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Are Surgeons Ready to Embrace a Paradigm Shift
in Surgical Comparative Effectiveness Research?

ongratulations to Dr Hemmila and colleagues
on another strong article in the arena of surgi-
cal outcomes research using novel, cutting-
edge, advanced biostatistical methods. The authors are
among a new breed of surgical scientists who are
changing the face of surgical investigation and resident
training. Cutting-edge surgical research has historically
been based in basic science laboratories using bench
assays, cells, and animal surgery as the standard fare.
Only more recently has the world of surgical outcomes
research begun to flourish. It would have been an
absurd request for me to spend my research time during
residency doing “outcomes research” and taking epide-
miology or biostatistics classes 15 years ago. However,
times are changing, and surgical educators see the ben-
efit in training residents (and faculty) for the research
they will eventually perform. I am not the only surgical
faculty member who has not performed a “laboratory
experiment” or written a basic science article since my
research years during residency. We do clinical
research; we should follow the lead of these authors and
invest the time and energy needed to learn the impor-
tant tools of the trade.
This project begins with an important clinical ques-
tion: “Which is better: open or laparoscopic appendec-

tomy?” It then systematically shows the reader the steps
taken to answer this question using a variety of biosta-
tistical techniques. Along the way, propensity scoring is
explained in enough detail to understand the basic con-
cepts, but not in enough depth for casual readers to per-
form their own similar analyses. In the typical learning
approach to surgery, we have now “seen one” but I doubt
that many readers are ready to “do one” or “teach one”
quite yet.

As with every statistical technique, if any key
assumptions are violated, the results will be biased. 1
raise the following questions about these critical
assumptions for this propensity score-based analysis.
First, is there adequate overlap between the groups?
What happened to data from patients who were unable
to be matched? If their data were ignored, does the
study truly reflect the entire population of patients
undergoing appendectomy? Second, are there any
remaining residual confounders? If so, propensity score
matching may actually make the situation worse
because “eliminating bias (or imbalance) due to one
confounder may awaken and unleash bias due to dor-
mant, unmeasured confounders.”!

The final questions I pose are more philosophical.
What should be done when different (yet equally valid)
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biostatistical approaches to the same underlying
research question using the same data yield different
results? What if your propensity scoring approach and
“regular” multivariable methods gave diametrically
opposed conclusions? Which would have been
reported? Which would you want us to believe as “the
truth”? If the results are the same (as is the case in the
present study), is there any benefit to using this more
complex technique as opposed to the standard multi-
variable regression that most surgeons have come to
know and understand?
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Health Care Reform and Comparative
Effectiveness: Implications for Surgeons
I n 2010, we are soliciting manuscripts on the topic
Health Care Reform and Comparative Effective-
ness: Implications for Surgeons. The editorial board has
selected this topic as our year-long theme. We are inter-
ested in papers that compare different interventions and
strategies to treat surgical conditions. These interven-
tions could be randomized, preferably prospective, and
have adequate follow-up so that patients and other cli-
nicians can use the information to make decisions on care.
Registries, health data sets, and meta-analyses would be
excellent sources for articles. Accepted manuscripts will
be given priority publication. Please indicate in your cover
letter that your manuscript is to be considered for this
theme.

We have seen a change in the manuscripts submit-
ted to Archives over the past year that has led to our in-
creased impact factor as more surgeons and physicians
cite our studies in their articles. Now we would like to
increase our impact factor in patient care by publishing
articles that focus on comparative effectiveness.
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