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INTRODUCTION

Head and neck cancer (HNC) is a global issue 
with half a million related deaths worldwide in 
2020.1 Modern treatment of HNC involves one, 
or a combination of, surgery, chemotherapy, 
and radiation.2 Following surgery, 
microvascular free flaps (MFF) are the standard 
of care for reconstruction of qualifying 
defects.3 The American Academy of 
Otolaryngology Head and Surgery have 
deemed systematic reviews (SRs) as the 
highest level of evidence and therefore, are 
consistently used to shape policy and guideline 
decisions.4 However, throughout various fields 
of medicine it has been shown that harms 
reporting among SRs is inadequate.5,6 In 
response, we aimed to evaluate the 
completeness of harms reporting in SRs 
focused on MFF reconstruction of the head 
and neck.

This cross-sectional analysis included searches 
from the following major databases from 2012 
to June 1, 2022: MEDLINE (Pubmed and Ovid), 
Embase, Epistemonikos, and the Cochrane 
Database of Systematic Reviews. In a masked 
duplicate manner, screening was performed 
using Rayyan, and data was extracted using a 
pilot-tested Google form. AMSTAR-2 was used 
to appraise the methodological quality of 
reviews, and Corrected Covered Area was 
calculated to detect primary study overlap 
across all reviews. Reviews were then grouped 
in pairs of two, called dyads, and Corrected 
Covered Area was calculated again for each 
individual dyad. Dyads with high overlap 
(≥50%) were further investigated for accuracy 
of harms reporting. 

RESULTS

Our initial search yielded 268 records, with 50 systematic reviews meeting inclusion criteria. A total of 46 (92%) of the included reviews 
demonstrated 50% or more adherence to the items assessed in our harms checklist. In addition, 34 (68%) reviews separately defined 
harms in the methods, while 6 (12%) reported a severity scale addressing harms. Our Corrected Covered Area tool revealed 0.6% 
primary study overlap across all reviews, and one dyad with high overlap (≥ 50%). No statistically significant relationship was observed 
between the completeness of harms reporting and reviews listing harms as a primary outcome, reviews reporting adherence to 
PRISMA, or a review’s AMSTAR rating.
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Our results show that, although harms are 
commonly reported among MFF SRs, 
improvement in descriptive language 
surrounding reported harms is necessary. Full 
transparency of reported harms in SRs is 
crucial as these studies inform clinical decision 
making. Additionally, future studies to develop 
and validate severity scales are essential to 
provide important context of specific harms 
related to MFF.

Methods

1.UpToDate. Accessed June 6, 2022. 
https://www.uptodate.com/contents/epide
miology-and-risk-factors-for-head-and-neck-
cancer

2.Head and neck cancer treatment. Memorial 
Sloan Kettering Cancer Center. Accessed June 
7, 2022. https://www.mskcc.org/cancer-
care/types/head-neck/treatment

3.Vila PM, Rich JT, Desai SC. Defining Quality in 
Head and Neck Reconstruction. Otolaryngol
Head Neck Surg. 2017;157(4):545-547.

4.Rosenfeld RM, Tunkel DE, Schwartz SR, et al. 
Clinical Practice Guideline: Tympanostomy 
Tubes in Children (Update). Otolaryngol Head 
Neck Surg. 2022;166(1_suppl):S1-S55.

5.Qureshi R, Mayo-Wilson E, Rittiphairoj T, 
McAdams-DeMarco M, Guallar E, Li T. Harms 
in Systematic Reviews Paper 3: Given the 
same data sources, systematic reviews of 
gabapentin have different results for harms. J 
Clin Epidemiol. 2022;143:224-241.

6.Mahady SE, Schlub T, Bero L, et al. Side 
effects are incompletely reported among 
systematic reviews in gastroenterology. J Clin 
Epidemiol. 2015;68(2):144-153.


	Slide Number 1

