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We read with interest the Health Policy by Peter McCulloch and colleagues (July 7, 2018, p 88),1 in which they concluded that IDEAL has “probably only contributed in a minor way to the improvement seen so far” in surgical research. Two fundamental limitations of IDEAL account for this minor contribution and need to be addressed.

First, IDEAL is incomplete. Stage one refers to first-in-human studies.1 However, surgical innovation commonly involves several preceding steps, including laboratory evaluation (eg, in-vitro studies), and animal and cadaveric studies.2 A comprehensive framework for surgical research methods should include these preclinical stages to ensure patient safety and compliance with regulatory requirements.

Second, IDEAL is qualitative and does not provide quantitative metrics. Its inability to measure surgical innovation, combined with intense marketing efforts, might induce the widespread adoption (by surgeons) of procedures and medical devices that offer no benefit or even cause harm,3 which was an important point the authors also raised.1 Unless proper surgical innovation metrics are introduced, there is a real danger that unrestrained marketing strategies and intuition alone, rather than actual value, will increasingly inform assessment of innovations in surgery.2

Two network-based surgical innovation metrics, introduced in 2017, are both validated and jointly measure the uptake, diffusion, and evidence-based value of surgical innovation: structural virality and the innovation index.2

Measurement of surgical innovation will enable benchmarking, comparison, and ranking of surgical procedures, technologies, and devices,4,5 which might prove to be crucial steps towards gauging progress in surgical research, informing health policy, and ultimately providing a truly “integrated evaluation pathway for surgery”.1
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