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The manuscript has been improved according to the suggestions of reviewers:
1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer

(1) Reviewer code: 00503623

The MS, ESPS, No. 10327, provides insightful and well illustrated review as to the safety and
feasibility of a modified delta-shaped gastroduodenostomy (DSG) in totally laparoscopic gastrectomy
(TLDG). Based on the experience with 63 gastric cancer patients undergoing TLDG with DS, the
conclusion is that modified DSG is technically safe and feasible, with acceptable surgical outcome. This
is well written and quite instructive work. Congratulations !

(2) Reviewer code: 02929151
The present study was performed to evaluate the safety and feasibility of a modified delta-shaped
gastroduodenostomy (DSG) in totally laparoscopic distal gastrectomy (TLDG), compared with
conventional DSG. The conclusion was that modified DSG was technically safe and feasible, with easier
process to shorten anastomosis time and acceptable surgical outcomes. Although it is novel, there are
some questions as follows:
@O  Whether the complete resection of duodenal cutting edge might increase anastomotic tension in
modified delta-shaped gastroduodenostomy?
Response: Before the DSG, under the premise of R0 resection for the tumor, a sufficiently long
duodenal stump and a suitably sized remnant stomach would be retained. Furthermore, when
the common stab incision was closed and the duodenal cutting edge was completely resected,
we took a direction perpendicular to the cutting edge of the remnant stomach and removed the
tissue as little as possible. Therefore, the complete resection of duodenal cutting edge would
not increase the anastomotic tension. We had supplemented the “Modified DSG” of the
“Surgical procedures” in the “MATERIALS AND METHODS” and the paragraph 3 of the



“DISCUSSION".

@ The anastomosis time was significantly shorter in the modified DSG than in the conventional
DSG, what is the reasons?
Response: The main reason is that we omittd the step of the laparoscopic suturing used in
conventional DSG to produce an involution of the common stab. Instead, the modified
procedure required only the instruments of the surgeon and the assistant to directly grasp the
tissue and accomplish the involution of the common stab incision. Thus, it simplified the
operation procedures and shortened anastomosis times. We had supplemented the paragraph
2 of the “DISCUSSION”".

3 References and typesetting were corrected
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