
ABSTRACT
In an era of clinical information overload, translating fragmented data into actionable judgment represents a critical challenge for health sys-
tems. This article examines the transition of reviews from expert interpretation toward reproducible evidence infrastructure, delineating the 
complementary roles of narrative reviews, systematic reviews, and meta-analyses in knowledge production. The central argument is that review 
articles should no longer be classified as secondary literature; rather, they serve as foundational frameworks that recalibrate clinical consen-
sus, identify research gaps, and translate evidence into practice. Central to this shift is a redefined concept of originality, wherein the value of 
a systematic review derives not from statistical synthesis alone, but from its capacity to objectively expose the limitations of the evidence base. 
Under rigorous frameworks such as PRISMA and Cochrane standards, high-quality reviews mitigate the risks of "precise illusion" and research 
waste, providing decision safety in domains where high-certainty evidence is absent. To counter the crisis of mass-produced, low-quality liter-
ature, the article emphasizes that methodological rigor must become an ethical baseline, requiring a high-quality review to precede every new 
clinical trial. Simultaneously, the field must transition from discrete publications to living systematic reviews to eliminate multi-year evidence 
vacuums. Furthermore, while AI-assisted screening offers efficiency, a "human-in-the-loop" model remains a non-negotiable safeguard against 
error propagation. This evolution is essential to protecting the integrity of evidence-based medicine.

REDEFINING THE ROLE OF REVIEWS

Within the clinical knowledge ecosystem, review articles occupy a po-
sition that appears familiar yet remains frequently undervalued. A re-
view is neither a simple renarration of prior studies nor a textbook-style 
digest intended for cursory orientation. More precisely, review articles 
constitute a core component of the evidence infrastructure through 
which the medical community organizes uncertainty, recalibrates con-
sensus, delineates research gaps, and translates dispersed evidence 
into usable clinical judgment.

Managing Overload and Controversy
Clinicians, researchers, and policymakers increasingly encounter un-
manageable information overload, necessitating systematic integration 
to support rational decision-making [1]. This requirement is particularly 
acute in domains where clinical practice is highly contested and definitive 
therapeutic evidence remains unavailable. In such settings, high-quality 
review articles provide clinicians and patients with decision pathways of 
substantial practical value. These syntheses facilitate optimal risk-bene-
fit trade-offs even when the scientific frontier remains indistinct [2].

Sustaining Rigorous Scientific Enterprise
When the value of medical research is defined solely by the generation 
of primary data, academic systems often misclassify review articles as 
secondary outputs. However, as guideline development and clinical 
decision-making increasingly rely on integrated bodies of evidence, the 
function of these articles has evolved far beyond facilitating literature 
review. Review articles are essential for sustaining evidentiary rigor, as 
they employ explicit methods to constrain bias and enhance the accura-
cy of clinical conclusions [1].

TAXONOMY OF REVIEW ARTICLES

Review articles represent a heterogeneous rather than a monolithic 
genre; consequently, treating these diverse forms as interchangeable 
often obscures the evaluative standards appropriate to each. From the 
perspective of knowledge production, three primary categories are dis-
tinguishable: narrative reviews, systematic reviews, and meta-analyses 
(Figure 1). A systematic review is defined by a prespecified research 
question, explicit eligibility criteria, a comprehensive search strategy, 
and critical appraisal of the included evidence [3]. While these method-
ologies diverge in their technical objectives and levels of reproducibility, 
they function as complementary tools within clinical medicine. Collec-
tively, these varied approaches reinforce the evidentiary foundation and 
improve the reliability of clinical decision-making.

