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common problem in designating studies: case control or cohort?
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O THE EDITORS: Although I was pleased to see one of the
rst reports about robotic-assisted radical hysterectomy, and

mpressed by its considerable sample size, I was quite as-
ounded by the oversight about the study design in the title.1

his study is not a case-control study. It actually is an attempt
t a cohort design because it is going forward in time from the
xposure, robotic surgery in this case, to the outcomes. A case-
ontrol study, on the other hand, starts from the outcome and
ooks back to see if the exposure to an intervention is more
ommon in the cases than it is in the controls. Surprisingly,
islabeling the study design is not rare. I have been compelled

o write to the editors of other highly respectful journals for the
ame reason before.2

The other issue about the study design is its use of historic
ontrols and the lack of information about their chronologic
ssociation with cases. If some of the control cases are from
ears before, they may not represent the ideal controls for the
tudy. The possible differences between the study arms, such as
he surgeons, operating room conditions, and surgical tech-
iques, may confound the results.
I would like to congratulate the authors for their report of a
arge case series of women who underwent robotic-assisted ©

tudy methods affect findings of sa

eons in each group wore single or double pairs of gloves or,
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ype III radical hysterectomy. Their detailed discussion of the
esults in light of their previous experience with women who
ad open type III radical hysterectomy is still a significant con-
ribution to literature in this early stage of robotic surgery. f
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fety trial of blunt suture needles

O THE EDITORS: Wilson et al1 assert that blunt suture nee-
les are as likely to cause glove punctures as sharp suture nee-
les during obstetric laceration repair. We believe that their
onclusion, which is at odds with previous studies2, is not sup-
orted by their evidence for the following reasons:
First, the investigators greatly overestimated the expected

uncture rate (20%), which led them to underestimate propor-
ionately the required sample size. They selected a short pro-
edure in which only 1 or 2 sutures were placed, which mini-
izes the potential for needlestick occurrence during the study

eriod. Because the actual puncture rate (2%) fell far short of
he expected rate and the sample size was insufficient, the con-
lusion that there was no difference in puncture rates between
he 2 groups was a statistical certainty that was based on a
awed study design—not an experimental finding.
Second, the investigators neglected to inspect a control sample

f unused gloves for preexisting defects. The perforation rates they
eported should have been corrected for the rate of defects that
ere found in unused gloves. When this study was conducted, the
ood and Drug Administration3 allowed a 2.5% rate of “preexist-

ng defects” in surgical gloves, which exceeds the perforation rates
eported by Wilson et al1 (1.8% and 2.3%). It is possible that most
r even all “perforations” that they found were preexisting defects.
Third, the investigators do not state how many of the sur-
ore importantly, if perforations were to exterior or interior
loves. They do not state whether a perforation to both the
xterior and interior gloves of 1 surgeon was counted as 1 per-
oration or 2. If glove perforation is a proxy for needlesticks,
hen there can be only 1 needlestick when a needle pierces a
ouble layer of gloves. Similarly, perforation to an interior
love only should not be counted because this could not have
een the result of a needle puncture.
A further oversight of this study was that the gloves of other
embers of the surgical team were not checked for perforations.
multihospital study of injuries in the operating room showed

hat 25% of sharps injuries were to attending surgeons and that
he rest were to other operating room personnel.4 Suture needles
an cause injuries during passing, during disposal, and after dis-
osal. Protective surgical devices have the potential to benefit all
perating room personnel, not just surgeons. f
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bout the shortage of obstetricians

he number of newborn infants in Taiwan has decreased dra-
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he Sunset Industry: obstetrics and gynecology concerns

and gynecologists
O THE EDITORS: We read with interest the article by
nderson et al,1 entitled “Outlook for the future of the obste-

rician-gynecologist workforce.” Important issues regarding
bstetricians and gynecologists may include (1) a significant
hange of sex distribution, (2) longer working hours per week,
3) an imbalance between outside life and work in obstetrics
nd gynecology, and (4) the fear of litigation affecting their
ractice of medicine and the rising malpractice costs.
In fact, the shortage of obstetricians and gynecologists might

e an important issue throughout the world. For example, this
nding is also apparent in Taiwan. Obstetrics-gynecology was
anked as 1 of the most favored medical specialties by Taiwan
edical students in the past; however, extremely few Taiwan
edical students are interested in specializing in obstetrics and

ynecology now. By contrast, these medical students favor der-
atology and other so-called “easy-no-tension” specialties,
hich is a dramatic contribution to the shortage of residents in
bstetrics and gynecology in Taiwan (less than one-third than
efore).2

Although the real reasons for this shortage are still uncertain
n Taiwan, some differences between the United States and
aiwan are worthy of attention. The finding that the number of
hysicians who are dissatisfied with medicine as a career is

ncreasing, and the suggestion that expanding medical educa-
ion will help to combat this shortage over a long period of time

ight not be appropriate for Taiwan. The government’s policy
f expanding medical schools and increasing the number of
edical students is continuous; as a result, the total number of
edical students increases annually,3 but we still face a similar

roblem—the shortage of obstetricians and gynecologists.
Nearly all medical care is covered by the National Health

nsurance Bureau in Taiwan. Therefore, medical care reim-
ursement might be 1 of the reasons contributing to the short-
ge of obstetricians and gynecologists. For example, the reim-
ursement for cataract surgery is much higher than that for
xploratory laparotomy. The pay for a serum CA-125 test is
ven higher than that for transvaginal ultrasound.4 In addition,
atically in the past 10 years; this trend continues, which sug-
ests that the need for obstetrician specialists may not be as
reat as before.2

To overcome the problem, more effective issues, as men-
ioned in the article by Anderson et al,1 should be addressed
mmediately. f
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