
Retraction of Academic Literature: The Urology Perspective

RETRACTION is the withdrawal of a manuscript from the
academic literature due to invalid or flawed research.
Retraction corrects and maintains the integrity of the
literature by notifying readers about unreliable find-
ings.1 Retraction may occur for many reasons, the most
common of which include erroneous data secondary to
research misconduct (eg, fabrication) or honest error
(eg, inaccuracy), plagiarism, unethical research prac-
tices, redundant publications, or failure to disclose
author competing interests.1 Retraction decisions are
typically made by journal editorial staff based on input
from experts who have critically appraised the article
or identified data integrity concerns. Retracted articles
ultimately remain in the literature but are marked to
signify that they must be disregarded.2

Retraction rates in the scientific and engineering
literature have increased 8-fold since 2000.3 Over two-
thirds of retractions in the biomedical and life-sciences
literature can be attributed to research misconduct
“including fraud or suspected fraud (43.4%), duplicate
publications (14.2%), and plagiarism (9.8%).”4 The
clinical and public health implications of unsound
research can be profound. The retracted COOPERATE
trial published in The Lancet in 2003 resulted in
hundreds of thousands of patients receiving a combi-
nation of losartan and trandolapril to slow renal dis-
ease progression.5 This trial’s data were fabricated,
resulting in patient exposure to the side effects of
combination therapy with no clinical benefit to renal
function.6 The infamous Wakefield paper published in
The Lancet in 1998, suggesting a link between autism
and the measles, mumps, and rubella vaccine, has
fueled anti-vaccination campaigns and severely
compromised public health.7 The Wakefield paper has
been cited over 4,000 times, with increased frequency
since retraction in 2010.3

Retractions in urology are rare, comprising 138 ar-
ticles between 1999 and 2018.8 Two-thirds of these were
retracted due to research misconduct, with the majority
pertaining to urologic oncology (70%).8 A 2015 ran-
domized trial of narrow-band vs white-light cystoscopy
for restaging transurethral resection in bladder cancer
published in European Urology was retracted due to
misrepresentation of the study methodology.9 Con-
trary to the paper’s description, patients were not

randomized according to permuted block allocation
or consented to participate in a randomized trial.9

Although the clinical implications were likely minimal
for participants, the study was not performed or
described in an ethically sound or accurate manner,
undermining the trust that medical research relies on.
Without the trust and commitment of patients and
families participating in research, advances in clinical
practice would be impossible. This is not unique, as
urological retractions span the continuum of care from
sexual medicine to pediatric urology across 76 different
journals.8

Retraction rates have been viewed by some as a crude
surrogate for the quality of a body of research literature.
The estimated retraction rate for The Journal of
Urology! is 0.024%, for example, which is far lower
than BJU International at 0.189%.8 These rates, how-
ever, are difficult to interpret at the journal-specific
level and within internal urological content areas. We
instead compared urology retraction rates to those of
other surgical specialties to better characterize the
quality of the urological literature. We hypothesized
that similar retractions rates would be observed across
other surgical specialties assuming that the instances of
research misconduct, identification of concerning pa-
pers, and editorial review processes are comparable.

We calculated retraction rates for the 2021 top
50 journals in urology, obstetrics and gynecology
(OB-GYN), orthopedics, and ophthalmology (according
to SCImago Journal Rank) for the years 2000 to 2020.
Retractions for each journal per year (numerator) were
obtained from the Retraction Watch database.3 Num-
ber of total publications for each journal per year (de-
nominator) was obtained from the SCImago Journal
Rank website.10

For the study period, a mean!SD retraction rate of
4.9!1.4 papers per 10,000 publications was calculated
for urology (78 retractions). This rate was comparable to
ophthalmology at 4.5!1.0 papers per 10,000 publi-
cations (77 retractions). However, urology had a
significantly lower retraction rate when compared to
orthopedics (8.6!2.0/10,000, 141 retractions) and
OB-GYN (9.1!1.6/10,000, 161 retractions). These find-
ings confirm that retraction rates are very low in urol-
ogy and that significant variation exists in retraction
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rates across surgical specialties (see Figure). The
retraction rate in OB-GYN is almost double that of
urology.

Differences in retraction rates across specialties
raised 2 questions. Is a low retraction rate better than
a high one? A low retraction rate could suggest that a
body of literature is of superior quality compared to
literature associated with a high retraction rate, but a
low retraction rate may also be due to a systematic
failure to identify flawed research. Calculating and
monitoring retraction rates thus provides only part of
the overall assessment of research quality. Are we
being critical enough in our conduct, review, and
publication of urology research? This is difficult to
answer. We suspect that re-reviews of published
research by expert panels would likely result in higher
retraction rates for every field.

The editorial review process among high-quality
journals is demanding but not perfect, as demon-
strated by The Lancet. Journals are moving toward
more transparent and rigorous evaluation, including
open peer review, stricter adherence to reporting
guidelines, and encouraging authors to make data
accessible. The availability of qualified content and
statistical reviewers remains a burdensome chal-
lenge, however, and the editorial process is but one
piece of the problem. It is almost impossible for edi-
tors and reviewers to identify cases of research
misconduct in real time, which creates a window of
potential risk for patients whose care is altered due
to a study that is retracted years later. It is also
important to improve our research culture, given
that two-thirds of urology retractions are due to
research misconduct.8

There are limitations to our analysis, including
the potential of inaccuracy of our data sources. Our
focus on the top 50 journals for each specialty may

have resulted in lower retraction rates by excluding
lower-tier journals that may have less rigorous peer
review processes. It is also likely, however, that
lower-tier journals are less scrutinized and have
fewer retractions. It is also unclear how many con-
cerning articles were weeded out in the peer review
process as there is no publicly available metric to
accurately discern a journal’s success in this regard.

Publish or perish is imperative in academia, for
urology as much as any other specialty. This pres-
sure starts prior to medical school and only increases
with each new threshold for advancement. Research
volume tends to be rewarded more than conducting
excellent, high-quality science. Shifting the concept
of academic success away from volume to quality
may be one way (of many) to reduce retractions and
unsound research in urology. Practical potential so-
lutions to promote and recognize the conduct of high-
quality urological science may include
1. Formal training in critical appraisal and

evidence-based medicine for trainees,
2. Focusing additional attention on study design,

data collection, and analysis during journal
club and other research evaluation forums,

3. Providing trainees and junior faculty with pro-
tected time, tools, statistical expertise, mentorship,
and oversight necessary to perform high-quality
research, and

4. Creating a personalized career development
plan for trainees and faculty that promotes
and incentivizes devoting a certain percentage
of their research portfolio to rigorous prospec-
tive studies, randomized controlled trials, and
systematic reviews.

With these and other steps, we can reduce the
need for retraction by fostering good research in
residency and beyond.

Figure. Retraction rates per 10,000 publications by specialty (blue columns). Black bars represent 95% confidence intervals. Red line shows
total number of articles for each specialty. OBGYN indicates obstetrics and gynecology; Ophtho, ophthalmology; Ortho, orthopedics.
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