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To the Editors:

We read with great interest the excellent article by Giugliano
et al. in the Journal of Gastrointestinal Surgery." The authors
found that there was no association between the total number
of lymph node (TLN) retrieval and survival for patients with
esophageal carcinoma after neoadjuvant chemoradiotherapy
(nCRT) followed by surgery. Intriguingly, patients in the
group of surgery alone showed the same result. We congratu-
late Giugliano et al. for this innovative and excellent study, but
some points of the study warrant discussion.

The presence of lymph node metastasis is one of the most
important predictors of survival in esophageal cancer patients
with and without neoadjuvant chemoradiation.” Resecting
limited number of lymph nodes might cause stage migration,
which incubated a doubt whether the study population was
really “node-negative.” Extensive lymphadenectomy not only
contributes to accurately define pN+ status but also im-
proves survival outcomes. Both nCRT and an extensive
lymphadenectomy could decrease potential micrometastatic
nodes. Following neoadjuvant therapy, patients usually expe-
rience downstaging the primary tumor and decreasing
micrometastases, so, for whom suboptimal lymphadenectomy
might be enough to remove residual metastatic nodes.
However, patients who are not responders to neoadjuvant
therapy and those who are undergoing surgery alone are there-
fore more dependent upon an extensive lymphadenectomy to
clear potential micrometastatic nodes. Therefore, the optimal
number of lymph nodes (cutoff for comparison) obtained
might be different for patients receiving upfront surgery and
patients with neoadjuvant therapy.’

Though statistically nonsignificant (p =0.07) in the nCRT
group, the trend of survival benefit was observed in patients with
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TLN retrieval > 15 nodes than those with TLN retrieval of < 15
(medial survival, 17.9 versus 35.1 months). Thus, we speculated
more extensive lymphadenectomy was associated with im-
proved survival for patients who received neoadjuvant chemo-
radiation followed by surgery. In our opinion, the cutoff of 15
lymph nodes by Giugliano et al. was arbitrary. A cut-point sur-
vival analysis could be used to determine the most significant
statistical cutoff point for the number of resected lymph nodes.*
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