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EDITORIAL COMMEN T

Residual, unresected lymph node disease has the potential to be a source for recurrence after salvage radiotherapy (sRT). The
importance of pelvic lymph node dissection at the time of radical prostatectomy (RP) with regard to recurrence risk following sRT
has not been previously determined. Therefore, the authors investigated whether the extent of nodal dissection at RP is associated
with oncologic outcomes following sRT in men with increasing prostate-specific antigen (PSA) levels after surgery. They performed
a multi-institutional review of men treated with sRT with a rising PSA after RP. The associations between lymph node yield and
biochemical recurrence (BCR) as well as clinical recurrence (CR) after sRT were assessed. Seven hundred twenty eight patients were
identified; of these, 221 were diagnosed with BCR and 116 with CR during a median follow-up of 8.4 years. The risk of BCR after sRT
was inversely associated with the number of nodes resected, and increased extent of dissection was associated with a decreased risk
of CR after sRT. The authors concluded that their data support the importance of an extensive lymph node dissection at surgery that
may be used in prognosis assessment when sRT is being considered.

The authors should be congratulated for investigating an inventive notion which will pave the way for further work on the effects of
surgical technique on treatments downstream in multi-modal approach to high-risk prostate cancer. However, the multi-institutional,
retrospective design of the study cautions us to be watchful for inherent flaws such as non-standardized surgical as well as sRT
technique, timing and indications for sRT, pathological processing and reporting, etc.
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