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COMMENTS TO AUTHORS

Dear authors, Itis a good observational study who reported the outcome of RTG in one
insitution. TG with minimally invasive technique is quite challenging with either
laparoscopic technique or robertic technique. With a series of 55 patients who
successfully recovered, we can be convinced by the authors and draw such a conclusion
that it can be safe. It is of value to be published in the jounral. =~ Even so, there are some
points that need to be addressed. Firstly, the hand-sewn technique with robertic
assistance is still hard and should be followed carefully. Maybe the author can give some
suggestions or tips of how to do this in the discussion part. Usually this technique is
more difficult that that with side-to-side anastomosis. Secondly, the pictures did not
show clearly the important steps and views of the reconstruction and should be added
as they are so important and convincing to the readers. Thirdly, Something need to be
clarified as almost one third of the patient s have their tumor located in the lower third
that may not necessarily need total gastrectomy. The morbidity rate is quite low yet at
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least one patient had a long hospital stay. Still some words such as sovramesocolic are
confusing and there are some spelling errors.  Finally the paper can be published in
the journal.
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COMMENTS TO AUTHORS

The authors present their way of reconstruction after gastrectomy by using a robot, and
achieved excellent results. Thoug they clearlly presented their major points there are
some minor aspects, which can be clearified. - the authors mentioned that the
esophagus has to be opened, has it been closed before? - only the table indicates how the
authors extract the tissue - why only 2 cm betwwen the two loops, as in open surgery
some prefer to cover the anastomosis by the surplus? - every method for reconstruction
has to tackle the functional problems of blind loop syndroms, or of inadequate
transisition through the substitute stomach (e.g. weight loss), this mainly can be checked
not before months after surgery?
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