HA1: 138 A A HIZE?IE &7t
-RoB
¢tH(Ref ID) 527
1% XHESTAT) Chavez(2016)
3% HIZEAH AR
Adequate sequence =2
generation O0=2
FEQ HiF=N 4Y) O =24 - Patients were computer-based randomized and allocated
. e 1 ith seal lop
Allocation concealment 5 i between groups with sealed envelopes
A o
Blinding of participants m S
and personnel . Zo
ot EHOIA}, AR et ooy
(Eff%fm ARl et | 5 S5 Rt ol ot D151K| 05 S0 e 240
Y] - _:I_ [=] S %o X IS [y E
Bllndlng of outcome m.S t20| {2 20| &2 DIXIX| = A = 4%
assessment O=2
(ZZrg7tol| het =7+) O ==
- BEX| AR7E EXMotH 7k X017} S
- Reasons for exclusion were distal airway obstruction that
Incomplete outcome =S postponed the operative intervention in 1 patient; history
data addressed O=2 of cervical radiotherapy in 1 patient. biochemical thyroid
(S5t ZHR=) O == hyperfunctioning in 1 patient; the preoperative presence
of lateral lymph nodes in 1 patient; failure of C-IONM in 1
patient; and 4 patients declined to take part in the study.
Free of selective m.S - m? primary _c||n|ca| erjd point of oug stud&/ was t?j assess
reporting O=o differences in operative time ~. Secondary end points
(MEfR 27) O %g‘},é, included intraoperative estimated blood loss and
postoperative complications ~.
LIS _ . .
Other bias : Funding O o] Johnson & Johnso_n slpogspredh thés prOJe<|:t, _ but tEe
(a9l H=) | To company was not Involved In the data analysis or the
O ==t manuscript preparation.




¢itH(Ref ID) 1156
1XXHESHAE) Satori(2008)
39 HIZEHH At
Adequate sequence OXs - All the 150 eligible patients, were randomized into three
generation O=2 arms by means of ballot envelopes: a sealed opague
(RE9 HiIEEM 4A) == envelope with the technique to be performed was
Allocation concealment [ s assigned to each pat@ent after informed consent, and was
HHEAA 2T) O iﬁ:% opened in the operating room right before surgery.
= O == - SRR IE A MEYHO| HIAE0 UK US
Blinding of participants e
and personnel 0 gé
oI FOIXL, TR0 St | — ZC
;7:;‘-%4):'04 } I_:rl } | EH - E%‘I-)él :%%L%% =T A0 S D|X|X| US FHO 2 TWLh|= 42
BIinding of outcome ™ L;‘J% e |'|:: |3 H—l EJ—l' | ooc= |7(| | L= N i) |E ST
assessment O0=2
(B0 oSt =713) O ==
o
Incomplete outcome u L’—‘E - No patient refused to participate in the study. No patient
data addressed O=s : ; .
(2223t ZUKE) 0 28t was withdrawn intraoperatively.
- The following data were recorded: age, gender,
Free of selective == pathology, thyroid weight, hemostatic technique,
reporting O=2 preoperative and postoperative calcemia, complications,
(MEHX EHT) O == intraoperative blood losses, operating time, and length
of hospital stay.
o : O%=2
Other bias : Funding O=o _oj=m0io
fm ] L_HHADO

(3 o HIEY

m ==
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¢itH(Ref 1D) 3406
1XHXHESHALT) Ramouz(2018)
39 HIZE S At
Adequate sequence == - Randomization was performed using a computer via a
generation O=2 statistician who was blinded to the patient data and
(229 HiF2M M) mEEE surgery technique.
Lto
Allocation concealment g oo _ojzoio
(=AM 20) == e
==
Blinding of participants m e
and personnel O oo
A ECIKL, HTX ot gy - ; : :
&7:;;):'04 h ST O ==t - A single-blinded, two-central randomized controlled trial
e - =712I0| ZHO] ZT0l| FES DIXIX| US 702 HLtE|= AL
Bllndlng of outcome Lo H20| XS 2o FE= DIX|X| Y= A= l= 8%
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome .S -15 patients were excluded and 535 patients randomly
o assigned to study groups.
data addressed U= 4 .
(E225t ZTKD) O 254 - Of 15 excluded patients, four patients had
sFowE = == hyperparathyroidism~
- ~operation time, and perioperative complications
Free of selective == including bleeding, RLN injury, hematoma, and
reporting O=2 hypocalcemia.
(MEYE &7) 0= - Intraoperative variables and postoperative complications
(table 2)
LIS - i
Other bias : Funding | =5 We certn‘\_/ that none of the authors of the present study
(2 9 H=Y U=ss has received grant, payments, or any funding for
=8 O =& participating in the study.




HH(Ref ID)

5075

1MXHELAT)

Hirunwiwatkul(2013)

CE

AL

- Patients were randomly assigned in a 1:1 ratio to receive

Adequate sequence H =S either VSSL or CTL by block randomization.
generation O=3 - The randomized block of four allocation sequence was
(9] ™A 44Y) O generated using computer—generated random numbers
by a statistician not involved in the study.
Lo - - - ,
Allocation concealment [ | ;o The allocation was |concealeld in thi sequer|1t|a||y
(HEAN 2H) U=s numbered opaque sealed envelopes with an enclosed
esT = O =4 card containing the assignment
Blinding of participants m e
and personnel . o
(S ROIRL, HEXLOf CHEE 0 %gw ~ the signature of the person preparing the sequence over
=7t B envelope seals and blinded to the patient and objective
Blinding of outcome | = outcome assessors.
assessment O=2
(ZZrg7tol| thet =7+) O =54
Incomplete outcome =S e L
- No | f follow- f h
data addressed O=s St(l)Jdoss of follow-up or missing data was found in this
(2528 Zuix2) mESE v
. — , - ,
Free of selective m.S primary - outcomes which were operative time and
. o intraoperative blood loss
reporting O=2 . .
= - and secondary outcomes which were postoperative blood
(e E) SEH .
loss and recurrent laryngeal nerve paralysis.
o : [ S
Other bias : Funding O=s - This was not an industry-supported study.