NARRATIVE REVIEWS: EXPERT INTERPRETATION

The primary value of narrative reviews resides in expert interpreta-
tion. In rapidly evolving fields where conceptual frameworks remain 
unsettled, checklist-based evidence aggregation frequently proves in-
sufficient to yield an intelligible synthesis. When clinical questions lack 
definitive direction, these reviews leverage expert synthesis to provide 
preliminary integration and propose potential therapeutic solutions. 
The narrative format facilitates the synthesis of pathophysiologic mech-
anisms and clinical phenotypes into etiologic models where structured 
appraisal remains challenging [2,4]. In the absence of high-certainty ev-
idence, these reviews support the development of pragmatic manage-
ment pathways, which are typically operationalized through structured 
flow diagrams.
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Integrating Biological Scales
Narrative reviews furthermore serve as integrators across biological 
scales, translating molecular data, including genomic regulation and in-
tracellular signaling cascades, into clinically meaningful explanations of 
disease behavior. In cholesteatoma, for instance, when traditional ana-
tomic theories fail to account for marked invasiveness and recurrence, 
high-quality narrative synthesis utilizes molecular evidence to reframe 
the disorder as a dual imbalance of dysregulated cellular proliferation 
and exaggerated innate immune activation [5]. By bridging the gap be-
tween bench research and clinical phenotypes, this synthesis generates 
a conceptual framework for the potential development of nonsurgical 
therapies. This systematic consolidation of complex pathobiology offers 
a macroscopic perspective that remains beyond the scope of individual 
experimental studies.

Supporting Clinical Decision Safety
The utility of narrative guidance resides not in a claim to absolute truth 
but in its capacity to support decision safety within clinical practice. By 
explicitly framing the objective as risk mitigation rather than definitive 
proof, narrative synthesis addresses concerns regarding evidentiary 
weight through practical utility. In settings where high-level evidence is 
unavailable, expert integration serves as a foundational framework for 
defining decision thresholds and care pathways.

The management of Eustachian tube dysfunction in children with 
cleft palate illustrates this methodology [2]. In this clinical scenario, where 
extensive randomized trials are absent, narrative synthesis establishes 
legitimacy by integrating foundational anatomic principles with dispersed 
observational evidence. This integrative approach enables the definition 
of specific decision thresholds and care pathways derived from profes-
sional consensus. By replacing unstructured conjecture with procedur-
alized clinical reasoning, such guidance prevents ineffective invasive 
interventions and reduces delays in appropriate patient management. 
This application demonstrates how expert synthesis provides a robust 
translational blueprint even when high-certainty evidence is unavailable.

SYSTEMATIC REVIEWS: PROCEDURAL RIGOR

The primary value of systematic reviews is defined by methodological 
procedure. Systematic reviews translate clinical uncertainty into answer-
able research questions through the Population, Intervention, Compar-
ator, and Outcomes (PICO) framework [6]. They employ reproducible 
processes for literature identification, data extraction, risk of bias assess-
ment, and evidence synthesis. A fundamental objective is to appraise 
benefits and harms with equal weight for specified interventions, such 
as tympanostomy tube insertion [7]. Through such disciplined protocols, 
these reviews move beyond simple summation to reveal the specific vul-
nerabilities and fragilities within the existing evidence landscape.

Transparency and Reproducibility
A systematic review functions as a reproducible decision chain rather 
than a narrative exercise [6]. Every methodological selection, including 
search strategies, outcome definitions, and risk of bias instruments, de-
lineates the boundaries of the evidence base and dictates the robust-
ness of the resulting conclusions [8]. This methodological transparency 
constitutes the foundational attribute that enables independent verifica-
tion of the synthesis. Peers may scrutinize reported details sequentially 
to assess the coherence of the decision chain and the completeness of 
the process. Consequently, such transparency serves as a prerequisite 
for evaluating both the credibility and the clinical applicability of the find-
ings [9].

Methodological Rigor and Evidence Quality
A fundamental distinction exists between methodological rigor and the 
intrinsic quality of underlying evidence. Even when employing advanced 
instruments such as the Grading of Recommendations Assessment, De-
velopment, and Evaluation (GRADE) framework [10], evidentiary certain-
ty remains very low if primary data originate from fragile study designs 
or underpowered cohorts. This distinction illuminates the objective role 

Figure 1. Classification framework and methodological rigor of review articles. This framework illustrates the functional roles and conceptual relationships among review formats. 
Narrative reviews prioritize expert interpretation and broad context to guide clinical management. Systematic reviews employ standardized protocols and explicit criteria to establish 
a transparent, reproducible decision chain. Meta-analyses represent a quantitative subset of systematic reviews rather than a separate category. The horizontal axis indicates that 
methodological rigor increases with adherence to structured procedures and reporting standards.
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of systematic reviews, where procedural rigor serves as a diagnostic tool 
for data quality. Their primary function involves the transparent disclo-
sure of evidentiary limitations rather than the artificial elevation of evi-
dentiary grade through methodological protocols.

