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With great interest, we read the letter by Dr Hans Bahl-
mann, Dr Ingvar Halldestam and Dr Lena Nilsson
regarding our publication, “Systematic review and meta-
analysis of goal-directed haemodynamic therapy algo-
rithms during surgery for the prevention of surgical site
infection”.1 Indeed, the figure labels that indicated group
allocation were reversed in Table 1: Meta-analysis of pri-
mary, secondary and subgroup analyses of the incidence
of surgical site infection associated with goal-directed
haemodynamic therapy, T3 Type of intervention: combi-
nation of fluids, vasopressors, and inotropes, and Digital
Supplemental Appendix of Appendix 7E. Type of inter-
vention: fluids, inotropes, and vasopressors. We are
grateful for their attention to detail and for providing us
the opportunity to correct this error but did not affect re-
sults and conclusions as analyses were done correctly.

The other concerns raised regarding supposed errors
in data collected from one of the included trials do not
result from errors but from differences in the defini-
tions used.2 Part of the added value of a systematic re-
view is that the authors organise all the reported
information that can contribute to answering a specific
question in a standard structure using common defini-
tions. The standardisation may result in data handling
that differs from that of the original study. In this case,
there are two important differences in data handling.

CDC definition of SSI
In accordance with the widely recognised CDC defini-
tion of SSI, we classified anastomotic leakage as organ/
space SSI.1,3 Bahlmann and colleagues2 classified
“anastomotic insufficiency”, defined as any leak
requiring surgical intervention, as a separate outcome
from SSI. To collect SSI data following the CDC
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definition, we had to combine these data. Accordingly,
we scored 10 SSI in the intervention group (5 superficial
wound infections/dehiscences + 5 anastomotic in-
sufficiencies) and 7 SSI in the control group (5 super-
ficial wound infections/dehiscences + 2 anastomotic
insufficiencies). Thus, the concerns raised on discrep-
ancies in our data do not result from errors but differ-
ences in definitions used.

Allocated patients versus analysed patients
In accordance with the intention-to-treat principle, we
collected data from the allocated groups, not from the
subsequently analysed groups. In addition, to upholding
the exchangeability between the intervention and con-
trol groups after randomisation, this minimises het-
erogeneity across the included studies, as decisions to
exclude after randomisation may vary and are usually
not random. Consequently, for the data collected from
Bahlmann and colleagues,2 we used the number initially
allocated (32 in each group) rather than the number
subsequently analysed by the original authors. This
approach minimised heterogeneity across the 75 studies
included in our meta-analysis. In some of these studies,
the reasons for excluding patients after allocation were
unclear or varied. Thus, relying on the allocated
numbers helps maintain consistency in standardised
data reported within the meta-analysis.

We trust that this clarification resolves the concerns
raised.
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