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Editorial
Systematic reviews of the literature represent a very specif-

ic type of research paper. Before writing such a review and
submitting to a journal, one should consider the rationale for
the review and who the audience is. A good definition of a
systematic review is one that Battempts to identify, appraise,
and synthesize all the empirical evidence that meets pre-
specified eligibility criteria to answer a given research ques-
tion. Researchers conducting systematic reviews use explicit
methods aimed at minimizing bias, in order to produce more
reliable findings that can be used to inform decision making^
[1]. Reasons for conducting a systematic review include, but
are not limited to determining the extent to which current
research has progressed towards addressing a specific prob-
lem or area of inquiry; identifying gaps, contradictions, rela-
tionships and inconsistencies in the literature; developing an
overarching abstraction of the evidence to date; describing
directions for future research; and summarizing policy and/
or practice implications.

Although not required, it is highly recommended that when
contemplating conducting a systematic review of the litera-
ture, formal guidelines be followed. The most commonly used
is the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guideline [2–4]. The PRISMA
checklist actually provides an outline of what a review paper
should look like from title through a funding statement, and
for each item provides a brief description. For example, under
methods, it includes items to include such as study eligibility
criteria, search strategy, and summary measures considered.

Moher et al. [3] provide a much more in-depth explanation of
exactly how each element in the review paper should be car-
ried out and reported. The PRISMAFlowDiagram (to be used
when publishing a review) provides readers with a visual that
shows how many articles were initially identified and how
many were finally included in the review after screening and
assessing eligibility criteria.

Every good review of the literature not only includes a brief
description of the studies included, but also some assessment
of the quality of the study. This could be as simple as a sum-
mary of the key strengths and weaknesses, or it could be a
more formal scoring of the quality of the studies (which is
preferred). Some of the more commonly used tools include
(1) the STROBE guidelines for observational studies [5, 6],
(2) the Newcastle-Ottawa Scale (NOS) for nonrandomized
studies [7], (3) the NIH Quality Assessment Tool for
Observational Cohort and Cross-Sectional Studies [8], (4)
Cochrane’s Risk of Bias in Non-Randomized Studies of
Interventions (ROBINS-I) [9], and (5) Cochrane’s Risk of
Bias in Randomized Studies of Interventions (RoB 2.0) [10]

One thing in particular to consider when deciding to wheth-
er or not conduct a systematic review is have there been any
others published on the topic and if so when was the last one.
Although there are no strict rules, clearly, the decision should
consider how much new evidence has been published since
the latest review, and Garner et al. provide clear guidance and
a checklist of additional items to consider [11].

What are the benefits for following these types of guide-
lines and using formal methods to score the quality and po-
tential sources of bias in studies? Perhaps the best reason is
that it will improve the quality of your review, enhancing the
probability of a good review and subsequent publication.
More often than not today, reviewers are coming to expect
systematic reviews to follow the PRISMA guidelines. On a
practical note, following the guidelines provides an immediate
foundation (outline) for writing the review once the literature
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search and evaluation have been completed. This is especially
useful for those writing such a review for the first time. It
should be noted that although a thesis or dissertation might
very use the PRISMA guidelines, they rarely do. Hence, sim-
ply taking the literature review from a thesis or dissertation
and trying to publish it without attempting a more formal
presentation is rarely successful.

Therefore, in order to improve the quality of systematic
literature reviews submitted to the Journal of Digital
Imaging, we strongly recommend authors to follow an
established review guideline and use one of the study quality
scoring guides.

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.
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