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Authors' reply

We thank Cherny and colleagues®
for their critical appraisal of our
Policy Review? and congratulate
them on developing an evidence-
based and transparent scale for
appraising systemic cancer therapies.>*
Transparency in methodology, how-
ever, does not guarantee ease in
interpretation and use. Inter-observer
variation in using the scale was found
to be a potential issue.® This issue
highlights the subjective component
to appraising evidence, and that
a rule-based approach will always
be open to interpretation, as the
ESMO-MCBS authors identify.

Beyond their point-to-point
comments, however, remains the
overall message that our multi-
stakeholder assessment tried to
convey: not all cancer treatments are
equal. Neither in design, develop-
ment, and evolution, nor in their
costs or the benefits they aspire to
bring to the patient. ESMO claims
their tool can directly be transferred
and applied to cancer interventions
other than systemic cancer therapies.
We do not agree. It would be incorrect
to assume, as suggested by Cherny
and colleagues, that the differences
can be addressed just by field testing
the ESMO-MCBS, without further
development and dedicated input
from locoregional treatment experts.
Surgical and radiation therapies are
intrinsically different from systemic
therapies, not only in their intention
and application, but also because of
their focus on patients who have less
advanced disease.

The diversity of interventions does
not lend itself to one standardised
approach to the generation and
appraisal of evidence.? How does
one, for example, evaluate radio-
therapy image guidance, or new
instruments or technologies? Even
new therapeutic schemes conducive
to evaluation in randomised studies
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would require modification to the
scale to optimally capture their true
benefits. A commonality between
surgical and radiation oncology is
their outcome’s operator-dependency,
which current scales such as the
ESMO-MCBS do not consider. Learning
curves and incremental therapeutic
improvements call for a broader
perspective to evidence generation,
from strictly randomised clinical trials
to pragmatic real-world evidence.®

Our examples also illustrate the
need to consider relevant outcome
measures, such as locoregional
control, organ preservation, and
re-intervention rates. Evaluation via
quality of life as a proxy measure
does not recognise the specific
objectives of non-systemic cancer
therapies and neglects the ongoing
efforts, with patients’ involvement,
to develop dedicated core outcome
sets to accurately capture benefit.

Although patient involvement
has been encouraged in the past few
years, the ESMO-MCBS scale was
not intended for use by patients or
the general public. Moreover, the
information provided by the tool does
not necessarily support any direct
patient engagement. By contrast,
our multi-stakeholder collaboration?
highlighted the demand for a
strong patient-centric, collaborative
approach.”

Disregarding the intrinsic differences
between systemic and non-systemic
cancer therapies by enforcing the use
of aone-fits-all tool prevents a genuine
understanding of the value of various
oncology innovations, falls short of
recognising the truly multidisciplinary
approach to cancer care, and might
prevent the achievement of the best
outcomes for patients.
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