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Dear Editor,
The research undertaken by Peng et al. regarding the effects

of various local treatment strategies on 17 pediatric patients
with parameningeal rhabdomyosarcoma (PM-RMS) and its
potential to address the question of whether secondary radical
surgery (SRS) should be recommended for these patients is
praiseworthy.1 This retrospective study aimed to compara-
tively assess the overall survival (OS) and event-free survival
(EFS) of patients who received a combination of unified
systemic chemotherapy and customized local therapies, spe-
cifically radiotherapy (RT) and/or SRS. The study found that
the patients who received SRS had significantly lower 3-year
EFS (33.3% vs 60.6%, P = .020) and OS (50.0% vs 90.0%,
P = .031) than those who did not. On the other hand, patients
who received RT had significantly higher 3-year EFS (64.0%
vs 0%, P = .011) and OS (85.6% vs 0%, P = .001) compared to
the non-RT group. Accordingly, the authors emphasized that
SRS was linked to an unfavorable prognosis and discouraged
its routine adoption. Although this study contributes signifi-
cantly to pediatric, radiation, and surgical oncology literature,
we would like to raise two critical concerns to further the
discussion and enhance our comprehension of the authors’
conclusions.

First, although the addition of SRS to chemotherapy (CT)
or CT plus RT appears to be substantially inferior to the
combination of CT and RT regarding EFS and OS outcomes,
these results should be interpreted cautiously as several factors
may have impacted them. One critical factor to consider is the
differences in the PM-RMS sites between patients who re-
ceived SRS and those who did not.2 Specifically, the

prevalence of unfavorable infratemporal fossa PM-RMS was
markedly higher in the SRS groups (50% for each group) than
in the CT + RT group (18.2%).1 In a previous study by Merks
et al, it was shown that there existed a strong correlation
between the tumor location and the result.2 More precisely, the
infratemporal fossa, pterygopalatine fossa, and paranasal sinus
sites exhibited the worst prognosis, whereas individuals with
tumors at other PM-RMS sites had more favorable outcomes.
Consequently, significant imbalances between the treatment
groups may have negated SRS’s potential utility.

And second, response to induction chemotherapy is a key
determinant of outcomes in RMS patients, which Peng and
colleagues have not examined. Although the authors posit that
Kobayashi and colleagues were not able to demonstrate any
usefulness for SRS, given the reported findings, this assertion
may be subject to scrutiny.3 In their study, Kobayashi and
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colleagues reported a statistically insignificant but numerically
higher 3-year OS rate with SRS compared to CT + RT (65% vs
57%). Moreover, in patients with good response to CT, the
SRS group had a significantly better 3-year local control rate
than the CT + RT group (100% vs 44%, P = .018). Therefore,
SRS may be beneficial in select cases and prevent significant
late toxicities, such as tooth loss and radiation-induced tris-
mus, and their negative impacts on long-term quality-of-life
measures.4,5

In conclusion, further studies in larger cohorts comprising
well-balanced patients per prognostic factors are essential to
determine the value of SRS in appropriately selected PM-
RMSs.
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