(@ 2 HIE3)

0=t
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HA1: 1318 Asp HA7] HIZEHE Bt
¢iH(Ref ID) =7}
1MIHETHAE) Manouras(2005)
39 HIZE S At
Lt
Adequate sequence u o - Two groups were formed using Bernoulli tables for
generation H=s randomization
(R0 HiB2A 42 BECH '
Lto
Allocation concealment g i:%% o392
CEREY) m S5
Blinding of participants e
and personnel 0 oo
oL &b %! st oo
g_._;_ra):.oﬂh ALXION TSt 0] 254l _ojzgle
T'—'_ = — 710 =X1el Aty YEES O|X|K| LS HOZ mCtg|= 740
Bllndlng of outcome mLS H20| XS 2o FE= DIX|X| Y= A= l= 8%
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome OXs
data addressed O=s - oIgel3
(2328 Z2UAE) H =5
Free of selective == - Main outcome measures were patient demographics,
reporting O=s operative_and hospitalization times, and postoperative
(MEdX] 5 ) O 284 complications.
. . O%=2
Other bias : Funding O=o _oj=m0io
(2 9l Hig i S
==




HH(Ref ID)

EST,

1XXHESHAE) Saint Marc(2007)
g9 HIZE S At
Adequate sequence g2 . . .
gengration a Ef:; - one was assigned in the operating room from a
(@f0] HRAA 44) O %;w randomized list engendered by statistical software
=1 o (o)X=}

. O%s
Allocation concealment 0=s o392
CEREY) m sy i
Blinding of participants e
and personnel 0 oo
o EOIX}L, S| CHSE oo . .
&"7:;;)':'04 h ST O & - The_surgeons were blinded to the technique
—/la [ = = T [
Blinding of outcome muS - =712H0| SXC| 2ol IS O|XX| 22 AE MU= 42
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome OXs
data addressed O=s - oIgel3
(2328 Z2UAE) H =5
Free of selective mLe - End points of the study included comparative evaluation
reporting 0 Zo of the following outcomes: postoperative complications,
(MEjx H7) 0 %g‘w need for parathyroid gland autotransplantation, operative
= o= time, and time to hospital discharge.
Other bias : Fundi mSs

er : . i
las - runding 0= - Financial Disclosure: None reported.

(3 o HIEY

0 ==t
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AtH(Ref ID) Ft
15 XHESTAT) Singh(2010)
39 HIZEHH At
Adequate sequence .S - Using block rarjdomlzatlon, 15 patients were randomized
generation O=o to the conventional hemostasis group using CLTs and 15
CUR{O] HIEAM AA) 0 %g}é gatie;ts were randomized to the LigaSure hemostasis
roup.

. O3
AIIocia:uonoconceaIment 0=s _oj3gie
Blinding of participants e
and personnel 0 o - oEglE
(7 FOIRE, HXtofl Chst 0 S5l - =7/1EH0| SMe| 2ol IS OIX|K| = A2 MHE= 42
=71) ="c
Blinding of outcome =S - Each video was then presented to a staff laryngologist,
assessment O=2 who was blinded to the hemostasis group randomization
(Zarmotof hst =71) O g8 for each patient.
Incomplete outcome OXs
data addressed O=s - oIgel3
(2328 Z2UAE) | e
Free of selective m=S - Primary Outcome: Surgical time
reporting O=2 - Secondary Outcomes: Voice, Postoperative
(MEfX] HTT) 0= Complications, Operative Cost, Hemorrhage

LIS

Other bias : Funding 5 co - Financial disclosure of authors and reviewers: None
@ 2 HEd 0 %gt’é‘ reported.




¢itH(Ref 1D) EX
1M AHESTAE) Schiphorst(2012)
39 HIZE S At
Adequate sequence OXs
generation O=S SRR 0 X! MAMEMOi| CHEE AFUS
(F2H HiEEM HY) m=s
- Patients were unaware of allocation to either
. [ s intraoperative use of the LigaSure Precise™ vessel
Allocation concealment =2 ? onal "
(EEEM 2m) =S sealing system or conventional suture ligatures.
O == - Randomization was done by shuffled sealed envelopes,
opened by the surgeon at the start of anaesthesia.
Blinding of participants
S
and personnel
© .l O=s
7 £ %! b oo
=’Ta - =71210| RHQ| A0 YEk2 O|X|X| U2 Zi0 2 TiHtr|= AL
Bllndlng of outcome mse H20| SXHS 20| Fek= DIX|X| Y= A= l= 8%
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome m=s - Twenty—four patients did not meet the inclusion criteria
data addressed O=2 and 9 patients were excluded for other reasons
(E5E8 ZUXIR) O == - 29| H i F|(fig1)
- The total operation time measured from the time of
incision to the moment of skin closure was the primary
. dpoint of the study.
F = endpoin : .
reregr(:;selectlve E_L’:_Q - The duration of the different phases of the operation, the
(A-|pEH75-| éﬂ_) 0 S5iAl number of sealed or ligated vessels, and postoperative
=0 =0= complications (bleeding necessitating re-operation and
recurrent laryngeal nerve palsy) were secondary
endpoints.
- : OS2
Other bias : Funding 0 ;1‘:9 _oj3gle
(29 uiZY Zoy e
==
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HAE1: 138 Anp HA] HIZR?= 8t
¢iH(Ref ID) =7}
1IN S HAT) Pons(2009)

