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Abstract

The purpose of this letter to the Editor is to report some shortcomings in the statistical analysis and variable
grouping in the recent publication of the article “Clinical outcomes of chondroblastoma treated using synthetic
bone substitute: risk factors for developing radiographic joint degeneration,” and to further explore some of the
factors that may affect the clinical prognosis of chondroblastoma patients. We also suggest future prospective
controlled studies with large samples to improve the limitations encountered by Outani et al. (World J Surg Oncol.
18(1):47, 2020) due to insufficient statistical power of variables and lack of controls.

Dear Editor,
We read with interest the recent article by Outani

et al. [1]. The authors studied the analysis of 40 patients
in a retrospective cohort study. They found that curet-
tage and synthetic bone substitute (SBS) filling can be
safely used in the treatment of chondroblastoma (CB)
and that postoperative imaging regression of the talus
and proximal humerus is more common. We commend
the authors for this interesting study because these re-
sults contribute to our further understanding of the clin-
ical features and prognosis of CB. However, we still have
some questions and suggestions that we would like to
share with the authors.
First, we note that the authors performed statistical

analyses without multivariate adjustment, which may

have exaggerated the significance of some factors, so
that in this case, even very strong influencing factors
would not be significant. Also, other factors that influ-
ence clinical outcomes in CB patients can bias the re-
sults. For example, in the study of recurrence, the
authors did not consider that there may be different bio-
logical behaviors and clinical manifestations of CB at dif-
ferent sites, as indicated by reports that tumors located
in the pelvis and proximal humerus are prone to recur-
rence after surgery [2, 3], and that spinal CB has a higher
recurrence rate compared with CB occurring in long
bones [4, 5].
Second, the authors included only patients who under-

went curettage surgery and did not compare them with
patients who underwent other types of surgery, nor did
they categorize and compare postoperative adjuvant
therapies. This makes the prognostic factors and risk
factors appear unclear. A large body of literature reports
that different surgical approaches have an important im-
pact on postoperative recurrence [5, 6], and even for
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cranial CB, surgery is simply the only treatment modality
[6]. In a study of CB of the spine, the recurrence rate
was 100% even for marginally tumor-free curettage,
while patients undergoing total en bloc spondylectomy
had no recurrence during follow-up [5]. In patients with
CB of long bones, complete scraping of the tumor tissue
with bone grafting and bone cement filling or radiofre-
quency ablation can result in good long-term local con-
trol, low recurrence rate, and excellent function [7].
However, the authors did not discuss the study by
grouping patients according to the surgical and postop-
erative adjuvant treatment modalities, ignoring the im-
pact of surgical resection modality and postoperative
adjuvant treatment on patients, so whether there is a
statistical correlation between patient prognosis and SBS
filling after curettage, future comparative studies with
large samples are needed to prove this conclusion.
Finally, when the authors performed a univariate

Kaplan-Meier curve by log-rank test, they divided the
age into high and low groups using 14 years as the cutoff
point, which may make some prognostic factors inaccur-
ate. Previous studies have found that the age of preva-
lence varies in different sites of CB, and the prognosis of
patients differs between different age groups, for ex-
ample, the mean age of patients with cranial and spinal
CB is greater than that of patients with long-bone CB [5,
6]; among patients with non-long-bone CB, the progno-
sis of older patients is significantly better than that of
patients with younger CB age [8], so we suggest that the
authors use the X-tile software for determining the
threshold value of LRFS, i.e., the point corresponding to
the minimum P value of the corrected log-rank test [9],
a value that can provide valuable guidance for clinical
treatment and also help in the clinical management of
patients in different age groups.
In conclusion, due to the complex clinical features and

biological behavior of CB, its risk and prognostic factors
are currently not very clear, and it is particularly import-
ant to seek clearer clinical characteristics and prognostic
factors. We believe that well-designed prospective stud-
ies with comparative analysis of large sample data will
help further understanding of CB and even guide treat-
ment and risk avoidance.
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