Jaen 20152016 Lower GI Ell n ] ]
217 (colorecssm)
Ritwano ot al Japan. 20102011 Lower GI Ei n “2 64
14 {colorectam)
Yemaukietal  Jopen 20052004 Lower GI “ a 5 6Na)
2018 (colorectam)
Yonhida et ol Jagan 20152016 Upper GI ne e ™2 n
y 2018 (gastnc)
Yoidactal  Jupen Upper G "e nr o e
2019 (evophageal)
Wang et sl China 20142017 Lower GI 2% > Qs s
2015 (rectum)
a. moduan. GL gastroumestinal wact
L Toven Marager 53
Pl @v*ee 5 «+ “~ ERO ¥V Bl iu|vn2l¥ ‘ran
oo @ 0 [TA-ESD versus C-ESD for superficial gastrointestinal neoplasms.rms] TA-ESD versus C-ESO for superficial
CRRE<t & ¢ GET7. - Totoleen|
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Tite
= Reveew iformation vl Uity Of Femoving thee for
0 M text (3) tumors pathologically classified as undiffere
= (4) ulceration or scarring of the tumor,
T Onaracterivecs of vauds (5) tack of patient cooperation during the proct
(6) patient refusal.
» B AM01) Interventions Transnasal endoscope-assisted £ vs. C-£5D
% Outcomes procedural time, complete resection, compiicat]
k< evaluation
» Rmo201? Notes 1. Korea
» BAs201? 2. AN ESD were done by two freshman endoscol
» Runons 3. A patient were sedated (midazolam, pethid)
5 4. Nasal endoscopy, performed by another expf
5. Time over. if the trainee exceed 150% of total
» Bleeding/perforation --> take over by supervis]
» B Yesndazone

O] Characterisscs of exchuded vaudies
) Characuerivscs of snudies amang class
3 Characterisscs of ongoing stedies

@ Risk of bias table ¢

3 sy s e bes Judgement [Eoppert for Judasment
Addmonal tables

Bias arising from the Unclea risk 1. QUOTE: Following enrollf
@ ey and reberences  sancomizition process B to the transnasal endoscopd
<3 Data and analyses routine ESD group (n = 25)
B rgures randomization (size 4), ran
0 Sources of swpport 2. Did not mention about cof
B Feedback 3. No statistical difference i
B Agpendices w=> SOome concerns
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CNKI (n = 202), Embase (n = 367),
i | PubMed (n = 170), and Web of Science (n = 189)

¥ { 728 references were

\ Svead 707 reconds were excludod:
Not human: 13

’ Noa-relevant: 694

z 21 full-text articles were

Z assessed for cligibility 9 full-texts were excluded:

i Not human: |

8 Gray literature without detail: 7
4 Systematic review: |

L both qualitative and quantitative synthesis J

Figure 1. Flowcart of evidence selection in this study. CNKL, China National Ksowledge
Infrastructure; RCT, randomized clisical trial
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Regression of Lesion size on Difference in means
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Most scientists regarded the new streamlined peer-review process as
‘quite an improvement.’
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