39 HIZEHH At
Adequate sequence ==
generation O=2 - the patients were randomly assigned to a group by
(B tHEzM 4A) O =& picking a paper (numbered one to three) from a box
Allocation concealment [ = containing 60 papers (20 for each group).
gci 0 oco ceaime 0= - The surgeon performed this randomization.
(HH é_l'—_A-I :]Iﬂ) =HSIA|
O ==
Blinding of participants m.S
?&‘j—rlpﬁ[ao;}nﬂ;m” gst | O e - ~the study was a_simple blind.
_._"_‘7|_EJ)':' T= - OsEd - A statistician who did not know the technique used for
II3_IindEi'ng of outcome Lo each group performed t_he sta_tistical analysis
assessment 0 ;é - =712H0| e 2o B OIX|X| Y2 A= HHE= 3R
(ZIE st eote) | O 23k
Lto - Nine of them were excluded from the study because they
Incomplete outcome u=s . : - ;
o presented with thyroid cancer (n=6) diagnosed by
?gt,_za:gd%d}ryeds}_’sﬁt}iﬁ) B ng preoperative  fine-needle  aspiration  cytology, or
EoT o= === hyperthyroidism (n=3).
- Operative parameters. The operative time and the
Free of selective .S . |Dopera’uve _bleedmg collecte\(/jvwa suction (;/ver:e :jecorded. f
reporting O=s ostoperative parameters. We measured the duration o
g hospitalization and the complications that arose
(Met] 5) R (o zaton o
- (bleeding, hematoma, recurrent palsy, hypocalcemia [ie,
ionized plasmatic calcemia less than 1.80 mmol/L]).
Other bias : Fundi m=s
(:E ;lrﬂllisai unding O=s - Sponsorships: None.
== O gs




¢iH(Ref ID) 0733
1M AHESTAE) Fujita(2014)
39 HIZE S At
Adequate sequence OXs
generation O=2 : -
(CfQ| HYEAM AA) m =5 - Patu_ents were randomly assigned to~ -

0o - Assignments were balanced by the minimization method
Allocation concealment 0 oo according to the institution and the type of gastrectomy
CERRES) m s
Blinding of participants mLe
and personnel O oo
ot EHOIAE, ALK CHE ==
EI'I_7|'%I) } | EH - E%‘I.)él : Ol_i?gil% Z=Xie| Aty Hsi2 0|X|X| 42 7{Oo 2 OCiE|= A2
Blinding of outcome mLS =7 10| SXHQl Aol Fek= 0IX[X| = A HHE = 49
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome ==
data addressed O=2 - 22| 1™ follow-up loss& §ARS(fig 1)
(2328 Z2UAE) O =84

- Data reflecting eight major morbidities, namely,
Free of selective m=S postoperative bleeding, anastomotic leakage, pancreatic
reporting O=3 leakage, abdominal abscess, wound infection, bowel
(MEiX B277) == obstruction, pneumonia, and anastomotic stenosis,
were prospectively collected.
- : =2 . : ,

Other bias : Funding <o - This work was supported in part by SCCRE (Supporting
@ 9 =8 0 %g}g Center for Clinical Research Education, Osaka, Japan).

10



HAH1: 138 Anp 27 HIE2H™ &7t
¢itH(Ref 1D) 1036
1MIHETHAE) Takiguchi(2010)
39 HIZEHH At
Adequate sequence OXs
generation O=s - oigeis
(REQ HiFRN ) m=shy
Allocati [P - Randomization to surgery with the LigaSure or
ocation concealment = : . /
(HHEAN Sn) =5 conventional methods was carried out with sealed
== O == envelopes.
Blinding of participants e
and personnel O oo
o171 ZOIK}, HIRKOY T4 | — ZO
(2% B0, SRR O | ) 5 _oizge
e - =71210] ZX{o] AT0| WELS 0|X|K| LS 7402 Wity|= A
Bllndlng of outcome mse I20| S 20| S-S DIXIX| E= A l= 8%
assessment O0=2
(B0 oSt =713) O ==
Incomplete outcome mLe - Patients were excluded if they had blood vessels with
data agdressed 0 Zo severe calcifi cation, serious preoperative complications,
(E555 ALXD) 0 E;‘w multiple cancers, or a history of cancer.
sesC = =" - SRS F HHR|
- The primary endpoints were operating time and
Free of selective m=S intraoperative blood loss.
reporting O=2 - The secondary endpoints were postoperative
(MEfX] HT) 0= complications, including surgical site infection (SSI),
and postoperative hospital stay
. . =2 .

Other bias : Funding M=o - Confl ict of Interest Statement. None of the authors has a
@Y H=E 0 %g‘w financial interest in the LigaSure device.

==

1



¢iH(Ref ID) 1365
1XXHESHAT) Lee(2003)
39 HIZE S At
Adequate sequence OXs
generation O=s - oIgel3
(REQ HiFRN ) m=s
Lo _ :
Allocation concealment | =2 Those _vvho had resec_table gastric cancer were
Ay O O== randomized to operation with LigasureTM or
(=AM 20) oA ;
O == conventional surgery by the use of sealed envelopes.
Blinding of participants e
and personnel O o - oEglE
(7 FOIRE, HExtofl Chst 0 % = - =/1EH0| SMe| 2ol IS OIX|K| Y2 A2 MHE= 42
=/t =
I 1 LIS
Blinding of outcome u s - Clinical data were collected blindly under the supervision
assessment U&= t 2 third
(ZIE st eote) | O 2sh of a third party.
Incomplete outcome == - Patients were excluded if they were medically unfit for
data addressed O=3 major surgery, had metastatic disease,~
(E5E8 ZUXIR) O == - X7 |& & FA9| Hi-0| 0|20
- The main outcome measure was postoperative major
complications  (bleeding, leakage and abdominal
Free of selective =2 abscess). , ,