This principle is exemplified by research on tympanostomy tube 
placement in children with cleft palate [7]. Owing to the scarcity of ran-
domized trials in this domain, even the most rigorous systematic meth-
ods yield conclusions of very low certainty. Such findings characterize 
the fragility of the available evidence rather than repudiating the clinical 
utility of the intervention itself. Consequently, these conclusions neces-
sitate clinical caution, advising against the treatment of such syntheses 
as definitive authority. Methodological precision cannot substitute for 
critical vigilance regarding the inherent limits of the evidence base.

META-ANALYSIS: QUANTITATIVE SYNTHESIS

Meta-analysis represents a statistical methodology rather than a distinct 
study classification. Its utility resides in quantitative synthesis, which, 
under appropriate conditions, enhances inferential precision, increases 
statistical power, and elucidates sources of heterogeneity [1]. A funda-
mental distinction persists between the qualitative rigor of a systematic 
review and the mathematical application of meta-analysis. When prima-
ry studies exhibit substantial heterogeneity, poor methodological qual-
ity, or a high risk of bias, the imposition of quantitative pooling can gen-
erate an illusion of precision. Such forced aggregation risks misleading 
clinical judgment and contributing to research waste. In such instances, 
a structured qualitative integration provides a more accurate represen-
tation of data quality than does quantitative pooling. This deliberate de-
cision to forgo meta-analysis when primary evidence is insufficient rep-
resents an asymmetry in rigor that serves as a core safeguard against 
the propagation of spurious medical findings [7,11].

ORIGINALITY THROUGH EVIDENCE SYNTHESIS

The academic value of review articles is frequently underestimated 
when originality is defined exclusively as the generation of primary 
data. This narrow definition fails to account for the shifting landscape 
of contemporary medicine, where the primary scientific bottleneck has 
transitioned from data acquisition to the capacity to extract signal from 
an expanding and heterogeneous evidence base. The clinical landscape 
therefore demands not only an increased volume of research but also 
higher inferential reliability to guide practice. Because individual study 
findings are potentially erroneous [12], systematic integration is essen-
tial to validate, contextualize, and recalibrate established scientific te-
nets.

Although the degree of this original contribution varies among dif-
ferent review formats, it is most rigorously manifested in systematic 
reviews. By applying a transparent decision chain to redefine the bound-
aries of the evidence base, systematic reviews elevate synthesis from a 
descriptive exercise to a reproducible research methodology. This rig-
orous process can revise prevailing consensus and, even when utilizing 
existing primary studies, lead to materially different clinical conclusions 
[13]. High-quality evidence synthesis thus represents an original scholar-
ly contribution, functioning not as a substitute for primary research but 
as the essential mechanism that renders such research interpretable 
and dependable in clinical practice.

Institutional Legitimacy of Systematic Reviews
The institutional standing of systematic reviews has been elevated 
within the academic hierarchy. Within the editorial landscape, 71% of 
editors-in-chief at core clinical journals now categorize high-quality sys-

tematic reviews as original research [14]. Concurrently, 47% of biomed-
ical doctoral programs in Europe formally accept systematic reviews as 
primary components of dissertation work [15]. These developments sig-
nify a systemic transition toward recognizing systematic synthesis as a 
rigorous and original contribution to scientific discourse. Consequently, 
systematic reviews are now integrated into the formal structures of aca-
demic training and degree evaluation, achieving a legitimacy recognized 
by both editorial and educational authorities.

Evidence Mapping and Trial Design
High-quality review articles contribute original scientific value by map-
ping the evidence landscape to define the boundaries of current knowl-
edge. Through a comprehensive evaluation of the literature, these re-
views identify specific deficiencies in primary research and characterize 
areas where clinical evidence remains inconclusive. This mapping distin-
guishes between clinical questions prepared for definitive testing and 
those requiring further foundational investigation. Such a diagnostic 
function extends beyond a rudimentary acknowledgment of data scar-
city. By synthesizing available evidence, reviews establish a rigorous sci-
entific foundation that informs the design and execution of subsequent 
prospective studies, including randomized trials [4,7].

