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To the Editor,
We read the article by Dahl and

Pripp [2]with great interest. In thiswell-
designed study, the authors conducted a
systematic review and meta-analysis
and concluded that cemented prosthe-
ses were associated with a higher risk of

death within 48 hours after surgery
compared with uncemented prostheses.
We would like to point out some
methodological flaws to further refine
this important study.

The authors noted in their study that
they only searched within two data-
bases (MEDLINE and Embase). We
believe that this is not sufficient, and
insufficient searches are likely to miss
many potentially eligible papers.
Therefore, we expanded the database
search to Web of Science, Google
Scholar, Scopus, and PsycINFO fol-
lowing our own search strategy. To our
surprise, two eligible large national
registry studies were omitted [4, 7].
Therefore, we combined these two
papers with the original five studies [1,
6, 9-11], and the new meta-analysis
outcome generally confirmed the con-
clusions made by the authors (Fig. 1),
although the effect sizes differed
somewhat.

Additionally, we would like to
highlight some methodological short-
comings of this meta-analysis. First, we
believe as a matter of principle that all
meta-analyses should be pre-registered
(in a database like PROSPERO, https://
www.crd.york.ac.uk/prospero/); this is
important for the same reason that
prospective registration of randomized
trials is [5]. Second, in the Methods
section of the paper, the authors used
the Newcastle-Ottawa Scale for assess-
ing study quality. This scale has, at best,
unknown validity, andwe believe—and
others have suggested [8]—that it at-
tributes points for study quality to study
design elements that are not necessarily
associated with high-quality research.
We agree with the analysis by Andreas
Stang [8] that using the Newcastle-
Ottawa Scale in systematic reviews and
meta-analyses may result in a mis-
leading appraisal of the quality of the
included studies. We suggest using a
modified version of the Downs and
Black tool to assess the methodological
quality of retrospective studies [3].
Finally, the authors did not suggest
whether the recommendations they of-
fer were based on evidence that was
sufficiently high-quality to be trust-
worthy.An important principle ofmeta-
analysis is that not all source studies
from which data may arise are similarly
well designed and convincing, and a
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good meta-analysis makes its recom-
mendations in light of that fact. Given
the problems with the Newcastle-
Ottawa Sale and the other issues we
raised, we are unsure whether the evi-
dence in the meta-analysis by Dahl and
Pripp [2] meets this standard.

While we are grateful to Dahl and
Pripp [2] for contributing research that
can guide clinical decision-making,
high-quality studies with large sample
sizes are still needed to determine
whether the risk of death within 48
hours of hip hemiarthroplasty differs
between patients treated with cemen-
ted and cementless implants
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Fig. 1 Our reanalyzed forest plot for any mortality within 48 hours after surgery between the cemented and cementless
implants.
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