. o - Secondary outcome measures were operating time,
reporting U=Es : ive blood loss and discharge of fluid from th
(MEjx H7) 0 2stA intraoperative blood loss and discharge of fluid from the

- drainage tubes during the first 7 days after operation.
Postoperative use of analgesia and length of hospital
stay were also recorded.
LIS
Other bias : Funding gzg _ oj=oio
(2 9 HIZ o e Ee
=3

12



WA 13518 A FAb) HIE= 293 T}

St (Ref ID) 1103
1IN S HAT) Sucullu(2009)
39 HIZE S At
Adequate sequence ORS - Patients were randomized into 2 groups.
generation O3 - Categorized according to their admission times to the
(BEQ HI™ A AA) W =3t hospital, patients with odd numbers (Ist group) had

. Oue mesoappendb_( dissect_ion performed using the LigaSure,
Allocation concealment 0 Co whereas patients with even numbers (2nd group)
(HI™EA 2H) - E;‘w received the same operation using the endodissector

=5= and endoclip.
Blinding of participants m e
and personnel . s
(2 FOIK, AR St | - 22, oimoe
i v=)) _ ti;l HEAIBI ZIHO| A0 UEES O|X|X| U2 7102 mittr)= ZHo
Blinding of outcome mc =/ 20| S Zmoy| XX %2 A2 U= FR
assessment O0=2
(Bnrg7tol| i3t =7t) O ==
Incomplete outcome =S - The patients with perforated acute appendicitis were
data addressed O=2 excluded from the study.
(E5E5 ZuAlE) O =5 - M7 |E = SA2| HEHO| 0|20
- Table 1 showed clinical data of the patients and findings
Free of selective m=S according to the surgery.
reporting O=s - There was no need to convert to an open procedure.
(MEYE &7) O =4 There were no postoperative complications in any of the
patients.

o : O3
Other bias : Funding O=o _ojzoio
(29 HIE) Z2 e

H =3y




otH(Ref ID) 432
1MXHETAHE) Taskin(2018)
a9 A

Adequate sequence
generation

(FH9 2N 4Y)

- Patients with presumed uterine—confined endometrial
cancer were randomized to advanced bipolar or
conventional bipolar groups using a computer-based
system at a ratio of 1:1.

Allocation concealment

HiFEA 2H)

Blinding of participants

and personnel

(P FOIXE, ALRIOf CHE

=74)

Blinding of outcome
assessment

(ZZrE7H0] TSt =7H)

- The patients did not know in which group they were
assigned to.

- single-blinded, single—center randomized clinical trial.

- =712H0| SXC| 2ol FES O|X|X| 22 AE MU= 42

Incomplete outcome

data addressed
(S5t ZHR=)

- Sixty-eight eligible patients were randomized to
advanced bipolar or conventional bipolar group and 34
subjects were included in each group (Fig. 1)

- S Ui & BAAAS] AE0] QIS

Free of selective
reporting
(MEN 5)

- Operative blood loss was calculated

- hemoglobin value

- length of hospital stay

- Medication

- all patients were seen, asked for any adverse events, and
vaginal cuff was inspected.

Other bias : Funding
(@ < HEd

- This research has been supported by Ankara University
Scientific Research Projects Coordination Unit

14



241 1318 Avt 247 gLl B}
¢itH(Ref ID) 435
1IN S HAT) Hasanov(2018)
39 HIZE S At
Adequate sequence ==
generation O=2
(RE9 HiIEEM 4A) O ==t - We performed a 1:1 permuted block (four patients each
Lto At i
. pe.
Allocation concealment ; =g block) randomization by using a sealed envelope
CEEAE) SEEN
Blinding of participants mLe
and personnel O oo
&0_47-_;;’)&*041}, IR0l Tt 0 ;éij*' _ojzgie
=’Ta - SI120| =X Z| YEkE 0|X|X| 42 702 mrtr|= Z4Q
Bllndlng of outcome Lir% |' |3 H | EJ—l'O" ooc= |7(| | e Ao= ||_ ST
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome m=S - All 74 eligible patients were randomized to undergo a
data addressed O=2 laparoscopic hysterectomy with either MS or LS~
(E5E8 ZUXIR) O == - AZH 1 QIOLL 2t 70j| HiFE At 25 EA0] 0|20 F(table 1)
Free of selective .S - Maln outcome measure 1. The operating time~2. The
. Co intraoperative blood loss~
reporting U=Es - Other secondary out the following:
(MEfE B7) 0] 2atAl er secondary outcome measures were the following:
(3) rate of overall intraoperative_complications~
Lo _ i s tri
Other bias : Funding D;g KL_S l\/Ia_rtm sponsored this tr|_a|, bu? the company was
(1 9 H=a U= neither involved in data analysis nor in the preparation of
=0 H == the manuscript. (Marseal(CiZ2)2] HIZ3|AL

15



HH(Ref ID) 533

1M AHESTAE) Campagna(2017)

5o HIS I A

Adequate sequence mLe - Patients were randomly assigned, in our Policlinic, to one
gengration q 0 Zo of the two treatment groups by giving them a code

=5 number from a computer-generated randomization list, in
D XFO] HH A 2= A AlAS SHSEAL ’
(T 82N 49 H=== order of enroliment.

- To guarantee the concealment of allocation, a staff
member who was not directly involved in the study was

LIS
Allocation concealment E;g in possession of the randomization list; in this way, after
(Hi™z=A 2) 0 S5iAl receiving information from the physician recruiting the
=5 women, the staff member followed his own
randomization list when allocating each patient.
Blinding of participants e
o

and personnel N=e - Both the patients and the gynecologists were not
(S AR, HAXLOf CHSt i informed of the assigned treatment.

