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Dear Editor,
We read an article published by Zhang et al. [1] in the 

April 2020 edition of Urolgia Internationalis. This study 
is a systematic review and meta-analysis comparing mi-
cropercutaneous nephrolithotomy (mPNL) versus retro-
grade intrarenal surgery for moderately sized renal stones. 
With this study, the authors have concluded that “mPNL 
is associated with fewer double-j stent insertions and 
higher stone free rates at the expense of greater drop in 
hemoglobin and longer hospital stay.” We would like to 
congratulate the study authors for the same. While going 
through the article, we have noted certain methodological 
deficiencies that we would like to highlight with this ar-
ticle.
1. Search strategy provided by authors is discrete and 

lacks proper adherence to patient/population, inter-
vention, control, outcome (PICO) guidelines [2, 3]. 
Preferred reporting of systematic reviews and meta-
analysis (PRISMA) guidelines also recommend pro-
viding search strategy used for any of the electronic 
database as supplementary file, which is also missing 
in this article [4]. PRISMA guidelines also recommend 
prospective registration of study protocol to PROSPE-
RO which is lacking in this study and has not been ad-
dressed in limitations section [4].

2. For quality assessment of randomized studies, Co-
chrane guidelines recommend using Cochrane risk of 

bias assessment tool for randomized controlled trials. 
This tool examines a study across 7 domains (sequence 
generation, allocation concealment, blinding of par-
ticipants and personnel, blinding of outcome assess-
ment, incomplete outcome data, selective outcome re-
ports, and other source of bias) and graded as “high 
risk of bias,” “low risk of bias,” or “unclear risk of bias” 
across these domains. The method used by author in 
this study is not clear [5].

3. From the Forest plots provided by the authors in Fig-
ures 2e and 3e regarding hemoglobin drop, we noted 
data for the study by Kandemir et al. [6]. has been 
wrongly entered. We would kindly request the authors 
to correct the mistake and redraw the Forest plots, as 
the wrongly entered data can change the final results 
significantly.

4. Authors should also have compared the need for blood 
transfusion in the 2 groups as it is a much more clini-
cally relevant parameter than few decimals of signifi-
cantly different hemoglobin drop not requiring trans-
fusion in the 2 groups.
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