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With considerable interest, we read the article published
by Lin ez al. (1), who studied whether renal cell carcinoma
(RCC) patients with lung and bronchus (LBM) metastasis
could benefit from surgical intervention. This particular
topic is an important clinical issue. As such, there are a few
points that we would like to address.

(I) The patient’s baseline characteristics did not
include the tumor stage (T stage), as shown in
Table 1. The T stage is associated with overall
survival in metastatic renal cell carcinoma patients
(mRCC) (2).

(II) The author stated in the Introduction section that
“In National Comprehensive Cancer Network
clinical practice guidelines of kidney cancer,
RCC with LBM is classified as stage IV in which
nephrectomy and resection of lung metastases are
first-line therapy”. It would be more worthwhile
to stratify patients according to the type of surgical
intervention that they received; in this way, readers
can easily see which treatment method produces
better clinical outcomes in mRCC patients with
LBM.

(III) Some of the patients included in the analysis
received radiotherapy or chemotherapy in both
the surgical intervention group and the non-
surgical group. Treatment with radiotherapy and
chemotherapy should be taken into consideration
since prior studies have demonstrated that both
radiotherapy and chemotherapy have an impact on
the clinical outcomes in patients with mRCC (3-5).
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(IV) Gender is unbalanced in Table 1 after propensity
score matching. This piece of data is important
because a prior study has shown that males have
better overall survival rates and cancer-specific
survival rates than females in mRCC patients (2).
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