) He=e
Blinding of outcome | = _ oj=0io
assessment O=2 o = 1o i C
(IO T3 E71) 0 %iw - =712H0| SXC| 2ol IS O|X|X| 22 ALz MU= 42
=2 o T/ a = =
Incomplete outcome mLe - Of the overall included population, 24 were excluded and
data agdressed 0 Zo 100 were randomized into the two surgical populations.
(E225t ZTKD) 0 S5l - After randomization, no patient was excluded from the
sFowE = == study or reported missing data (Fig. 1).
I LIS
Ir:erggr(t)iiselectlve E oo - Operative time (OT) was defined as~
o o | _ . . . . o
(MEjx B 7) 0 28t Intraoperative complications were defined
. . O%=2
Other bias : Funding O=o _oj=oio
(19 HiSE i e
=

16
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¢itH(Ref ID) 821
1IN S HAT) Rothmund(2013)
39 HIZE S At
Adequate sequence mLe - After giving |ﬂforEm§d lc;ons_ent(, patients lederw)ent
eneration O=s surgery using the EnSeal device (experimental group) or
?':'Zf-?—l BRI A AtA) (] 234l standard bipolar coagulation (control group) according to
T - =5 computer—generated permuted-block randomization.
. O3
AIIocia:uonoconceaIment 0=s _oj3gie
(HHXJ_I'—_A-I :]Iﬂ) =HSLA|
H==
Blinding of participants m LS
and personnel O oo
&0_47-_;;’)&*041}, IR0l Tt 0 %g}g _ojzgie
e - £71210] X2 ZM0| QB2 O|X|X| LS ZHOR WiCty|= #HQ
BIinding of outcome ™ Lir% o |' |3 H | EJ—l'O" oo= | | | s Ae= | ST
assessment O0=2
(Borg7tol| o3t =7t) O ==
LIS
anj‘[omgtljete ou(’;come 5 oo - A total of 160 patients underwent LASH (Table 1).
o i == - 1710 &0{3t BE AL TH5H £40] 0|R0f
(2328 Z2UAE) O =84
Free of selective .S - Follovv_—up to postoperative day 2 included documentation
. o of serious adverse events, number of red blood cells,
reporting H=Es body temperature, blood transfusion, and length of
(MEfE 57) 0 2stA ody temperature, bloo ansfusion, a e o
- hospital stay.
. . O%=2 .
Other bias : Funding =y - Supported by Ethicon Endo-Surgery (Europe) GmbH,
(@ < HEd - %g’w Norderstedt, Germany.
==

17



HH(Ref ID)

883

1MIHESHAL)

Lakeman(2012)

CE

AL

- After the women had signed the informed consent they

Adequate sequence == were allocated to one of the treatment groups by

generation O=2 computerised randomisation.

(FE HiI™EM M) O 2 - Randomisation was performed using block randomisation
with a block size of ten and 1 : 1 allocation of treatment.

Allocation concealment m=sS - _Concealr_nent of allocation was assured_ by not providi_ng

(H1EAN Sn) O ?1:% information to the woman durlng the first postoperative

== O == year about which surgical technique was used.
aBrI:gdlzgsgLrp:glrtlupants == - Both the women and the medical team responsible for

(04:rlp7'<*0=|X} o TIX}0]| B O=s the postoperative care were blinded to the allocated

_._"_‘7|_EJ)':' T e SO intervention.

N f Lo - Also, the nurses and physicians involved in the

S;'Qg;g?nzngumome E_f:_g postoperative care were not informed about treatment

(ZEolol oiet=7tE) | O =a allocation.

- From 1 June 2009 to 1 May 2011, 100 women
participated in this study.

Incomplete outcome == - At 6 months after surgery only 75% of the women

data addressed O=s returned the questionnaire.

(B2 20KR) O == - We analysed if there were any imbalances in treatment
assignment between the eight participating hospitals,
none were found (data not shown).

- Primary outcome was postoperative pain, measured by
the visual analogue scale (VAS) during the first week

Free of selective m=S after surgery.

reporting O=2 - Secondary outcomes were duration of surgery, amount of

(MEHX EHT) O == blood loss, complications during surgery or hospital stay,
late complications related to surgery, time to resume
normal daily activity, quality of life and costs.

LS
Other bias : Funding Eig - This study was funded by an unrestricted research grant
(@ 2 HEd 0 2 from Covidien.

