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As a malignant tumor with poor prognosis, the best 
treatment strategies are still early screening, surgical 
resection, and postoperative adjuvant chemotherapy (1-3).  
How to judge the prognosis of resectable pancreatic cancer 
is an urgent problem to be solved. Recently, we read with 
great interest the article by Xu et al. (4) in the issue of Gland 
Surgery entitled “Quantitative definitions of pain, CA19-9, and 
tumor size as high-risk features of resectable pancreatic cancer: a 
single-center retrospective cohort study”. The authors carried 
out a single-center retrospective cohort study including 211 
patients with clearly resectable pancreatic cancer aimed to 
assess the relationship between overall survival (OS) after 
surgery and high-risk features and to define the precise 
criteria for these high-risk features that were often defined 
vaguely in past clinic guidelines. Their studies are novel and 
significant and exist a few concerns that may deserve further 
discussion.

Firstly, in this study, the authors utilized visual analogue 
scale (VAS) to assess the levels of abdominal and/or back 
pain and found that pain was not significantly associated 
with prognosis. However, the age range of patients included 
in the study cohort was wide and the average age was 63. 
The VAS may not be suitable for pain-prognosis correlation 
analysis in elderly cancer patients (5). In the studies of 
Zhang et al. and Ceyhan (6,7) et al. pancreatic perineural 
invasion (PNI) and pain sensation were demonstrated to 
be independent prognostic factors for survival in patients 
with pancreatic cancer. The pain analysis methods used 
vary from one to another in these studies. Therefore, the 
quantitative definitions of pain still deserve further study.

Secondly, we did not see patients’ total bilirubin (TBil) 
information in patient characteristics in this study. A recent 
study by Xu et al. (8) confirmed that CA19-9/TB was an 
independent risk factor for long-term survival of PHC 
(pancreatic head carcinoma) and the lower the CA19-9/TB, 
the better the long-term prognosis of patients. Considering 
elevated bilirubin was an independent risk factor for 
increased CA19-9 index, we suggest that the authors could 
attempt to use the ratio of CA19-9/TB as a quantitative 
indicator in subsequent studies.

Finally, it is worth noting that all patients in the cohort 
received regular postoperative adjuvant chemotherapy 
(based on S1 or gemcitabine) and the authors used OS as the 
only prognostic indicator. The published systematic review 
and meta-analysis on adjuvant chemotherapy of S-1 and 
gemcitabine for resected pancreatic cancer demonstrated the 
benefits of adjuvant chemotherapy (9). And a Japanese clinic 
trial showed that postoperative adjuvant chemotherapy with 
S-1 significantly extended overall and relapse-free survival 
of patients with resected pancreatic cancer compared with 
gemcitabine (10). Considering this point, we suggest that 
more prognostic indicators should be additionally analyzed 
according to different adjuvant chemotherapy regimens. 
Besides, quantitative definitions of high-risk features need 
to be verified by a large sample of data. The authors’ study 
was limited by the single-center retrospective study and the 
number of samples.

In conclusion, we thank the authors for their promising 
study that defined and quantified three significant high-risk 
features of resectable pancreatic cancer for clinical prognosis 
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prediction in resectable pancreatic cancer patients.
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