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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) What are staging criteria of TNM in your manuscript ?
Answer: Pathological staging was determined according to the American Joint Committee on Cancer (sixth edition) TNM classiﬁcation scheme. We have already added this information in the revised manuscript
(2) Are these patients consecutive ?
Answer: Yes, they are consecutive patients. We have added this information in the revised manuscript.
(3) Method (Part of Abstract, ): line 1: “Between October 2004 and October 2007, a prospective study was performed”. This suggests that it is a prospective study. However, in line 4, the part of Introduction, “In this study, we used a 1:1 case matched study to retrospectively analyze patients treated using LADG in our hospital and comparatively analyze the surgical and long-term outcomes of LADG and ODG.” This suggests it is a retrospective study. This is not coherent.
Answer: This is a retrospective study, however, we collected data from our gastric cancer database prospectively. We have changed the prospective study into retrospective study in order to avoid an ambiguity.
(4) In line 2, the part of Introduction, “Although the minimally invasive effect is excellent, the therapeutic effects of LADG for adenocarcinoma still lack support from long-term follow-up studies.” This expression is not right. Recently, many studies compared the long-term outcomes of laparoscopic assisted and open distal gastrectomy for gastric cancer. 
Answer: In contrast to the ample evidences available for the treatment of early gastric cancer, the evidence for advanced gastric cancer is still not sufficient. The existing researches are limited by small sample size, short follow-up time, different lymphadenectomy and different differentiation or TNM stage of the tumor between groups.

(5)Table 1: the patients of stage IIIA/IIIB were included in this study, but the T stage was not depicted. In clinics, Patients with stage T4 are not suitable for undergoing LADG, who have the risk of implantation metastases.

Answer: Patients with stage T4 according to sixth edition of the AJCC/UICC staging system were primitively excluded from this study.

3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Gastroenterology.
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[image: image1.jpg]



Yi-Ping Mou, MD, PhD             


Department of General Surgery, Sir Run Run Shaw Hospital, School of Medicine, Institute of Micro-invasive Surgery, Zhejiang University                      


Hangzhou 310016, China.                           


Tel: +86-571-86006952, Fax: +86-571-86044817                         


E-mail: mouyiping2002@163.com
