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1 . Format has been updated 

1) The section of ‘author contributions’ has been added to the ‘title page’; 

2) The content of supported funds has been added to the ‘title page’; 

3)  The section of ‘core tip’ has been added after the ‘abstract’ section;  

4)  The ‘comments’ section has been added between the end of the text and the ‘references’ 

section; 

 

2 . Revision has been made according to the suggestions of the reviewer 

 

Suggestions of reviewer 1 and reviewer 2 were same: 

 

In this paper, the authors conducted a retrospective cohort study to evaluate long-term oncologic 

outcomes of LRR for stage Ⅱand Ⅲ rectal cancer in Chinese population. The paper was written 

basically in accordance with the recommendations of the STROBE(Strengthening the Reporting of 

Observational Studies in Epidemiology ) Statement. However, I have several concerns as follow:  

 

1). It would be better to indicate the study’s design in the title or the abstract. The title of this paper 



can be revised as “Long-term oncologic outcomes of laparoscopic versus open surgery for stage II 

and III rectal cancer : a retrospective cohort study” for example. 

  

>>>> Thank you for your comments. It is truly more precise that indicate the design of 

this study in the title. We have rephrased the title according to your comments. 

 

2).The innovation in this paper is to evaluate long-term oncologic outcomes of LRR for stage Ⅱ

and Ⅲ rectal cancer. While, in abstract section, the novel findings related to long-term oncologic 

outcomes and stage Ⅱand stage Ⅲ rectal cancer have not been described.  

 

>>>> Thanks. The 5-year survival outcomes of stage II and stage III rectal cancer 

respectively were omitted. We have added those in the abstract section. 

 

 

3). It is better to present the standard deviation of age and the minimum and maximum age of the 

participants. 

 

>>>> Thanks. The age of the participants have been rephrased as median and the 

minimum and maximum age.  

 

4).The issue that the authors were concerned about in this paper had been discussed in other papers. 

As the authors descried in introduction section, there were many retrospective cohort studies 

providing different long-term oncologic outcomes between laparoscopic and open surgery for stage 

II and stage III rectal cancer. Moreover, meta-analysis on this issue have also been performed. So, 

the authors should give the reasons of performing this investigation in introduction section. In 

discussion section, the authors should give the interpretation of their novel results compared to 

those in previous retrospective cohort studies. 

 

>>>> Thank you for your valuable comments. long-term outcomes of RCTs are still 

needed to provide solid evidence on the efficacy of laparoscopic resection in the 

treatment of rectal cancer now. Rare trials involving subgroup comparing of stageⅡor Ⅲ 

rectal cancer[1] among the published studies comparing the long-term oncologic outcomes of 

rectal cancer between laparoscopic rectal resection (LRR) and open rectal resection (ORR) 

groups[1-11]. The 5-year oncologic outcomes of stage Ⅱor Ⅲ rectal cancer is not persuasive 



enough for the limited cases[1], especially in China. Therefore, we performed this 

investigation focusing on the oncologic evaluation of laparoscopic resection for stage II and 

stage III rectal cancer.  

 

3. References and typesetting were corrected 
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