Surgical Precision and Review Originality
Beyond their role in defining knowledge boundaries, high-quality re-
views provide an additional original contribution by integrating sur-
gical reasoning with clinical outcomes to evaluate, rather than merely 
reinforce, established protocols. By synthesizing long-term experience 
alongside comparative results, these reviews can potentially support in-
dividualized operative decisions when disease heterogeneity renders a 
single standardized procedure inadequate. Instead of applying a univer-
sal operative standard to complex pathologies, this approach promotes 
flexible strategies that align the extent of resection with the anatomic 
location of the disease. This methodology aims to minimize procedural 
morbidity while ensuring durable clearance. By weighing the trade-offs 
between various techniques and formalizing the logic behind procedure 
selection, reviews can generate patient-centered decision algorithms 
that complement the specific validation offered by individual trials. 
Consequently, a comprehensive review serves as a clinical framework 
that translates heterogeneous data into a coherent model for use at the 
point of care.

This perspective is illustrated by contemporary management strat-
egies for acquired cholesteatoma [16]. Rather than being restricted to 
the traditional dichotomy between canal-wall-up and canal-wall-down 
procedures, investigators have proposed an extent-guided excision-
al pathway. This approach defines the scope of resection according to 
the actual anatomic spread of the disease, shifting procedure selection 
from technical convention toward contextualized decision-making. The 
originality lies in the synthesis itself, which provides a framework for sur-
geons to evaluate options and select procedures even when high-cer-
tainty comparative evidence is limited. Such evidence-based logic, devel-
oped through rigorous synthesis, directly addresses the misconception 
that review articles lack original scientific merit.

EVIDENCE QUALITY: RISKS AND ETHICS

The hierarchy of evidence is traditionally conceptualized as a pyramid, 
reflecting the transition in medicine from experience-based practice to-
ward evidence-based principles. At its foundation, expert opinion and 
mechanistic inference provide essential clinical insights but remain 
inherently vulnerable to subjective bias. Narrative reviews serve as a 
comprehensive interpretive bridge within this structure by synthesizing 
primary clinical studies with mechanistic theories and expert insights to 
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provide a holistic framework for complex clinical questions. Above this 
foundational synthesis, intermediate tiers comprise case-control and 
cohort studies, which utilize increasingly standardized observational de-
signs to strengthen causal inference.

As the hierarchy ascends, randomized controlled trials serve as the 
reference standard for estimating treatment effects because random 
assignment minimizes confounding. At the apex, systematic reviews and 
meta-analyses integrate findings across multiple investigations to pro-
vide the most reliable quantitative estimates for clinical practice [3,17]. 
Consequently, while review articles occupy different levels of the pyra-
mid depending on their methodological rigor, they collectively represent 
the essential integrative layers that transform primary data into a coher-
ent and actionable body of medical knowledge.

Data Ceiling in Synthesis
While analytical frameworks add methodological rigor, a fundamental 
constraint persists: the quality of any review is inextricably linked to the 
quality of its underlying data. Procedural standards may mitigate exe-
cution-related bias, yet they lack the capacity to compensate for inher-
ent flaws in primary research. Whether a review follows a narrative or 
systematic format, its conclusions remain strictly limited by the fragility 
of the included evidence [8]. Failure to recognize this data ceiling risks 
misinterpreting the synthesis as a validation of clinical certainty when 
it should instead be viewed as an assessment of evidence quality. Ac-
cordingly, review articles should not be regarded as mechanisms that 
transform weak evidence into robust conclusions. Instead, high-quality 
synthesis serves as a diagnostic instrument that makes the boundaries 
and uncertainties of the evidence base explicit.

Ethical Mandate for Evidence Synthesis
The rapid proliferation of review articles poses a significant challenge 
to academic integrity. Reviews produced primarily to satisfy publication 
metrics consistently lack focused clinical inquiries and yield discordant 
results [18,19]. This misalignment between research output and clinical 
utility accelerates a cycle of systemic inefficiency. Seminal analyses indi-
cate that cumulative waste across the stages of study design, publica-
tion, and reporting leads to the loss of more than 85% of global research 
investment [19]. Consequently, the dividends from tens of billions of 
dollars in annual funding are diminished by correctable methodological 
failures.