=25=
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HAd1: 138 Ax g4 HISY It
¢itH(Ref 1D) 906
1IN S HAT) Aydin(2012)
39 HIZE S At
Lt
g\sr?g;i;csnsequence 5;; - Randomization was performed using a list of
(SR12] HIEAM A O %g‘w computer-generated random numbers.
. O3
Allocation concealment O=o _oj3gie
(=AM 20) =il =
m=s
Blinding of participants m e
and personnel O oo
&0_47-_;;’)‘5*041}, IR0l Tt 0 ;éij*' _ojzgie
e - =712I0| ZHO] ZTj0l| FES DIXIX| US 702 HLtE|= AL
Bllndlng of outcome Lo H20| XS 2o FE= DIX|X| Y= A= l= 8%
assessment O0=2
(Borg7tol| o3t =7t) O ==
- During this period, out of 208 women who applied to the
hospital for an abdominal hysterectomy, 88 with myoma
uteri_more than 14 weeks in size were entered in the
Incomplete outcome == study.
data addressed O=s - The patients participating in the study were divided into
(ESE5 dUR=) O ==t two groups: group A, in which the LigaSure (Valleylab,
Boulder, Colo., USA) method was applied, included 44
patients, and group B, in which conventional sutures
were used, also included 44 patients.
Free of selective | = - Both groups were compared in terms of their operative
reporting O=2 time, blood loss, postoperative pain scores, preoperative
(MEfX] HTT) 0= complications and length of hospital stay.
LIS
Other bias : Funding = s ojz0i0
(:Lgl Hln:a DJ:LE T LCHRO
== W Es
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¢iH(Ref ID) 969
1IN S HAT) Janssen(2011)
39 HIZE S At
Lt
Agr?g;i;cgnsequence Ef:; - A web-based central computer system generated the
(g':'”-?—l BRI A A449) 0 %;w study numbers and the randomisation outcome.
T o (o)X=}
. O3
Allocation concealment 0=s olzgie
(HHXg_i_A-I %Iﬂl) [ %_ﬁ?__‘pq
Blinding of participants m LS - A single-blinded multicentre randomised controlled
and personnel 0 oo clinical~
(S AR, HAXLOf CHSt D%gw - Unfortunately, blinding of the surgeon with respect to
=718) = instrument used is not possible. The theatre staff
Blinding of outcome m =S recording the start and finish times were not blinded to
assessment O=s the type of instrument used.
(Borg7tol| o3t =7t) O == - =7HH0] SX2| 20| F2S DIX|X| 2 AO= HHE= E
- The number of women randomised for the LigaSure and
conventional bipolar instruments was 70 for both groups.
Incomplete outcome mLe - ~protocol violation occurred—the conventional bipolar
data agdressed 0 Zo instrument was used instead of the randomised
S s =0 LigaSure.
22 H5} 73K 2514 )
(ES3 20K1=) H=== - Excluded from analysis (measurements were not
appropriately registered)
- AZ0| YHGIROLL 0| FEO| OX|X| R
- The primary endpoint was operating time, defined as~
. - Secondary endpoints were total operating time (time
Lo
Ir:eregr?;selectlve E;g from initial skin incision till final skin closure), time to
(A-|pEH75-| éﬂ_) 0 E;‘W transect the ovarian or infundibulopelvic ligaments,
=0 =0= intra—operative and postoperative complications, hospital
stay and intra—operative blood loss.
Lo
Other biisai Funding Egé ~ None.
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A (Ref ID) 1100
1MXHETAT) Elhao(2009)
i Als

Adequate sequence | s - Patients were randomised to either using the LigaSure1
generation O=2 procedure  or conventional suturing, using a
(FE9] ™A 44Y) O ==t computer-generated random numbers (ME), and
. H =S participants were assigned to their groups using sealed
,(’]\jlrlltggt:iﬁrgﬁgcealment 0= envelopes that were opened just before starting the
== O 28 procedure.
Blinding of participants e
and personnel 0 oo - oges
(7 FOIRE, HExtofl Chst 0 % = - =710l SXQ| 20| F2S DIXIX| Y2 Ao HHE= E
=/t i
indi =y
aBS“:g;Z?nzzgumome E o - There is a possibility that non-blinding of the assessors ~
mO _ = St X ote 7410 = 70
(@I st =71) 0 2&kl =7 10| Sl Zutof| FokS 0IX|X| Y2 A= HHE= 8%
LIS
Incomplete outcome u = - Fifty patients were randomised to the LigaSure and 53 to
data addressed O== the Sut
(E523 ZUX=) mEEH @ ouiure group:
. - The primary outcome measures were the operative time
LIS
Ir:erggr?;gelectlve E;g and blood loss while the secondary outcome measures
=5 were the hospital stay and intra— and post-operative
MENR H 2 51A| e
(=5 =) === complications.
o : =2
g;hga%sai Funding O=s - Local hospital funding.
= =
O ==t
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HH(Ref ID)

1120

1XXHESHAE) Silva-Filho(2009)
39 HIZEHH At
=y
g\sr?g;i;cgnsequence Ef:; - Randomization was performed using a list of
(SR12] HIEAM A O %;w computer—generated random numbers.
. O3
Allocation concealment 0=s o392
(HHXJ‘).I_\‘A'I %Iﬂl) H %_ﬁ?_pq
Blinding of participants e
and personnel 0 oo
oL &b %! st oo
g_._j-_rr;):.oflxh LAl CHSt 0] 25l _ojzgle
=’Ta — 710 =X1el Aty YEES O|X|K| LS HOZ mCtg|= 740
Bllndlng of outcome mLS I20| S 20| S-S DIXIX| E= A l= 8%
assessment O0=2
(B0 oSt =713) O =8t
incomplate outcoms | M X8 - 24 2 Dxie] SiTie(0] A0 HEEIAS
data addressed O _LEE - BMIIAIRF= 7F 45O 2 310|El(table 1
(%%—Ej._} %ﬂ”ﬂ) D%il')él = Ho I’E = o— —||_|:|<ta e )
- The primary outcome variables were operative blood loss,
Free of selective mue durat_|on of surgery,  intra-operative complications,
g zo hospital stay and pain status.
reporting U =S . £
(MEjx H7) 0 254l - The _secondary outcomes variables were number o
= - surgical sutures required and conversion to laparotomy
for non—feasibility of vaginal hysterectomy.
Lo
Other bias : Funding g;g _ojmole
(@ 2 HEd g e
m ==
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HAtH(Ref ID) 1158
1XMIHETAT) Lakeman(2008)
4 HZE S Als

- After the patient had given informed consent, assignment
to treatment arms was determined based on a

