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We read with great interest the article published in
B7S Open by Kjaer er al. (1). The authors conducted a
retrospective study involving 108 patients with pancreatic
neuroendocrine tumor liver metastases (Pan-NELM)
to assess the benefit of resection and thermal hepatic
ablation (THA) on the prognoses of patients with Pan-
NELM. The study found that patients receiving surgery
and/or THA for Pan-NELM had longer overall survival
than the control group. We congratulate the authors’
efforts to provide insights into the management of patients
with Pan-NELM. However, some points deserve to be
addressed.

Firstly, patients’ performance status, which was a possible
confounder, was not taken into consideration, although
patients’ characteristics (for instance, Charlson co-morbidity
index) were included. Normally, patients with poorer
performance status were more likely to receive conservative
treatment rather than surgery, and tended to have more
dismal prognoses (2). Therefore, potential selection bias
shouldn’t be overlooked since the patients were selected to
undergo surgery and/or THA (3).

Besides, heterogeneity caused by long span could be
further discussed via subgroup analysis, although time
period was included in multivariate analysis. The authors
collected patients’ records over a long-time span from

1995 to 2017. As treatment of Pan-NELM has achieved
significant progress in the last decade (4,5), and the
hazard ratio of surgery/THA could vary in different time
periods.

Furthermore, the procedures of resection and/or THA
were recommended to be included in the analysis. As
stated in the article, patients underwent treatment with
either a curative intent or a debulking procedure. Whether
debulking and complete removal of liver metastases
impacted differently on patients’ long-term survival was
worth investigation in the study.

In summary, we appreciate the authors’ efforts in
this remarkable article. Under the background that
surgical treatment for Pan-NELM remains controversial,
further researches are warranted to provide high-quality
evidence.
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