This systemic waste typically begins at the design stage, where over 
50% of studies are initiated without reference to existing systematic as-
sessments [19]. Such methodological neglect prevents new investiga-
tions from being properly situated within the established evidence base. 
Within this environment, rigor in synthesis represents an ethical necessi-
ty. Before commencing new primary research, investigators have a pro-
fessional obligation to conduct high-quality reviews to map the evidence 
landscape accurately. This practice facilitates the responsible allocation 
of scientific resources and serves as a critical safeguard for trial partici-
pants by preventing exposure to redundant risks or ineffective interven-
tions. By identifying gaps and uncertainties, researchers justify new trials 
as both ethically sound and scientifically substantial.

REPORTING STANDARDS

Narrative reviews have historically faced criticism for inherent subjec-
tivity. Initial guidelines, including those proposed by Green and Johnson 
(2006) [20] and Gasparyan et al. (2011) [21], underscored the necessi-
ty of transparent search processes within narrative formats [20,21]. 
Nevertheless, these recommendations functioned primarily as expert 
consensus and lacked a validated instrument for quality appraisal. The 
introduction of the Scale for the Assessment of Narrative Review Articles 

(SANRA) in 2019 established a structured framework that significantly 
reduced reliance on individual author discretion [22]. This shift signifies 
a formal transition from experience-informed writing toward a scientif-
ically rigorous methodology characterized by explicit reporting criteria. 
By necessitating the systematic disclosure of search strategies, evidence 
selection, and inferential logic, these standards ensure that scholarly in-
sight rests on a verifiable and transparent literature base.

Methodological Foundations of Meta-Analytic Reporting
In contrast to narrative reviews, systematic reviews and meta-analyses 
adhere to an established methodological tradition. This tradition man-
dates high levels of reproducibility and transparency. The maturation 
of these standards was significantly advanced by the Quality of Re-
porting of Meta-analyses (QUOROM) statement in 1999 [23]. Although 
QUOROM focused explicitly on quantitative reporting for meta-analyses 
of randomized trials, it formalized the procedural transparency essential 
for systematic synthesis. This transition established that scientific validity 
depends upon traceable methodologies rather than solely upon statis-
tical accuracy.

Evolution of Systematic Reporting: PRISMA Framework
Scientific integrity is predicated equally upon the transparency of selec-
tion processes and the rigor of statistical computation. Consequently, 
the Preferred Reporting Items for Systematic Reviews and Meta-anal-
yses (PRISMA) statement was introduced in 2009 [24]. This framework 
expanded the methodological focus beyond quantitative pooling to en-
compass the entire systematic review workflow. PRISMA requires inves-
tigators to disclose the complete decision chain. This disclosure includes 
every stage from literature identification to the formal assessment of 
the risk of bias.

Cochrane Operational Standards
Cochrane has established the definitive methodological standards 
and handbook guidance for the execution of evidence syntheses [6]. 
This framework prioritizes rigorous conduct in systematic reviews and, 
where appropriate, meta-analyses. Key components of these standards 
include structured assessments of the risk of bias in primary studies and 
the judicious selection of analytical models to manage clinical and statis-
tical heterogeneity. Furthermore, Cochrane specifies formal procedures 
for periodically evaluating whether reviews require updates in response 
to emerging evidence or methodological advancements.

In contrast, PRISMA serves as a reporting guideline designed to 
ensure the transparency and completeness of published syntheses. 
Accordingly, PRISMA primarily targets the structure of the final report, 
whereas Cochrane guidance defines the operational expectations for 
the research process itself. This functional distinction ensures that while 
PRISMA facilitates the auditability of a study, Cochrane standards pro-
mote procedural consistency. By adhering to these integrated protocols, 
investigators minimize avoidable subjectivity and maintain scientific in-
tegrity when synthesizing complex bodies of evidence.

