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Dear Editor,

The manuscript titled “The Impact of Body Mass Index on 
Oncological Outcomes of Locally Advanced Rectal Cancer: A 
Comparative Study in a High Obesity Rate Country” delves 
into a vital area of colorectal cancer (CRC) research. It focuses 
on a demographic that has previously been underrepresented 
in such studies.1 In the context of a global obesity epidemic, 
it is increasingly common for patients with obesity to present 
with locally advanced rectal cancer (LARC). We commend 
the authors for undertaking this clinically critical study. 
However, several aspects of the study warrant correction 
and/or additional clarification.

While the introduction effectively addresses obesity as a 
risk factor for CRC, it lacks a clear rationale for conducting 
this specific study, particularly in terms of the prognostic 
significance of obesity. Establishing a well-defined context 
would more effectively bridge the introduction and the 
study’s results. This study aims to assess the impact of 
body mass index (BMI) on the prognosis of rectal cancer 
by employing a cut-off value of 30. However, this binary 
classification of BMI into merely two broad groups-
overlooking the prognostic implications of underweight and 
possibly malnourished statuses-could be seen as a limitation.2 
Adopting the standardized World Health Organization 
classification of body weight, which considers underweight, 

normal weight, pre-obesity, and obesity categories, would 
align this study with others in the literature and provide a 
more comprehensive understanding of BMI’s impact on the 
study outcomes.3

One of the key findings of this study suggests that obese 
patients are more responsive to neoadjuvant therapy and 
exhibit improved disease-free survival. However, this finding 
conflicts with multiple studies in the existing literature, which 
report similar or worse chemotherapy responses in obese 
CRC patients.4-6 Given the surgical complexities encountered 
in patients with high BMI, it is essential to furnish detailed 
information regarding the integrity of the mesorectum, 
analyze the outcomes of laparoscopic versus open methods, 
examine local recurrence statistics, and clarify the prevalence 
of lateral versus distal margin positivity, all of which remain 
ambiguously addressed.

Furthermore, rather than relying on univariate analysis to 
compare patients with a BMI ≥30 to those with a BMI <30, 
it would be more informative to match the two groups 
based on critical variables such as patient characteristics, 
comorbidities, disease stage, carcinoembryonic antigen 
levels, etc. Alternatively, conducting a multivariate analysis 
that accounts for all patient- and disease-related variables 
would more accurately demonstrate BMI’s independent 
and realistic effects on study outcomes, as highlighted in 
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referenced studies.7,8 Additionally, the tables in the current 
study would benefit from including percentage values 
alongside the raw data to enhance comprehensibility and 
facilitate comparisons between different groups. It is also 
advisable to include the standard deviation for the mean 
number of lymph nodes retrieved.  
The risk of an anastomotic leak increases as the level of 
anastomosis becomes more distal.9 For this reason, creating 
a diverting ostomy in surgeries for distal rectal tumors, such 
as intersphincteric resection, is considered safer. This study 
characterizes ostomies as postoperative events that require 
further clarification. It remains unclear whether these 
ostomies are created for protective reasons or in response 
to an anastomotic leak. Furthermore, clinical interpretation 
of the data on surgical site infection rates and incisional 
hernia appears infeasible without information regarding the 
proportion of surgeries utilizing laparoscopic techniques.
In the current study conducted by Al-Masri et al.1, patients 
with LARC at stage II T3/4, node-negative, or stage III node-
positive, who underwent neoadjuvant chemoradiotherapy 
followed by total mesorectal excision, were analyzed. 
Notably, the authors report that all patients completed their 
adjuvant therapy. Considering the data on adherence to 
intended postoperative chemotherapy, which varies between 
43% and 80%, readers would be interested in information 
about the severity of postoperative complications, toxic 
effects of perioperative chemotherapy, disease progression, 
and patient refusal, if applicable.10,11

In conclusion, addressing and correcting the abovementioned 
issues is crucial for drawing more robust conclusions from 
this study. Controlling for confounding variables through 
appropriate statistical analysis and providing additional 
essential information will enhance the validity and reliability 
of the study’s findings.
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