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A trend to minimize the radicality of surgery
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Various kinds of malignancies have become the leading cause of 
death in Taiwan.1 Therefore, efforts have been made to minimize 
cancer-related morbidity and mortality.2 Similar to all other 
chronic or acute illnesses, many strategies, such as risk identifica-
tion in the general population,3 healthy life style, and behavior,4,5 
a cost-effective screening method,6 and an early detection7,8 for 
the slowing down development and/or reducing disease-related 
mobility and mortality have been approved effectively, although 
many struggles still impede to reach the satisfactory results. All 
need further continuous development of advanced technology 
and more effective therapeutic strategies to provide a better 
chance to prolong the life span of diseased people and minimize 
therapy-related adverse events (AEs).9,10 It is always stated in the 
dilemma between saving lives and losing valuable organs and/
or destruction or impairment of normal function, presenting a 
heavy burden to patients themselves, their families, and society, 
and also forming the biggest challenge for both physicians and 
patients. However, more and more patients have re-considered 
their needs when they faced the diseases. Their wish is not only 
to focus on curing diseases uneventfully but also attempting to 
preserve the organ or at least maintain the function of a targeted 
or damaged organ eventually.

Regenerative medicine, organ transplantation, three-dimen-
sional printing of custom-made prosthetic reconstructions, 
etc. have been reported to effectively assist in maintaining the 
basic or alternative function of damaged organs and/or tissue.11 
However, if an accurate and precise evaluation and the following 
appropriate therapeutic plan can be guided before the initiation 
of treatment, particularly for those who are candidates suitable 
for surgical intervention, a minimally traumatic and/or sparing 
organ strategy as well as an establishment of the physiological 
and morphological function of damaged tissues and/or organs 
should be conducted to minimize the risk of overtreatment-
related subsequent AEs and severe sequelae.11 Sometimes, no 
need for extra cost from new technology can be achieved,11 con-
tributing to the refreshing or reminding of our thoughts while 

we do more but may lose more.”12 The recent publication in the 
current issue of the Journal of the Chinese Medical Association 
entitled “Effects of nerve-sparing procedures on surgical mar-
gins after robot-assisted radical prostatectomy” attempted to 
discuss the highly debated issue,13 since these cancer patients not 
only wish to be managed successfully (cure) to save their lives 
but also look eagerly forward to having preservation of function 
of the targeted organs and/or surrounding organs after cancer 
treatment.11

The authors retrospectively enrolled 417 prostate cancer 
(PC) patients undergoing robot-assisted radical prostatectomy 
(RARP) either with nerve sparing (NS) or without techniques to 
investigate their association with the presence of positive surgi-
cal margins (PSMs).13 The authors found that PSM rates were 
not statistically significantly different among unilateral, bilat-
eral, and non-NS procedures, regardless of which pathological 
tumor size (pathological stage, pT) was classified, but in terms 
of specific site evaluation, such as posterolateral PSM rates, 
the authors found that the partial NS RARP had a statistically 
significantly higher risk of an increased PSM rate compared to 
those in either complete NS RARP (odd ratio [OR] 2.187) or 
non-NS RARP (OR 2.237).13 Therefore, the authors concluded 
that partial NS RARP had a potential risk of increasing the PSM 
rate than complete and non-NS RARP did.13 The current article 
is very interesting and worthy of further discussion.

It is well known that complete tumor resection is the most 
critical and independent prognostic factor involving both pro-
gression-free survival and overall survival in patients undergo-
ing surgical treatment for their malignant diseases,9 contributing 
to the critical and major concern about the choice of surgical 
methods as well as the identification of risk factors associated 
with PSM or incomplete resection.14 All require a thorough, 
detailed, comprehensive, and careful preoperative evaluation 
before surgery, although certain parameters cannot be obtained 
before surgery.9 A recent systematic review and meta-analysis 
(27 studies containing 50 014 PC patients) identified PSM of 
PC patients after radical prostatectomy (RP) were significantly 
associated with preoperative prostate-specific antigen (pooled 
standardized mean differences, 0.37; 95% confidence interval 
[CI], 0.31-0.43), biopsy Gleason Score (<6/>7) (pooled OR 
[pOR] 1.53; 95% CI, 1.31-1.79), pathological Gleason Score 
(<6/>7) (pOR 2.49; 95% CI, 2.19-2.83), pathological stage 
(<pT2/>pT3) (pOR 3.90; 95% CI, 3.18-4.79), positive lymph 
node (pOR, 3.12; 95% CI, 2.28-4.27), extraprostatic exten-
sion (EPE) (pOR, 4.44; 95% CI, 3.25-6.09), and seminal vesicle 
invasion (pOR, 4.19; 95% CI, 2.87, 6.13).15 By contrast, age, 
body mass index, prostate volume, and NS RP were not associ-
ated with PSM.15 However, Dr. Yang’s group did not provide the 
background data on the aforementioned clinico-pathological 
factors that may involve the risk of PSM and also failed to use 
these factors to produce a univariate analysis to detect which 
factors were associated with PSM. Without the classical and/
or traditional approach to investigate the association between 
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well-known or familiar risk factors and clinically worse out-
comes, it is hard to convince us that the partial (unilateral) NS 
RARP was associated with PSM in their study.