Conditional Endorsement and Evidentiary Limits
Both PRISMA reporting standards and Cochrane operational procedures 
reflect the principle of conditional endorsement. Under even the most 
rigorous frameworks, the validity of clinical conclusions remains limited 
by the quality of the underlying evidence. Methodological standards are 
not intended to obscure deficiencies in the data. Instead, these standards 
serve to define the specific boundaries of what the evidence can support. 
The transparent representation of such uncertainty is a fundamental 
contribution of review articles to clinical decision-making. By identifying 
these limitations, high-quality reviews prevent the over-interpretation of 
inconclusive data and help establish priorities for future research.
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FUTURE PERSPECTIVES

Contemporary review literature is undergoing a fundamental evolution 
from static, single-point publications into dynamic knowledge infrastruc-
ture, anchored by the PRISMA 2020 reporting framework to ensure rig-
orous transparency and structural integrity [8,9]. Conventional review 
articles function as discrete products with workflows that terminate 
upon publication. Conversely, living systematic reviews (LSRs) reconcep-
tualize evidence synthesis as a continuous operational system. To main-
tain scientific validity during this perpetual update cycle, the PRISMA-LSR 
extension provides the necessary methodological scaffolding for report-
ing version-controlled evidence and monitoring real-time data accrual 
[25]. This evolution shifts the primary value of review articles from retro-
spective organization toward active version management and the itera-
tive alignment of emerging data with established conclusions.

This transition addresses significant temporal limitations in current 
literature. In a bibliometric analysis of 1,000 PubMed-indexed, full-text, 
English-language biomedical research articles, Díez-Vidal and Arribas 
found a mean citation lag of 5.53 years for works described as “recent” 
[26]. Furthermore, 17.7% of citations labeled as “recent” were at least 10 
years old. These findings demonstrate that the term “recent” often func-
tions as a flexible rhetorical device rather than a precise temporal mark-
er. Recasting review articles as dynamic infrastructure seeks to eliminate 
the multi-year evidence vacuum caused by these reporting delays.

Automated workflows now serve as essential components for main-
taining real-time evidence surveillance. Ge et al. reported that screening 
assisted by large language models, specifically ChatGPT v4.0, achieved 
a specificity of 96% and a sensitivity of 93% for study identification [27]. 
Such performance significantly reduces the marginal costs associated 
with continuous monitoring. Nevertheless, fully automated pipelines in-
troduce meaningful risks of error propagation. When the review process 
is conceptualized as five standard stages, even a 5% error rate at each 
stage can compound to reduce overall accuracy to approximately 81.5% 
[27].

Consequently, the objective of building knowledge infrastructure 
requires implementing expert oversight through a human-in-the-loop 
model rather than the total removal of human investigators. In this 
framework, automation does not replace clinical judgment but instead 
operationalizes auditable and reproducible decision chains. This ap-
proach preserves scientific rigor while amplifying expert capacity, ensur-
ing that evidence integration advances in synchronization with ongoing 
discovery.

CONCLUSION

Review articles have evolved into a vital evidence infrastructure that up-
dates clinical consensus and identifies research gaps. By establishing 
clear decision chains, these reviews improve patient safety. As research 
fragmentation increases waste, high-quality reviews must precede new 
trials to ensure they are scientifically and ethically justified. This step pro-
tects participants from unnecessary risks and sets a rigorous standard 
for clinical research. Moving forward, living reviews and AI automation, 
guided by human experts, aim to combine scientific rigor with real-world 
utility. Collectively, these systems provide a reliable foundation for pre-
cision medicine.

ARTICLE INFORMATION

*Correspondence: Chin-Lung Kuo, MD, PhD, Department of Otolaryngology-Head 
and Neck Surgery, Taipei Veterans General Hospital, No.201, Sec. 2, Shipai Rd., Be-
itou District, 11217 Taipei City, Taiwan. Email: drkuochinlung@gmail.com

Received: Nov. 20, 2025; Accepted: Dec. 11, 2025; Published: Dec. 23, 2025

DOI: 10.24983/scitemed.aohns.2025.00202

Disclosure: The manuscript has not been presented or discussed at any scientific 
meetings, conferences, or seminars related to the topic of the research.

