INTERNATIONAL

JOURNAL

SPINE

SURGERY

L etter to the Editor: Hierarchy of Evidence
Mauricio G. Pereira

Int J Spine Surg 2024, 18 (S2) S83-S84
doi: https://doi.org/10.14444/8677
https://www.ijssurgery.com/content/18/S2/S83

Thisinformation is current as of November 21, 2024.

Email Alerts Receive free email-alerts when new articles cite thisarticle. Sign up at:
http://ijssurgery.com/aerts

The International Journal of Spine Surgery
2397 Waterbury Circle, Suite 1, o —
Aurora, IL 60504, Phone: +1-630-375-1432 “
© 2024 ISASS. All &WM %s//www.ijsmrgery.corw by guest on November 21, 2024

= o INTERNATIONAL

SOCIETY for the ADVANCEMENT o

SPINE SURGERY


https://doi.org/10.14444/8677
https://www.ijssurgery.com/content/18/S2/S83
http://jpm.iijournals.com/alerts
https://www.ijssurgery.com/
https://www.ijssurgery.com/

International Journal of Spine Surgery, Vol. 18, No. S2, 2024, pp. S83-S84

https://doi.org/10.14444/8677
© International Society for the Advancement of Spine Surgery

Letter to the Editor: Hierarchy of Evidence

MAURICIO G. PEREIRA, MD, DrPH'*?

"Universidade de Brasilia, Brasilia, Brazil; 2Honoris Causa, Uni Rio, Brazil; 3Academia Nacional de Medicina, Rio de Janeiro, Brazil

To the Editor: I would like to commend the authors
of the 5 core articles of this special issue, “Perspectives
on High-Value Endoscopic Spine Surgeries,” of the
International Journal of Spine Surgery for their exten-
sive work on the application of Rasch analysis, focus-
ing on surgeon skill and clinical judgment to achieve
optimal outcomes in endoscopic spine surgery.

Regarding the hierarchy of evidence, there are more
than 100 variations in the scientific literature, primarily
based on the original framework by David Sackett."
These variations often involve minimal changes and are
centered on the potential risk of bias inherent in dif-
ferent study designs. Expert opinion, while included, is
considered weak evidence and thus placed at the base
of the pyramid.

Efforts to enhance the use of evidence hierarchies
have focused on assessing bias in research. Notable
examples include the Cochrane risk of bias tool and
the GRADE system (Grading of Recommendations,
Assessment, Development, and Evalution). GRADE
categorizes randomized controlled trials (RCTs) as
high-quality evidence and observational studies as
low-quality. It then applies quality indicators to sys-
tematically evaluate the studies, creating a system with
categories for downgrading and upgrading the quality
of evidence.® This method results in a hierarchy with 4
levels of evidence: high, moderate, low, and very low.
Consequently, a well-conducted observational study
can be placed in a higher evidence category, while a
poorly conducted RCT can be downgraded, enhancing
the strength of recommendations based on observa-
tional studies and reducing the perceived supremacy of
RCTs in surgical research.

The authors of the article series in this special issue
employed the polytomous Rasch analysis as an alter-
nate method to mitigate the dominance of RCTs in
surgical research and to make surgeons’ input more rel-
evant in the evidence-based medicine discussion, which
often hampers the implementation of many useful inno-
vations. While the Rasch analysis includes bias analy-
sis tools, proposing a new organization of the hierarchy
based on this would have little impact and simply add

to the numerous existing suggestions. Instead, using the
established pyramid as a starting point in the discussion
of expert experience when deciding on the best surgical
plan of care for a given patient, in my opinion, would
be more effective.

In this context, the authors’ work on Rasch analysis
is pivotal in leveraging the position of expert opinion
within the hierarchy of evidence. By integrating Rasch
analysis, expert opinions can be more objectively
assessed and utilized within the existing framework
of evidence hierarchies. The ability to rapidly obtain
expert opinion information that is statistically analyzed
in a systematic manner has the significant advantage
of keeping up with the rapid innovation cycle typical
of spine surgery, where many innovations never get
tested with the scrutiny of RCTs. The Rasch analysis
approach is an effective methodology to quickly iden-
tify the most promising innovations and to allocate
research resources to those judged by surgeons to have
higher merits.

I believe that this special issue will provide valuable
insights into the application of Rasch analysis in eval-
uating surgeon skill and clinical judgment, ultimately
leading to improved outcomes in endoscopic spine
surgery.

REFERENCES

1. Canadian Task Force on the Periodic Health Exami-
nation. The periodic health examination. Can Med Assoc J.
1979;121(9):1193-1254.

2. Sackett DL. Rules of evidence and clinical recom-
mendations on the use of antithrombotic agents. Chest.
1986;89(2 Suppl):2S-3S.

3. GRADE Guidelines. http://www.jclinepi.com/content/jce-
GRADE-Series.

Funding: The author received no financial support
for the research, authorship, and/or publication of this
article. Lange MedTech provided support to the Inter-
national Society for the Advancement of Spine Surgery
for the webinar series referenced in this letter and for
the publication of this special issue.

Downloaded from https://www.ijssurgery.com/ by guest on November 21, 2024


http://www.jclinepi.com/content/jce-GRADE-Series
http://www.jclinepi.com/content/jce-GRADE-Series
https://www.ijssurgery.com/

Letter to the Editor: Hierarchy of Evidence

Declaration of Conflicting Interests: The  Published 04 November 2024

author reports no conflicts of interest in this work. This manuscript is generously published free of charge

. by ISASS, the International Society for the Advance-
Corresponding Author: Mauricio G. Pereira,  ment of Spine Surgery. Copyright © 2024 ISASS. To
Universidade de Brasilia, Brasilia, Brazil; mauriciog-  see more or order reprints or permissions, see http:/
pereira@gmail.com ijssurgery.com.

Downloaded from h%ps //www i Jsmrgery com/ by guest on November 21, 2024
S84 International Journal of Spine Surgery,


https://www.ijssurgery.com/

	Letter to the Editor: ﻿Hierarchy of Evidence﻿
	References


