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Letter To Editor

Comments on the article entitled “indications
for fusion with intradural spine tumor resection
in adults: a systematic review and meta-analysis”
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We read with great interest the article by
Quinceno et al. [1], which assessed preferenc-
es for spinal fusion during intradural tumor
resection in adults. This systematic review and
meta-analysis found that concurrent fusion
was rarely indicated but could be beneficial
in specific cases requiring extensive bony
resection.

However, we would like to raise several con-
cerns regarding the methodology and interpre-
tation of the findings.

Firstly, the stated objective of this study was to
analyze changes in practice patterns for stabili-
zation and fusion following intradural tumor
resection in adults. However, the authors con-
ducted only a proportional meta-analysis [2],
which does not align with that objective. A
true meta-analysis of interventional measures
would be necessary to explore the association
between clinical outcomes and fusion proce-
dures. Given the rarity of intradural spinal
tumor surgeries, most included studies are ret-
rospective cohorts that do not meet the inclu-
sion criteria for interventional meta-analyses
based on randomized controlled trials (RCTs)
[3]. Therefore, conclusions-such as the asso-
ciation of fusion with reduced postoperative
deformity should be interpreted cautiously.

Secondly, the reported heterogeneity was sub-
stantial for the pooled spinal fixation rate (I? =
93.74%), laminoplasty rate (1> = 99.82%), and
postoperative deformity (I> = 78.05%). Meta-
regression and sensitivity analyses should have
been performed to identify possible sources
of heterogeneity [4]. In addition, variability in
diagnostic criteria and study designs likely
decreased the reliability of the pooled results.
The authors should have considered key study
characteristics-such as sample size, follow-up
duration, and surgical techniques-as potential
moderators in subgroup analyses [5]. Similar
methodological approaches have been suc-
cessfully applied in meta-analyses of fusion
surgery for degenerative spinal disease [6],
which could serve as valuable references for
addressing heterogeneity.

Thirdly, although this meta-analysis concluded
that fusion surgery may be beneficial in certain
situations, specific details-such as surgical indi-
cations, contraindications, and procedure types
were not provided. We suggest that the authors
incorporate recent advances in spinal surgery,
such as the use of 3D-printed personalized fixa-
tion systems [7], as well as updated clinical
practice guidelines, including the 2024 Con-
sensus on the Diagnosis and Treatment of
Spinal Tumors [8], to offer a more contempo-
rary perspective on fusion indications.
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Fourthly, the analysis did not explore whether
tumor histology (e.g., schwannomas vs. spinal
cord tumors) influenced the effectiveness of
fusion. Given that different pathological types
may exhibit distinct biomechanical implica-
tions, further stratified analyses would enhance
the study’s clinical relevance.

Finally, the assessment of publication bias
should have been conducted using both Egger’s
and Begg’s tests [9], taking into account that
these methods have limited power when fewer
than 10 studies are included. Alternative app-
roaches, such as qualitative funnel plot assess-
ment or the trim-and-fill method, should also be
considered in such cases [10], as they provide
better robustness when the number of studies
is small (£10).

In conclusion, we commend Quinceno et al. [1]
for contributing valuable evidence to the field of
intradural spinal tumor surgery. Their findings
provide an important reference for clinical deci-
sion-making. Nevertheless, further prospective
studies with larger sample sizes and rigorous
methodological design are warranted to streng-
then the evidence base.
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