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The Authors Reply

To the Editor—We would like to thank Dr Sabour for
his interest in our research' and apparently in the work
of many other scientists around the world.> Discussions
within the community are an essential source of growth
and scientific improvement, so we are more than happy to
respond to his comments on our article.

First, Sabour correctly highlighted that sensitiv-
ity and negative predictive value are estimates used to
judge the diagnostic accuracy of a single test vis-a-vis a
gold standard,® exactly as we did in our study. We took
the histological results (ie, negative or positive mesorec-
tal lymph nodes at histology) for reference. Because we
adopted a per-patient approach to imaging (ie, each ir-
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radiated patient was considered positive for lymph nodal
involvement using as a cutoff a 70% reduction in overall
lymph node size on imaging), as well as histology (ie, all
of each patient’s mesorectal lymph nodes were examined
and, if at least one showed signs of disease, the patient
was classified as node-positive), our method is justified
and consistent.

Sabour is right about the need to use 2 cohorts, and
we complied with this need in our project too.® Fourteen
of the 64 patients examined were positive for mesorectal
lymph node involvement on comparing the MRIs ob-
tained before and after preoperative chemoradiotherapy,
and 15 were positive at histology. Referring to our refer-
ence standard (ie, histology), 15 patients thus belonged
to the “positive” cohort, and 49 to the “negative” one.

Regarding the second issue raised (ie, how to vali-
date prediction models), we politely beg to disagree. As
we stated in our article, our main aim was to maximize
the negative predictive value and sensitivity of mesorec-
tal lymph node imaging after chemoradiotherapy, not to
validate any complex prediction model (as Sabour said in
his letter). We acknowledge that further studies are needed
to obtain complex prediction models to better explain the
factors significantly affecting the prediction of NO irradi-
ated rectal cancer.

In light of the above, we believe that the conclusions
drawn in our article, as published, are perfectly valid, with
little room for misinterpretation.

REFERENCES

1. Pomerri F, Crimi F, Veronese N, et al. Prediction of NO Ir-
radiated rectal cancer comparing MRI before and af-
ter preoperative chemoradiotherapy. Dis Colon Rectum.
2017;60:1184-1191.

2. Anand A, Morris MJ, Kaboteh R, et al. A preanalytic validation
study of automated bone scan index: effect on accuracy and
reproducibility due to the procedural variabilities in bone scan
image acquisition. J Nucl Med. 2016;57:1865-1871.

3. Girsen Al, Hintz SR, Sammour R, et al. Prediction of neonatal
respiratory distress in pregnancies complicated by fetal lung
masses. Prenat Diagn. 2017;37:266-272.

4. Park MJ, Oh JS, Roh JL, et al. 18F-FDG PET/CT versus con-
trast-enhanced CT for staging and prognostic prediction
in patients with salivary gland carcinomas. Clin Nucl Med.
2017;42:e149—-e156.

5. LeeHS, Lim Y], Shim KN, et al; Korean Gut Image Study Group.
Diagnostic value of small bowel capsule endoscopy in isolated
ileitis: A CAPENTRY Study. Dig Dis Sci. 2017;62:180—187.

6. Altman DG, Bland JM. Diagnostic tests. 1: Sensitivity and spec-
ificity. BMJ. 1994;308:1552.

Fabio Pomerri, M.D.
Crimi Filippo, M.D.
Nicola Veronese, M.D.
Padova, Ttaly

Copyright © The American Society of Colon & Rectal Surgeons, Inc. Unauthorized reproduction of this article is prohibited.



