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 To the Editor, 

 We have read with interest the comment from 
Drs. Qu and Gao in reaction to our study about the 
effectiveness of low activity versus high activity 
radioiodine ablation after thyroidectomy [1] and we 
would like to reply to their comments about some 
potential biases of our meta-analysis. 

 The authors discussed two potential biases of the 
meta-analysis. The fi rst one was the exclusion of 
potentially eligible randomized trials. The purpose of 
our meta-analysis was to compare the effectiveness 
of low versus high radioiodine activity. We decided 
to defi ne the smallest observed effective activity for 
ablation as low activity, namely 1100 MBq [2], which 
is also stated in clinical guidelines as the minimum 
activity to achieve successful ablation [3]. This is the 
reason why we excluded the three randomized trials 
that the authors mentioned [4 – 6] since they used higher 
activity than 1100 MBq (1850 MBq) as low activity. 

 The second potential bias was the issue of between-
study heterogeneity. It is true that between-study het-
erogeneity exists in our main meta-analysis (1100 MBq 
vs. 3700 MBq). However, we have chosen to perform 

the meta-analysis by using the random-effects model, 
a well-defi ned statistical approach to ensure the 
validity of the results of a meta-analysis in case of 
between-study heterogeneity [7]. Additionally, we 
have tried to explore the between-study heterogeneity 
by using pre-specifi ed subgroup analysis based on the 
method for TSH stimulation. The results of the 
subgroup analysis indicate that the method of TSH 
stimulation is a factor of between-study heterogeneity. 
However, the main result of the meta-analysis, namely 
the comparable effectiveness of low versus high radio-
iodine activity, remained unchanged irrespective of 
the method of TSH stimulation. 

 In conclusion, the results of the meta-analysis 
should be considered reliable since we included all 
the randomized evidence according to inclusion and 
exclusion criteria and additionally we managed the 
observed heterogeneity with adequate and well-
defi ned statistical approaches.   

   Declaration of interest:   The authors report no 
confl icts of interest. The authors alone are respon-
sible for the content and writing of the paper. 
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  To the Editor, 

 The advantages and disadvantages of peripherally 
inserted central venous catheters (PICC) compared 
to other central venous lines were recently reported 
in a systematic review of the literature [1]. In this 
report, we concluded that scientifi c evidence support-
ing the use of PICC is limited. Furthermore, there is 
a tendency towards an increased risk for deep venous 
thrombosis. These fi ndings emphasize the importance 
of systematic follow-up of early and late catheter-
related complications in patients with a PICC. 
There is, however, little information on current clin-
ical practice regarding the use of PICC. We have 
therefore undertaken a national survey of the use of 
PICC in adult oncology departments in Sweden.   

 Material and methods 

 Data were collected using a study-specifi c ques-
tionnaire including 25 items concerning insertion, 

management and follow-up of PICC usage. The 
questionnaire was distributed by e-mail to the heads 
of all 23 adult oncology departments in Sweden.   

 Results 

 Twenty-two (96%) of 23 oncology departments con-
tacted, responded and completed the questionnaire. 
Sixteen of the responders reported that they used 
PICC on a regular basis. 

 Of the 16 departments using PICC, two depart-
ments had more than 10 years of experience with 
PICC, and 10 departments had used PICC for 5 – 10 
years. The remaining four departments had used 
PICC between one and fi ve years. Half of the units 
stated that they insert more than 100 PICC annually. 
Only a minority (n    �    3) had access to an operating 
theatre for insertion, and PICCs were predominantly 
placed by a registered nurse at all departments 
except one. 
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