NS radical surgery is a relatively hot issue that is appealing 
to more and more attention in modern clinical practice, since 
with better understandings of the patho-physiologic mecha-
nisms of the diseases, it is possible to use “not-so-radicality” 
in place of the original use “radicality” in the management of 
various kinds of cancer patients who are suitable for surgical 
treatment.16,17 The feasibility and oncological safety of NS radi-
cal surgery have been widely discussed, although some concerns 
are always present and some issues are still being debated.16 The 
“not-so-radicality” strategy, NS surgery as an example, may not 
be fitting for all patients, contributing to the importance of iden-
tifying who is suitable for NS RARP. Unfortunately, Dr. Yang 
did not provide any information about this issue in their article. 
By contrast, in a recent publication from the same group, the 
authors attempted to use the following strategy as a combina-
tion of both multi-parametric magnetic resonance imaging and 
prostate health index to predict the EPE,18 based on the strong 
correlation between EPE and PSM (at least a four-fold increase 
in PSM).15 However, the current Dr. Yang’s study also failed to 
investigate this part, and in fact, even though they have studied 
the aforementioned factor (EPE), many reported important and 
independent risk factors were not included in both studies,13,18 
contributing to the absence of any response to why partial NS 
RARP was associated with PSM in their study.

Additionally, the audience may be interested in what’s dif-
ferent between partial (unilateral) and complete (bilateral) NS 
RARP in the management of PC patients. What is the ration-
ale for treating those PC patients with unilateral NS surgery? Is 
there any difference between the right side and/or left side, even 
though either one of them can be considered a unilateral proce-
dure? It is bad news that the authors did not well explain their 
rationale. One of the possibilities is the decision of unilateral 
NS RARP made by the tumor location. If the main tumor was 
located on the left side, unilateral NS RARP was performed on 
the right side and formal RARP was conducted on the left side. 
By contrast, it may be possible to be secondary to the “objective 
decision” or “subjective decision” made by an operator, since 
stress from the surgical time, surgical situation, and other uncer-
tain reasons may trigger the operator to stop the process of NS 
RARP, even though the operator has finished one-site NS RARP 
and the other remaining side was ended by standard RARP due 
to unknown causes.

Although the argument about the results and conclusion made 
by Dr. Yang’s group about the association between partial NS 
RARP and PSM is raised, their efforts to share their experience in 
using NS RARP in the management of PC patients sound great. 
Their finding may be further confirmed. Similar to our previous 
editorial comments, the statistical significance cannot be directly 
transformed to the clinical significance.19 Additionally, the accu-
rate and meaningful interpretation of data should always be kept 
in mind to minimize the risk of misjudgment.5,19,20

ACKNOWLEDGMENTS
This article was supported by grants from the Taiwan Ministry 
of Science and Technology, Executive Yuan, Taiwan (MOST 
110-2314-B-075-016-MY3 and MOST 111-2314-B-075-
045) and Taipei Veterans General Hospital (V112C-154 and 
V112D64-001-MY2-1).

The authors appreciate the support from Female Cancer 
Foundation, Taipei, Taiwan.

REFERENCES
 1. 2021-top 10 causes of death in Taiwan. Taiwan News. Available 

at: https://www.taiwannews.com.tw/ch/news/4585080. Accessed 
November 8, 2022.

 2. Wang SY, Huang YH, Liang YJ, Wu JC. Gene coexpression network 
analysis identifies hubs in hepatitis B virus-associated hepatocellular 
carcinoma. J Chin Med Assoc 2022;85:972–80.

 3. Lee WL, Wang PH, Yang ST, Liu CH, Chang WH, Lee FK. To do one and 
to get more: part II. Diabetes and metabolic dysfunction-associated fatty 
liver diseases. J Chin Med Assoc 2022;85:965–71.

