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This is a well written paper, and I do not think it requires any modification. Well done. I 

enjoyed reading this, and agree with the conclusions 
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SPECIFIC COMMENTS TO AUTHORS 
This review disclosed a neglected fact that innovation is not free. The learning associated 

morbidity cannot be avoided but can be decreased via safe implementation during 

developing a new intervention of MIE, I agree the author's opinion, but I suppose this 

article will be better if elaborating more detailed.  1. The MIE can be performed via 
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various approaches, including McKeown, Ivor Lewis and transhiatal approach. The 

complexity of each procedure is different, and might associate with a unique learning 

curve. I don't know if any study comparing each of these learning associated 

comorbidities? 2. Surgeons in high-volume hospitals may be more experienced in coping 

with operative accidents. Can this be helpful to decrease the learning associated 

comorbidities? 3. Totally MIE is technically demanding. As an intermediate or transition 

from open esophagectomy to totally MIE, hybrid MIE (one stage of the procedure was 

open and the other stage laparoscopic or thoracoscopic) is widely used in some center. 

Does hybrid MIE is beneficial to shorten learning curve for implementation of totally 

MIE? 4.  As for complex surgery like MIE, skills simulator or surgery in the organ of 

experiment animal can be implemented for training. Do these methods affect outcome 

parameters during the early phase of experience? If so, are there any evidences? 
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