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Letter to the editor

Comment on, “Survival for HPV-positive oropharyngeal squamous cell carcinoma with surgical
versus non-surgical treatment approach: A systematic review and meta-analysis”

Dear Editor,

The systematic review and meta-analysis conducted by Sinha et al.
titled, “Survival for HPV-positive oropharyngeal squamous cell carci-
noma with surgical versus non-surgical treatment approach: A sys-
tematic review and meta-analysis”, published in the journal Oral
Oncology in November of 2018, presents a thorough statistical and
literary analysis of previously published studies and pre-existing data
[1]. However, after detailed examination of Sinha et al.’s study, we
have found a few core concerns that require elaboration and discussion.

Surgical treatments in the management of HPV-positive
Orophayngeal Squamous Cell Carcinoma (OPSCC)

A primary matter is regarding the hypothesis that forms the basis of
this study. The authors state that the study is intended to compare and
contrast the survival rates between the surgically and non-surgically
treated cohorts of patients suffering from HPV-positive Orophayngeal
Squamous Cell Carcinoma (OPSCC). So we may presume that this study
is intended to have clinical utility and inform clinical decision making.
However, in the clinical sphere, surgical treatments (Surgical techniques
such as minimally invasive transoral surgery, transoral laser micro-
surgery and transoral robotic surgery) are already the treatment method
of choice for HPV-positive HNSCC, as it is a well-known clinical fact that
the treatment modality of surgery has better clinical outcomes, both, in
terms of survival as well as quality of life. Therefore, the rationale behind
this study needs further elaboration and justification [2,3].

Patients survival endpoints

Another major limitation of this study is the survival endpoint based
on which the meta-analysis has been conducted. The study conducted by
Sinha et al. has only analysed the end-point of Overall Survival (OS).
While the end-point of OS is considered standard for survival analysis, the
inclusion of Disease Free Survival (DFS) and Progression Free Survival
(PFS), help to present a comprehensive picture of patient survival and
should be considered, particularly for treatment in OPSCC [4–6]. We
would also like to note, that if analysis of DFS and DSS was not possible
due to a lack of relevant data, it is imperative that the authors specify this
in their study and clearly detail it as one of the limitations of the study.

Risk factors

It may also benefit the authors to elaborate on and discuss the risk
factors that affect survival in OSCC. Though Sinha et al. have included
HPV as a risk factor and have performed analysis comparing HPV+ and
HPV− cohorts, other risk pathological risk factors like perineural in-
vasion could also be discussed [7].

Meta-regression

Additionally, we would like to suggest that rather than limiting the
statistical analysis to subgroup analysis, the authors may benefit from
including meta-regression analysis into their study as it will serve to
further enrich the results and improve the quality of the statistical
analysis [8].

We believe that the study conducted by Sinha et al. is rich in data
and is a valuable addition to the existing pool of research on the subject.
By rectifying the concerns presented, and considering the suggestions,
this study should be able to act as a valuable information source for
other researchers in the same field, while also having applicability in
the clinical sphere.
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