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Dear Editor,

We would like to thank the author of the letter to the editor 
or their interest and comment regarding our recent publi-
cation Golliez et al. in Head and Neck Pathology [1]. We 
would like to provide following reply to their comments: 
Firstly, we would like to emphasize, that our data refer 
to the specific situation of nodal persistence in HNSCC 
after (chemo)radiation. We agree that the survival curves 
shown in Fig. 4 (panel C and D) do cross and likely violate 
the proportional hazard assumption, which would limit the 
validity of a Cox regression model. However, as indicated 
in the methods and results section, our Cox regression 
model was built based on the (binary) variable “viable 
tumor cells” (shown in Supplementary Fig. 1) and not the 
variable “viable tumor cells area” (shown in Fig. 4) (which 
authors Sanjari and Shahraki refer to). As demonstrated 
in Supplementary Fig. 1, there is a clear separation of the 
curves (after 12 months of follow-up) and violation of the 
proportional hazard assumption is therefore very unlikely. 
As for the interpretation of the p values, although they do 

not provide information about the effect size, they do pro-
vide a value for the strength of the evidence against H0 [2]. 
The “relative importance” of a particular variable is not 
statistically defined, but strong evidence against the null 
hypothesis may well be considered by many (along with 
effect size) to be an important factor. Finally, we do agree 
with the authors that we did not have a validation cohort, 
and therefore prediction capability cannot be inferred based 
on our data. This gives opportunity to further studies with 
larger cohort to assess the exact dose–response relationship 
of viable tumor cells (area) during the first 12 months and 
afterwards.

Sincerely,

Grégoire B. Morand, Aline Golliez and Niels J. Rupp.
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