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In the recently published study by Kim et al.,' the
authors conducted a retrospective cohort study that
included patients with non-small cell lung cancer
radiologically classified as clinical (c) NO and compared
the 5-year overall survival (OS) rate between patients
who underwent invasive mediastinal nodal staging and
those who wunderwent upfront resection. After
propensity score matching between both groups, the
authors found no significant differences in 5-year OS.
Although the description of the population is very
detailed and includes baseline characteristics and con-
founding preoperative variables that are demonstrated
to be prognostic factors (age, sex, tumor size, central
location etc.) we miss the description of the histological
type in the population and its distribution between both
groups. In the recently published proposals for the
revision of the N categories in the forthcoming ninth
edition of the tumor, node and metastasis classification
for lung cancer,’ the 5-year OS for c¢NO tumors was
61% for squamous cell carcinoma and 80% for
non-squamous cell carcinoma; in patients with ¢cN > 0
differences in survival were not so significant. Since all

patients in the study of Kim et al. were cNO, and most
(72.8% (1262 out of 1732 patients)) were pNO, we
consider that the histological subtype distribution of
both populations should have been described and
included in the Cox proportional hazard regression
model to confer more robustness to their results.

Contributors

José Sanz-Santos and Ramén Rami-Porta wrote the initial draft. Bruno
Garcia-Cabo and Sergi Call revised the original text. All authors revised
and approved the final version.

Declaration of interests
All authors declare no competing interests.

References

1 Kim HK, Jeon YJ, Um SW, et al. Role of invasive mediastinal
nodal staging in survival outcomes of patients with non-small
cell lung cancer and without radiologic lymph node metas-
tasis: a retrospective cohort study. eClinicalMedicine. 2024;69:
102478.

2 Huang J, Osarogiagbon RU, Giroux DJ, et al. The international
association for the study of lung cancer staging project for lung
cancer: proposals for the revision of the N descriptors in the
forthcoming ninth edition of the TNM classification for lung
cancer. | Thorac Oncol. 2023;20. $1556-0864(23)02310-9.

*Corresponding author. Pulmonology Service, Hospital Universitari Miitua Terrassa, Plaga Dr. Robert 5, 08221, Terrassa, Barcelona, Spain.

E-mail address: jsanzsantos @ mutuaterrassa.cat (J. Sanz-Santos).

© 2024 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/

licenses/by-nc-nd/4.0/).

www.thelancet.com Vol 72 June, 2024

Check for
updates

oa

OPEN ACCESS

eClinicalMedicine
2024;72: 102643

Published Online xxx
https://doi.org/10.
1016/j.eclinm.2024.
102643


Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref1
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref1
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref1
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref1
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref1
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref2
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref2
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref2
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref2
http://refhub.elsevier.com/S2589-5370(24)00222-0/sref2
mailto:jsanzsantos@mutuaterrassa.cat
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eclinm.2024.102643&domain=pdf
https://doi.org/10.1016/j.eclinm.2024.102643
https://doi.org/10.1016/j.eclinm.2024.102643
https://doi.org/10.1016/j.eclinm.2024.102643
http://www.thelancet.com

	Histological type, invasive mediastinal staging, and prognosis in patients with lung cancer
	ContributorsJosé Sanz-Santos and Ramón Rami-Porta wrote the initial draft. Bruno García-Cabo and Sergi Call revised the ori ...
	Declaration of interests
	References


