Round 1

1. There are no figures in this paper. Without illustrations, it would be impossible for non-experts to understand

the content of endoscopic treatment procedures. All typical procedures should be illustrated. Of course, the

illustrations should be newly and uniformly created by a professional medical illustrator rather than quoted or

reproduced. 2. This paper is only an introduction to treatment techniques, so it would be difficult for readers to

compare the methods. | want you to make a table summarizing the indications, results, advantages, and

disadvantages. 3. Although this paper is devoted to a technical introduction of resection techniques, the target

disease and indication for such treatment techniques are essential. The disease for which it is indicated should be

mentioned. It is also important to note differences in the definition of early gastric cancer between Japan and the

UICC.

Answer: Tables have been added as per the reviewer's comments.
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Tablel. Summary of minimally invasive treatment modalities for EGC
Round 2

| confirmed the addition of the table. | think it is well-organized and straightforward to understand. However, it

isn't easy to interpret without a figure. You should draw up new Figures, which may be limited to typical

techniques.

Answer: Image and tables have been added as per the reviewer's comments.




