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SPECIFIC COMMENTS TO AUTHORS
This is very interesting case of preoperative embolization (PE) of rectal cancer, which

probably reducing intraoperative blood loss. I have a few criticisms. 1. PE might be a

great idea to reduce morbidity. However, it is very difficult to reveal the causal

relationship of PE and reduced blood loss. In my experience, most intraoperative

bleeding happens during peri-tumoral dissection, not tumor itself. Furthermore, rectal

cancer is not a hypervascular tumor. 2. Authors showed a great figure of total

mesorectal excision (TME) specimen. Your fine TME procedure itself might reduce blood

loss rather than effect of PE of tumor. Authors underwent surgery 2 days after surgery.

In pathology, extensive tumor necrosis was observed in rectal cancer. Rectal tumor

necrosis might cause the risk of intraoperative tumor perforation during peri-tumoral

dissection. Thus, authors should discuss about the causal relationship of PE and

reduced blood loss and risk of PE.
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PE might be helpful to limited cases of hypervascular rectal caner.
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