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Authors reviewed studies of surgical treatment for advanced gastrointestinal cancer
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requiring multi-visceral resection. First two parts concerning locally advanced colorectal
cancer and gastric cancer are interesting and would be beneficial for readers. However,
peritoneal metastasis is quite different from locally advanced cancer in both biological
and therapeutic aspects. As the authors pointed out, R0 resection is a key for long-term
survival in locally advanced cancer. However, R1 resection is a goal of cytoreductive
surgery for peritoneal metastasis. The purpose of HIPEC is to eliminate microscopic
tumor residues after CRS. In addition, most cytoreductive surgeries requires
multi-visceral resection to achieve R1 resection. The authors picked up only three studies.
It is insufficient to draw any conclusion in this topic. I recommend that the part of
peritoneal metastasis be revised or omitted. This review contains various multi-visceral
resections with wide range. However, the definition of “multivisceral resection” is not
clear. Which organ or how many organs resection is considered as multi-visceral
resection? The authors describe the background why they reviewed paper of
multi-visceral resection for advanced cancer in the section of Introduction. However, the

aim is not clearly written in Abstract.
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