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SPECIFIC COMMENTS TO AUTHORS

The authors of this manuscript have conducted a systematic review and meta-analysis
comparing AR of solitary HCC tumors to NAR. AR is usually associated with increased
postoperative morbidity, especially in patients with compromised liver function, who
make up for an important part of HCC patients. As a result, liver sparing techniques are
frequently employed in order to minimise loss of hepatic function. The authors
concluded that AR is superior to NAR, which is in accordance with the results of other
previous meta analysis. The text is concise and well-written and the results match the
objectives of the study. Statistical analysis is solid and the weaknesses of the study are
well described in the discussion part. Studies on this subject are mainly retrospective
and are characterized by heterogeneity and biases, which is clearly described in the
discussion. Eligible studies were required to include exclusively solitary HCC. This
decision greatly limits the number of studies that can be included in this paper. The
majority of papers comparing AR to NAR, included patients with solitary, as well as
patients with multifocal tumors, although the solitary group is the most prevalent. It is
understandable that specific data on outcomes in each category are not always available,
however this excludes a considerable number of patients from this meta-analysis,
including patients from the few randomized control trials. Moreover, a few studies
which seem to meet the eligibility criteria were not included in the manuscript. Studies
by Dong 2016, Hwang 2015, Yamazaki 2010, Ahn 2013 and Fan 2013 have different
objectives, however, they offer comparable data that could be used in this manuscript.
Studies by Wakai 2007 and Sasaki 2013 reached similar conclusions with the current
meta-analysis but they have not been included in the tables, although they appear in the
references. Ziparo 2002, Regimbeau 2002 are non-Asian studies which could have been

included to enhance diversity. Conversely, studies by Kobayashi 2008, Nanashima 2008,
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Eltawil 2010, Yamashita 2014 did not show superiority of AR over NAR. Some of these
studies have been included in the references These trials appear in the references but
were not included in the final analysis. It would be helpful if the authors explained why
these studies did not meet inclusion criteria. Finally, it should be mentioned that NAR
is usually adopted in cases of impaired liver function, such as in patients with cirrhosis.
There is a clear trend in the results’ tables that cirrhosis was more prevalent in patients
in the NAR arms, which is to be expected from retrospective studies. Impaired liver
function at baseline is associated with worse prognosis, thus this may act as a

confounding factor. The authors might want to include this in the discussion part.



