
Letter to the editor

J Chin Med Assoc

www.ejcma.org  665

*Address correspondence. Dr. Wei-Ming Cheng, Division of Urology, Department 
of Surgery, Zhongxiao Branch, 87, Tongde Road, Taipei 115, Taiwan, ROC. E-mail 
address: guwmcheng@gmail.com (W.-M. Cheng)

Conflicts of interest: Dr. William J. S. Huang, an editorial board member at Journal 
of the Chinese Medical Association, had no role in the peer review process of 
or decision to publish this article. The other authors declare that they have no 
conflicts of interest related to the subject matter or materials discussed in this 
article.

Journal of Chinese Medical Association. (2021) 84: 665.

Received April 17, 2021; accepted April 21, 2021.

doi: 10.1097/JCMA.0000000000000548.
Copyright © 2021, the Chinese Medical Association.

Reply to “Was capsule penetration of locally 
advanced renal cell carcinoma associated with 
recurrence in patients undergoing curative 
surgery?”
Te-Wei Changa, Wei-Ming Chenga,b,*, Yu-Hua Fanb,c, Chih-Chieh Linb,c, Tzu-Ping Linb,c,  
Eric Yi-Hsiu Huangb,c, Hsiao-Jen Chungb,c, William J. S. Huangb,c, Shih-Han Wengd

aDivision of Urology, Department of Surgery, Zhongxiao Branch, Taipei City Hospital, Taipei, Taiwan, ROC; bDepartment of Urology, 
School of Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan, ROC; cDepartment of Urology, Taipei Veterans 
General Hospital, Taipei, Taiwan, ROC; dTaipei City Hospital, Taipei, Taiwan, ROC

DEAR EDITOR,
We appreciate Miss Chou’s comments to our article.1,2 It is our 
mistake not to revise the Discussion section after consultation 
with a statistical specialist. It is locally advanced RCC with 
Fuhrman grade 3 or 4, rather than capsule penetration, was 
significantly associated with recurrence after curative surgery. 
Positive surgical margin and adjuvant targeted therapy failed 
to reach statistical significance in the chi-square test. Though 
higher pathological T stage was significant in the chi-square test 
and univariate cox regression analysis, it could not achieve sig-
nificance in the followed multivariate cox regression analysis. 
We really appreciated your detailed reading of our article.

We did not exclude 22 patients with adjuvant targeted ther-
apy. They received sunitinib after nephrectomy in the setting of 
clinical trial. The results of these clinical trials published later 
after the inclusion period of our present study. For example, in 
the ASSURE study, the adjuvant targeted therapy with sunitinib 
did not show improvement for DFS.3 In S-TRAC study, adjuvant 
targeted therapy in locally advanced RCC did not prolong over-
all survival significantly, and severe toxicity was observed in over 

60% of patients.4 Moreover, the application of adjuvant targeted 
therapy did not make a statistical difference with chi-square 
test. Therefore, we did not think it is necessary to exclude these 
patients from our analysis. Thank you for your comments again.

REFERENCES
 1. Chou FW, Chang WH, Wang PH. Was capsule penetration of locally 

advanced renal cell carcinoma associated with recurrence in patients 
undergoing curative surgery? J Chin Med Assoc 2021;84:664.

 2. Chang TW, Cheng WM, Fan YH, Lin CC, Lin TP, Eric Huang YH, 
et al. Predictive factors for disease recurrence in patients with locally 
advanced renal cell carcinoma treated with curative surgery. J Chin Med 
Assoc 2021;84:405–9.

 3. Haas NB, Manola J, Uzzo RG, Flaherty KT, Wood CG, Kane C, et al. 
Adjuvant sunitinib or sorafenib for high-risk, non-metastatic renal-cell 
carcinoma (ECOG-ACRIN E2805): a double-blind, placebo-controlled, 
randomised, phase 3 trial. Lancet 2016;387:2008–16.

 4. Ravaud A, Motzer RJ, Pandha HS, George DJ, Pantuck AJ, Patel A, et 
al; S-TRAC Investigators. Adjuvant sunitinib in high-risk renal-cell car-
cinoma after nephrectomy. N Engl J Med 2016;375:2246–54.

mailto:guwmcheng@gmail.com(W.-M.Cheng)



