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There is another argument for reluctance to perform PN
in T1b RCC. The EAU guideline advises not to perform PN in
cases with specific pathology such as medullary RCC. At the
same time, the guideline advises against a biopsy in every
patient with a clinical suspicion for RCC. How do we know
whether this rare pathology may be present?

Ofnote, the2017AmericanUrological Associationguideline
is more restrictive in its recommendation to perform PN in
patients with a suspicion of T1b RCC and advises taking the
function of the contralateral kidney into account [6].

We argue that the EAU guideline should not recommend
PN in T1b RCC because (1) there is no proof that the
oncological results of PN are noninferior to those of RN in
this group; (2) there is evidence that the benefit in OS
observed in T1a is absent in T1b; and (3) the condition of the
contralateral kidney is important in an individual patient
and should play a role in the decision to perform PN. We
disagree with the statement in the EAU guideline that “In
view of the above, and since oncological safety (CSS and
RFS) of PN has been proven to be similar for RN, PN is the
treatment of choice for T1b RCC . . . .”. As explained above,
our opinion is that equivalent oncological safety has been
shown for suspected T1a but not for T1b RCC. Moreover, we
disagree with the recommendation to “Offer partial
nephrectomy to patients with T1 tumours” and want to
challenge the strength rating of strong,which in our opinion
does not reflect the evidence currently available.

In our view, and based on currently available evidence, in
patients with a clinical suspicion for T1b RCC, a normal
contralateral kidney, and no risk factors for renal insuffi-
ciency, RN is at least an equivalent alternative to PN and in
some patients it is the better alternative. Results from PN
are generally excellent, but rare cases illustrate that the
malignant potential of a kidney lesion is very difficult to
predict. For optimal results in these patients, we propose
that the paragraph on PN in the EAU guideline on RCC
should be rephrased.
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“Dear Dr. I would be grateful if you could review the

following submission to our journal.”
“If you are willing to review the paper, we ask that
reviews are completed and submitted online to uswithin
a 10 day period.”
“Please make sure that your comments to authors are
critical and objective but avoid personal or derogatory
remarks.”
“Review due. Automated mail sent on behalf of the
Associate Editor.”

The above sentences sound familiar if you are accus-
tomed to reviewing articles for scientific journals. How
many reviewers across the world worked for the
33 100 peer-reviewed scholarly English language journals
active in 2018? Nobody knows exactly, but in 2015,
700 000 peer reviewers reviewed more than 1.8 million
manuscripts across the Elsevier journals [1]. From this
perspective, the average number of manuscripts reviewed
per reviewer in a year appears to be very low, although the
Publons 2018 Global Reviewer Survey showed that 10% of
reviewers perform 50% of all reviews [2].

The peer review process remains the cornerstone of
evidence-based medicine and the gold standard for
evaluation of scientific merit. Referees play a pivotal role:
they cross-examine manuscripts, track for flaws, and
recommend improvements, and are commissioned by an
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Fig. 1 – Hans Moravec's description of computer performance in the landscape of human competence [12].
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editor according to their knowledge of the field, usually
based on the quality and number of previous personal peer-
reviewed publications in the same field. Thus, authors
become reviewers while continuing to be reviewed in a sort
of virtuous circle. Although the opportunity to review for a
prestigious journal is always rewarding, one must under-
stand that the number of reviewers for a specific topic
cannot be increased indefinitely. This means that top
experts always have an enormous workload, which can
lead them to decline reviewing tasks in the long run. Under
the deluge of papers, 75% of journal editors report that
identifying reviewers and getting them to accept review
invitations is the hardest part of their job, but is just the tip
of the iceberg. Should the reviewing process be single-
blinded or double-blinded? What is the optimum number
of reviewers? [3]. How should a reviewer's disclosures be
obtained? Should reviewer names be shared and pub-
lished? Should a reviewer be rewarded? [4]. What is the
optimal length of a review report? How should a systematic
statistical review be carried out? [5]. Should technical,
ethical, and methodological aspects be reviewed? [6]. Why
might two experts fail to agree on the merits of a
manuscript?

As early as 1985, Bailar and Patterson [7] called for peer
review improvement while acknowledging the lack of
feasible alternatives to the system. Peer review is an
ongoing focus of criticism [8] and concerns [9], but has
gained global transparency in recent years [10]. As
evidence, peer review has been scrutinized every 4 yr
since 1989 during the International Congress on Peer
Review and Scientific Publication and now has a dedicated
journal, Research Integrity and Peer Review, published by
Springer.

Thepeer reviewprocess,whichall stakeholders considera
barrier to prevent fake publications and substandard works,
is a highly complex task requiring up-to-date knowledge,
time, a statistical background, responsiveness, and, above all,
rigorous neutrality [9]. However, as in any human-driven
process, there are still some limitations and subjectivity, as
shownby the increasing retraction of publications that failed
tobe screenedaccurately. In fact, the peer reviewprocess can
be comparedwith democracy: a system full of problems, but
the least worst that we have [11].

Artificial intelligence (AI) is a general term that implies
the use of a computer to model intelligent behaviour
without (or with minimal) human intervention. In other
words, it involves training computers to do things that at
present humans can do better. It has not escaped [1_TD$DIFF] our notice
that AI currently touches our lives more than we expected
years ago. In 1999, Hans Moravec [12] predicted that
machines would attain human levels of intelligence by the
year 2040 and described the evolution of computer
performance as water slowly flooding the landscape of
human competence (Fig. 1). Some 20 yr later, the rising
water level has caught up. AI has sparked a numbers of
innovations in different fields, including speech recognition,
human behaviour analysis, autonomous driving, and deep
medicine [13]. AI is not only essential for the handling of
massive amounts of data but also can nowaccomplishmore
subjective tasks, such as writing a book, painting, and
conversing with humans. AI can be divided into stages:
stages 1, 2, and 3 are already here to stay. AI stage 4—
reasoning machines with a “theory of mind”—is no longer a
myth and is currently under development.

Deep learning models are now ready to be applied in
cancer detection and challenge radiologists to improve
image interpretation and spot early diseases [14]. Beyond
the ethical question about how a computer could judge
human work, the ultimate goal of AI review would be to
improve the overall quality of publications and to succeed
(ie, to spot flaws) where peer reviewers fail. As the need for
high-quality reviewers increases with the growing compe-
tition among the expanding pool of scientists publishing
2.5 million articles annually [15], the peer review process
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will becomemore andmore difficult and itmay no longer be
realistic to expect that peer reviewers can review every-
thing. It seems likely that AI will progress to performing this
task in the not too distant future, without bias, on request,
and in a minimum timeframe.

That said, unresolved technical questions will obviously
arise with the development of peer AI review. Should a
reviewer deep learning algorithm be developed for each
journal or will a unique machine fit for all? Will the use of
program developers lead to a new type of conflict of
interests?Will two different computers agree on the merits
of the samemanuscript? One thing is arguably clear: before
it can provide a rational, fair, and objective decision, AI will
have to succeed in several tasks. It will need to understand
human natural language and its ambiguities (ie, the
Winograd schema challenge), read and comprehensively
analyse scientific journal archives (reviewers’ comments),
and discern the evolution of manuscripts from initial
submission to an editor's final decision. It is rational to
believe that AI peer review will be achieved in the future,
but we are currently not able to predict its real scientific
consequences [1].
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