Ethics Approval and Consent to Participate: The study adheres to the ethical 
principles outlined in the 1964 Helsinki Declaration and its subsequent revisions, 
or other equivalent ethical standards that may be applicable. These ethical stan-
dards govern the use of human subjects in research and ensure that the study 
is conducted in an ethical and responsible manner. The researchers have taken 
extensive care to ensure that the study complies with all ethical standards and 
guidelines to protect the well-being and privacy of the participants.

Funding: The author(s) of this research wish to declare that the study was con-
ducted without the support of any specific grant from any funding agency in the 
public, commercial, or not-for-profit sectors. The author(s) conducted the study 
solely with their own resources, without any external financial assistance. The lack 
of financial support from external sources does not in any way impact the integrity 
or quality of the research presented in this article. The author(s) have ensured that 
the study was conducted according to the highest ethical and scientific standards.

Conflict of Interest: In accordance with the ethical standards set forth by the 
SciTeMed publishing group for the publication of high-quality scientific research, 
the author(s) of this article declare that there are no financial or other conflicts 
of interest that could potentially impact the integrity of the research presented. 
Additionally, the author(s) affirm that this work is solely the intellectual property of 
the author(s), and no other individuals or entities have substantially contributed to 
its content or findings.

Copyright © 2025 The Author(s). The article presented here is openly accessible 
under the terms of the Creative Commons Attribution 4.0 International License 
(CC-BY). This license grants the right for the material to be used, distributed, and 
reproduced in any way by anyone, provided that the original author(s), copyright 
holder(s), and the journal of publication are properly credited and cited as the 
source of the material. We follow accepted academic practices to ensure that 
proper credit is given to the original author(s) and the copyright holder(s), and that 
the original publication in this journal is cited accurately. Any use, distribution, or 
reproduction of the material must be consistent with the terms and conditions 
of the CC-BY license, and must not be compiled, distributed, or reproduced in a 
manner that is inconsistent with these terms and conditions. We encourage the 
use and dissemination of this material in a manner that respects and acknowledg-
es the intellectual property rights of the original author(s) and copyright holder(s), 
and the importance of proper citation and attribution in academic publishing.

Publisher Disclaimer: It is imperative to acknowledge that the opinions and state-
ments articulated in this article are the exclusive responsibility of the author(s), and 
do not necessarily reflect the views or opinions of their affiliated institutions, the 
publishing house, editors, or other reviewers. Furthermore, the publisher does 
not endorse or guarantee the accuracy of any statements made by the manufac-
turer(s) or author(s). These disclaimers emphasize the importance of respecting 
the author(s)’ autonomy and the ability to express their own opinions regarding 
the subject matter, as well as those readers should exercise their own discretion in 
understanding the information provided. The position of the author(s) as well as 
their level of expertise in the subject area must be discerned, while also exercising 
critical thinking skills to arrive at an independent conclusion. As such, it is essential 
to approach the information in this article with an open mind and a discerning 
outlook.

REFERENCES

1.	 Mulrow CD. Rationale for systematic reviews. BMJ 1994;309(6954):597–599.
2.	 Kuo CL, Lien CF, Chu CH, Shiao AS. Otitis media with effusion in children with cleft 

lip and palate: A narrative review. Int J Pediatr Otorhinolaryngol 2013;77(9):1403–
1409.

3.	 Krnic Martinic M, Pieper D, Glatt A, Puljak L. Definition of a systematic review used 
in overviews of systematic reviews, meta-epidemiological studies and textbooks. 
BMC Med Res Methodol 2019;19(1):203.

4.	 Kuo CL, Shiao AS, Yung M, et al. Updates and knowledge gaps in cholesteatoma 
research. Biomed Res Int 2015;2015:854024.

5.	 Kuo CL. Etiopathogenesis of acquired cholesteatoma: Prominent theories and recent 

Archives of Otorhinolaryngology-Head & Neck Surgery. 2025;9(1):4 DOI: 10.24983/scitemed.aohns.2025.00202 5 of 6

PERSPECTIVE

https://doi.org/10.24983/scitemed.aohns.2025.00202


advances in biomolecular research. Laryngoscope 2015;125(1):234–240.
6.	 Higgins JPT, Thomas J, Chandler J, et al., eds. Cochrane handbook for systematic reviews of 

interventions. Version 6.5 (updated August 2024). Cochrane;2024. Accessed December 
23, 2025. Available from https://www.cochrane.org/handbook

7.	 Kuo CL, Tsao YH, Cheng HM, et al. Grommets for otitis media with effusion in children 
with cleft palate: A systematic review. Pediatrics 2014;134(5):983–994.