Lto
gggg;i}gnsequence E;g computer—generated randomization table.
gy - Block randomizationwas performed to certify that both
DXIOI HH A A ] AAS 235l - - s
(57 =M ) H=== interventions were equally distributed over both
participating centers.
. 0ys
Allocation concealment O oo - oges
(=AM 20) - S5l - =7/1EH0| SMe| 2ol IS OIX|X| 2= A2 MHE= 42
=2
Blinding of participants m.S
?gq%pz[aoﬂn%q;xm oyst O=2 - Assignment of treatment was known only by the
_._"_‘7@)‘:' 1= = O operating physician.
II3_IindEi'n of outcome mus - The patient and nursing staff were blinded for treatment
assess?nent O g%é allocation.
(B0 oSt =713) O ==
e
ljr;i:rzgtljer’;i::;come E oo - A total of 57 patients participated in the randomized trial.
=] _ _ - .
(2253 ZAKE) 0 =5t Lost to follow-up (n=0) (Fig1)
- Primary outcome was postoperative pain, measured by a
visual analog scale (VAS).
Free of selective == - Secondary outcomes were duration of surgery, amount of
reporting O0=3 blood loss, complications during surgery, complications
(MEYE &7) 0= during hospital stay, duration of hospital stay, late
complications related to surgery, experienced discomfort
related to surgery,~
o : =2
g;hgé)llisa] Funding O=3 - External funding was not obtained.
== O gs
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¢iH(Ref ID) 1305
1M AHESTAE) Cronje(2005)
39 HIZE S At
Adequate sequence OXs
generation O=s - oigeis
(F2H HiEEM HY) | EEe
Lo - Gynecologists informed the research assistant when a
Allocation concealment 0 Zo vaginal hysterectomy was planned, and the assistant
(=M 20H) 0 SstAl used a closed-envelope randomization system to inform
=5 gynecologists about the method to be followed.
Blinding of participants e
and personnel 0 oo
'l. = o o |
Sj:;‘a’)éoflxh HEXL0]| oot 0] 254l o392
II3_IindEi'ng of outcome m o< - =713H0| SX2| 2ol IS OIX|X| 22 ARE MU= 42
=]
assessment O0=2
(B0 oSt =713) O ==
LIS
g;i:?géii::;come Ef:; - There were 37 patients in the LigaSure group and 31 in
fu =] i :
(2253 ZAKE) 0 28t the traditional technique group.
- There were significant differences in procedure time,
Free of selective m=S number of ligatures, and pain score, and the better
reporting O=2 performances were all in the LigaSure group.
(MEHX EHT) O == - No intraoperative or postoperative complications were
noted in either group.
o : O%=2
Other bias : Funding O=o _oj=m0io
=2
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HA1: 13]8 Ax FdA) JEERER
St (Ref ID) 1315
15 XHESTAT) Hagen(2005)
39 HIZE S At
Adequate sequence m=S - Ten patients for each of the three operators were
generation O=2 block-randomised. The treatment options, five of each
(FE9] ™A 44Y) O ==t in each randomisation block, were first concealed in
) [ S envelopes.
élﬁgfﬁrgﬁgcealment 0= - Thereafter, the sequence was generated using computer
= O == generated random number lists.
Blinding of participants m e
and personnel O oo
(27 JOIX, A0 et | 5 S50 - Pilot randomised controlled unblinded trial with block
=7t == randomisation according to three operating surgeons.
Blinding of outcome == - T/ [EH0| e 20| IS DIX|X| L2 A= HUE= 42
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome m=S - The 30 projected patients were included and randomised
data addressed O=s between June 2002 and April 2003.
(E5E8 ZUXIR) O == - Table 19| 2MOHAX= 2 I8 15HM & 308
i =y
Ir:erggr(t)iiselectlve 5;; - The following pre- and intra—operative parameters were
(Metxf =) 0= registered:~
o : =2
Other blisai Funding O=2 - The study did not receive external funding.
(j- gl HlEEI) = SEAL
Ol E'?—-.}E
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¢itH(Ref 1D) 1329
1XXHESHAT) Hefni(2005)
g FEHDE M8
=y
g\sr?g;i;cgnsequence Ef:; —-Randomisation was performed using a list of computer
(@f0] HRAA 44) O %;w generated random numbers.
. O%e
Allocation concealment 0 oo _ oj=0io
(H2A ) m ooy EEs
Blinding of participants e
and personnel ca - The patients were blinded to treatment method.
> . lOss - o
(@7 ’)é.*04XL TR0l CHE 0 % = A - =710l SXQ| 20| F2S DIXIX| Y2 Ao HHE= E
=7 -
Blinding of outcome | = _ o}zl
assessment O=2 om0 = A _
@I 3t =712) 0 %i‘%‘ - =710 EXQ| 20| &2 DIXIX| Y2 AC= MHE= 4
Lt
g;i:?géii::;come E oo - 116 were recruited for the study~
fu =] _ - :
(2225 A1xE) 0 =5t Lost to follow up (n=0) (Fig. 2)
- Patient demographics, operative details including
Free of selective .S oDera_tinq time, operative blood loss, pe_ri—operative
reporting <o drop in haemoglobin level and post-operative adverse
(MEYS 57) 0 S5l events such as haemorrhage, infection, need for
= =0= re—operation or readmission following discharge were
recorded.
Other bias : Fundi mS
(:J; glrmlisai unding O=s - No financial support was granted for the study.
=8 O ==
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HAE1: 138 Anp HA] HIE2FE 87t
¢iH(Ref ID) 1374
1XHXHESHALT) Levy(2003)
39 HIZE S At
LIS
Asr?g;i;csnsequence 5 oo - Randomization was completed via the SAS statistical
(g—‘?—”-?—l BRI A A449) 0 %;w package (SAS Institute Inc., Durham, NC).
= s
Lto
Allocation concealment 5;9 — Sealed envelopes containing the assignment for each
(=AM 20) 0 %;w patient were opened just before the surgical procedure.
Blinding of participants m e
and personnel O oo
&0_47-_;;’)‘5*041}, HXL0]| oot 0 %g‘}*, _ojzgie
