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I read the article with great interest by Ozsoy‐Unubol et al. 
entitled “Longitudinal perioperative pain, neuromusculo-
skeletal complications and quality‐of‐life assessment in 
partial parotidectomy”. They purposed to assess the neuro-
logical, physical, psychological problems and health-related 
quality of life in patients with benign parotid tumors before 
and after surgery (1st week and 1st month) [1]. While I 
believe the authors have made a considerable contribution 
to this study, there are some concerns that I would like to 
address especially related to methodological issues.

First, the authors evaluated the patients’ neck pain levels 
on a numerical rating scale (NRS-11) between 0–10. They 
grouped the patients with pain score belonging to NRS-11 
assessment as 0 (no pain), those with pain levels between 1 
and 3, and ≥ 4, according to the method of reference number 
7. The mentioned reference has no methodological infor-
mation about these cut-off values. They only analyzed the 
Mann–Whitney U test between groups of these pain group 
values. However, when determining the cut-off values, 
statistical analyzes should be made using different meth-
odological choices for the relevant sample and assessment 
method. One of these is the significance analysis. The cutoff 
values should be analyzed with the likelihood ratio test, the 
maximum area under the curve (AUC), or receiver operat-
ing characteristic (ROC). Optimal cut-off values should be 
determined according to the results of these analyses [2].

Second, the Turkish version and cultural adaptation of 
the Facial Disability Index (FDI) was published in 2020. 

Presumably, in 2019, when researchers began their studies, 
they were unable to access this survey due to publication 
time mismatch. It has been emphasized that while using such 
PROs the items must not only be translated well linguisti-
cally but also must be adapted culturally to maintain the 
content validity of the instrument with the permission. This 
is an important procedure for the level of evidence of the 
study [3].

Last but not least, the study was carried out with only 
20 cases. Altman recommended at least 50 subjects in a 
methods comparison study [4]. It is also emphasized that 
assessment duration and treatment interactions are important 
criteria in determining sample size, especially for longitu-
dinal studies using repeated measures [5]. The explanation 
of power analysis, which the authors did not specify in the 
method section, also will provide essential information on 
the effectiveness of the study.

I would welcome the comments of the authors to address 
these issues, which will further provide additional informa-
tion about their study.
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