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Dear Editor

We thank the authors for their questions and their interest in our 
study on several surgical techniques for oesophageal cancer1.

We do agree with the authors that our study inevitably comes 
with limitations associated with the retrospective design. We do 
not agree, however, that propensity score matching is the only 
analysis eligible to adjust for confounders. With multilevel 
model analyses, which were used in our study, we were able to 
adjust for both fixed confounders and for interhospital 
variability, which would not have been possible using 
propensity score matching. In a statistical model, the number 
of confounders used for adjusting is limited. We deliberately 
limited the confounders to those deemed most important and 
with the greatest potential influence on the results.

The data from our database were, however, not sufficient to 
analyse individual proficiency gain curves and the effect of the 
possible proficiency gain curves on the study results. 
Therefore, although all centres participating in our study were 
high-volume centres, it could indeed be that a proficiency gain 

curve influenced the present results, as noted in the 
discussion section of the manuscript. However, the increased 
anastomotic leakage rate in our study remained even after 
adjustments for interhospital variability. Furthermore, the 
most experienced centres did not have the lowest anastomotic 
leakage rates per se.

Finally, the database used in this study did not provide 
individual data concerning Clavien–Dindo classification for 
specific complications, such as pneumonia, nor for conversion 
of the surgical technique. We do not believe, however, that this 
would have affected the conclusion of our study.
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