II3_Iin<|j:i'ng of outcome o - =712H0| SXC| 2ol IS O|XX| 22 AE MU= 42
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome m=S - Thirty patients were randomized into each hemostasis
data addressed O=s modality.
(E5E8 ZUXIR) O == - 2AUEAE 2 OF 3084
. - Procedure time for the vaginal hysterectomy portion of all
Lo rroceaure ume
Ir:eregr?;selectlve 5 Zo cases was measured ~
(A-|pEH35-| éﬂ_) 0 S5l - Blood loss was estimated by the anesthesia service~
s == - Postoperative complications were assessed~
Other bias : Fundi 055
(:E grﬂllisa] unding H== - Financial support for this study was provided by Valleylab.
== O gs
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¢iH(Ref ID) 1897
1M AHESTAE) Batra(2022)
39 HIZE S At
Adequate sequence | s - The subjects were divided randomly into two equal
generation O=2 groups of 60 each, using a computer based random
(BEQ HI™ A AA) O 25 number generator.
. O%s
Allicia:uonoconcealment 0=s _oj3gie
(52N 2H) N
Blinding of participants e
and personnel O oo
(= of &t TO
e - £71210] Z=x{o| ZM0| YEkS 0|X|X
Blinding of outcome m=E 0] S 20 Fei= Ixlx|
assessment O=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome == - The subjects were divided randomly into two equal
data addressed O=s groups of 60 each,~
(E5E8 ZUXIR) O ==t - 2AUEAE 2 OF 603
. Lio - The outcomes of interest included time to dissect
Free of selective m == : . - ;
reportin O=o adnexal ligaments, primary and total operating time,
p 9 =0 mean_blood loss, intraoperative and postoperative
(MEHR] HT) O == -~ - :
complications and duration of postoperative stay.
LIS
Other bias : Funding u co .
(j-gl Hln:a| O== - Nil.
=8 O ==
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¢iH(Ref ID) 2235
15 XHESTAT) Shady(2021)
39 HIZE S At
=y
g\sr?g;i;csnsequence E;; - The two equal groups were prepared using a
(SRS HEAA AA)) 0 %;w computer—generated randomization framework.
T o (o)X=}
Lto _ ; ; ;
Allocation concealment | b The aSS|gned groups were concegled in_sequentially
(AN 2H) O=2 numbered fixed hazy envelopes that might be opened after
== O == enrollment.
Blinding of participants e - The trial was appropriately single blinded: the participants
and personnel O oo were blinded to the surgical vessel sealing type, which was
(7 FOIRE, HExtofl Chst 0 S5l used.
=/t ==c - =/120| SO 2ol FSHS OIX|X| = A= M= 42
Blinding of outcome | = _ o}zl
assessment O=2 o = = - C
47| 5 oAl - =712H0| EXC| 2ol IS O|X|X| 22 AE MU= 42
(B0 oSt =713) O ==
[=] /g =]
Incomplete outcome m=S - the remaining 90 patients were randomized to two
data addressed O=s groups, each group comprising 45 patients.
(E5E8 ZUXIR) O == - 2t EMOMAE 45HM0[AS(fig. 1)
- The all-out operation time measured from the time of
incision to the moment of skin closure was the primary
Free of selective =S endpoint of the study. N
reporting O=o ~ The secondary outcome was the estimation of
(MEx 27) 0 2 intraoperative, postoperative. and total blood loss (mL).
=0 =0= - No significant difference was observed in either the
requirement for blood transfusions or complication in
surgery
Other bias : Fundi mSs
(:E ;rﬂllisa] unding O=3 No funding was received for this article.
== O gs
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¢itH(Ref 1D) 6750
1XXHESHAE) Lee(2019)
39 HIZEHH At
Adequate sequence O3 - ~then recruited and prospectively randomized in an 1:1
generation O3 ratio into either the study group by using
(B tHEzM 4A) == - SXQRICE e SIS
Lto
Allocation concealment gi; _ ojzole
(A 2H) e CEBE
==
Blinding of participants m e
and personnel O oo
A HOR}, HAX &t ==
(Ej?%)noq L Rl gt | 5 25, -uEE ol ot D15 5 S0 e 240
P - _E = S sk20|x = [y E
Bllndlngofoutcome mse I20| S 20| S-S DIXIX| E= A l= 8%
assessment O0=2
(B0 oSt =713) O ==
Incomplete outcome ==
data addressed O=2 - Lost to follow-up (n=0) (Fig. 1)
(2328 Z2UAE) O ==
= Primary end point were the device-related feasibility and
efficacy~
Free of selective m=S - Conversion to conventional laparoscopy or open surgery
reporting O=3 was defined as a complication suggestive of
(MEYE &7) 0O == incompetence of the energy device.
- Secondary endpoints were the device—associated
efficiency and effectiveness~
o : =2
Other bias : Funding O=2 - funded by Medtronic (A, HIZ CHAS 7[29] HIZAR= Ofd)
= =
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¢itH(Ref 1D) 4980
1IN S HAT) Yildiz(2013)
g9 HISE A
Lo
Asr?g;i;csnsequence 5;; - Randomization was performed using a list of
(g—‘?—”-?—l BRI A AT O %;w computer—generated random numbers.
=1 o (o)X=}
. O3
Allocation concealment 0=s - ojzage
(™ z=A 2) B =3
Blinding of participants m e
and personnel O oo
AL XK}, HEX &t oo
= [ = = T o -
Blinding of outcome .S - =7120| e Ao FES OIX|X| 2 A= HHE= B9
assessment O0=2
(Borg7tol| o3t =7t) O ==
Incomplete outcome == - The patients (n=173) participating in the study were
data addressed O=s divided into two groups:~
(E5E8 ZUXIR) O == - PAS HiEu MR 7t Set
Free of selective m=sS - Both groups were compared in terms of their operative
reporting O=2 time, blood loss. postoperative pain scores (VAS scores),
(MEHE &TT) O == postoperative complications and length of hospital stay.
Lo
Other bias : Funding E;g _ ojz0io
@ 2 HEd gy meee
==
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