 4. Lee WL, Wang PH, Yang ST, Liu CH, Chang WH, Lee FK. To do 
one and to get more: Part I. Diabetes and bone. J Chin Med Assoc 
2022;85:965–71.

 5. Wang PH, Huo TI. Winners of the 2021 honor awards for excellence at 
the annual meeting of the Chinese Medical Association-Taipei: Part I. J 
Chin Med Assoc 2022;85:963–4.

 6. Seoud M, Jaafar I, Hamadeh R, Ammar W, Atallah D, El-Kak F. 
Feasibility of implementing cytology-based cervical cancer screening 
national program in Lebanon: a pilot study. Int J Gynaecol Obstet 2022. 
doi: 10.1002/ijgo.14489. Epub ahead of print.

 7. Liu M, Wei D, Nie Q, Peng L, He L, Cui Y, et al. Uncovering of poten-
tial molecular markers for cervical squamous cell carcinoma (CESC) 
based on analysis of methylated-differentially expressed genes. Taiwan J 
Obstet Gynecol 2022;61:663–71.

 8. Lin HY, Liao PS, Shih LC, Hua CH, Tsai MH, Lin CD. A novel diagnos-
tic tool for hyaline vascular Castleman disease versus lymphoma based 
on contrast-enhanced computed tomography in neck mass. J Chin Med 
Assoc 2022;85:935–8.

 9. Wang PH, Yang ST, Liu CH, Chang WH, Lee FK, Lee WL. 
Endometrial cancer: Part I. Basic concept. Taiwan J Obstet Gynecol 
2022;61:951–9.

 10. Liu CH, Yang ST, Wang PH. DNA mismatch repair deficient (dMMR) 
endometrial cancer. Taiwan J Obstet Gynecol 2022;61:741–3.

 11. Liu CH, Yang ST, Wang PH. Organ- or function-preservation surgery is 
recommended, but who is a candidate? J Chin Med Assoc 2023;86:3–4.

 12. Lee WL, Lee FK, Wang PH. When more can lose more: Comments 
to the long-term use of prophylactic antibiotics for very low birth 
weight infant resulting in the adverse outcomes. J Chin Med Assoc 
2022;85:1107–8.

 13. Yang CW, Wang HH, Hassouna MF, Chand M, Huang WJ, Chung HJ. 
Effects of nerve-sparing procedures on surgical margins after robot-
assisted radical prostatectomy. J Chin Med Assoc 2022;85:1131–5. 

 14. Yang ST, Liu CH, Wang PH. No impact of tumor size on oncologi-
cal outcomes in cervical cancer patients after radical hysterectomy 
and postoperative radiotherapy: is it real? Taiwan J Obstet Gynecol 
2022;61:575–7.

 15. Zhang L, Zhao H, Wu B, Zha Z, Yuan J, Feng Y. Predictive factors for 
positive surgical margins in patients with prostate cancer after radical 
prostatectomy: a systematic review and meta-analysis. Front Oncol 
2021;10:539592.

 16. Novackova M, Pastor Z, Chmel R, Jr, Mala I, Chmel R. Sexuality and 
quality of life after nerve-sparing radical hysterectomy for cervical can-
cer: a prospective study. Taiwan J Obstet Gynecol 2022;61:641–5.

 17. Li YT, Lee WL, Wang PH. Neurogenic bladder in patients with cervical 
cancer after treatment. J Chin Med Assoc 2022;85:1–2.

 18. Huang YP, Lin TP, Shen SH, Cheng WM, Hung TH, Huang IS, et al. 
Combining prostate health index and multiparametric magnetic reso-
nance imaging may better predict extraprostatic extension after radical 
prostatectomy. J Chin Med Assoc 2023;86:52–6.

 19. Lee WL, Lee FK, Wang PH. Blood urea nitrogen and creatinine in in-
hospital cardiac arrest patients. J Chin Med Assoc 2023;86:1–2.

 20. Kuo SC, Chen SF, Wang PH. Is antibiotic exposure associated with an 
increased risk of developing necrotizing enterocolitis and bronchopul-
monary dysplasia in very low birth weight infants? J Chin Med Assoc 
2022;85:1160–1.

Received November 11, 2022; accepted November 13, 2022

CA9_V86N1_Text.indb   6CA9_V86N1_Text.indb   6 28-Dec-22   14:23:5128-Dec-22   14:23:51