8.	 Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: An updated 
guideline for reporting systematic reviews. BMJ 2021;372:n71.

9.	 Page MJ, Moher D, Bossuyt PM, et al. PRISMA 2020 explanation and elaboration: Updated 
guidance and exemplars for reporting systematic reviews. BMJ 2021;372:n160.

10.	 Guyatt GH, Oxman AD, Vist GE, et al. GRADE: An emerging consensus on rating 
quality of evidence and strength of recommendations. BMJ 2008;336(7650):924–
926.

11.	 Nelson RL. Systematic reviews and research waste. Lancet 2016;387(10014):124.
12.	 Ioannidis JP. Why most published research findings are false. PLoS Med 2005;2(8):e124.
13.	 Meerpohl JJ, Herrle F, Reinders S, Antes G, von Elm E. Scientific value of systematic 

reviews: Survey of editors of core clinical journals. PLoS One 2012;7(5):e35732.
14.	 Krnic Martinic M, Meerpohl JJ, von Elm E, Herrle F, Marusic A, Puljak L. Attitudes 

of editors of core clinical journals about whether systematic reviews are original 
research: A mixed-methods study. BMJ Open 2019;9(8):e029704.

15.	 Puljak L, Sapunar D. Acceptance of a systematic review as a thesis: Survey of biomedical 
doctoral programs in Europe. Syst Rev 2017;6(1):253.

16.	 Kuo CL, Liao WH, Shiao AS. A review of current progress in acquired cholesteatoma 
management. Eur Arch Otorhinolaryngol 2015;272(12):3601–3609.

17.	 Mahtani KR. All health researchers should begin their training by preparing at least 

one systematic review. J R Soc Med 2016;109(7):264–268.
18.	 Ioannidis JP. The mass production of redundant, misleading, and conflicted systematic 

reviews and meta-analyses. Milbank Q 2016;94(3):485–514.
19.	 Chalmers I, Glasziou P. Avoidable waste in the production and reporting of research 

evidence. Lancet 2009;374(9683):86–89.
20.	 Green BN, Johnson CD, Adams A. Writing narrative literature reviews for peer-reviewed 

journals: Secrets of the trade. J Chiropr Med 2006;5(3):101–117.
21.	 Gasparyan AY, Ayvazyan L, Blackmore H, Kitas GD. Writing a narrative biomedical review: 

Considerations for authors, peer reviewers, and editors. Rheumatol Int 2011;31(11):1409–
1417.

22.	 Baethge C, Goldbeck-Wood S, Mertens S. SANRA—A scale for the quality assessment 
of narrative review articles. Res Integr Peer Rev 2019;4:5.

23.	 Moher D, Cook DJ, Eastwood S, Olkin I, Rennie D, Stroup DF. Improving the quality of 
reports of meta-analyses of randomised controlled trials: The QUOROM statement. 
Lancet 1999;354(9193):1896–1900.

24.	 Moher D, Liberati A, Tetzlaff J, Altman DG, Group P. Preferred reporting items 
for systematic reviews and meta-analyses: The PRISMA statement. PLoS Med 
2009;6(7):e1000097.

25.	 Akl EA, Khabsa J, Iannizzi C, et al. Extension of the PRISMA 2020 statement 
for living systematic reviews (PRISMA-LSR): Checklist and explanation. BMJ 
2024;387:e079183.

26.	 Diez-Vidal A, Arribas JR. How recent is recent? Retrospective analysis of suspiciously 
timeless citations. BMJ 2025;391:e086941.

27.	 Ge L, Agrawal R, Singer M, et al. Leveraging artificial intelligence to enhance systematic 
reviews in health research: Advanced tools and challenges. Syst Rev 2024;13(1):269.

Archives of Otorhinolaryngology-Head & Neck Surgery. 2025;9(1):4 DOI: 10.24983/scitemed.aohns.2025.00202

PERSPECTIVE

6 of 6


