
lable at ScienceDirect

European Journal of Surgical Oncology 45 (2019) 1748
Contents lists avai
European Journal of Surgical Oncology

journal homepage: www.ejso.com
Spatial resolution of CT
I have read with a great interest the article entitled “Predictive
factors of pathological lateral pelvic lymph node metastasis in pa-
tients without clinical lateral pelvic lymph nodemetastasis (clinical
stage II/III): The analysis of data from the clinical trial (JCOG0212)”
by K. Komori et al. [1]. The study design is excellent and the results
were clinically important. However, I have a concern as a radiolo-
gist regarding the reliability of size of lateral pelvic lymph node
measured in the present study.

As mentioned in RECIST version 1.1 [2] and other study [3]
which is the base of the present article, the minimum measurable
size of the lesion using CTwith 5mm thick sections is 10mm (twice
of thickness). In this context, is the method dividing lateral pelvic
lymph node size into two categories, �5 mm vs. <5 mm, based
on CT with 5 mm or less thick sections (details were not described)
reasonable and reliable? I consider CT with 1e2 mm thickness
should be used to measure this size range.
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