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SPECIFIC COMMENTS TO AUTHORS

The authors report patient who underwent successful laparoscopic right
trisectionectomy after conversion therapy for HCC. The case may be of interest. Some
concerns need to be addressed by the authors: - In my opinion, trisectionectomy is
more adequate to name the procedure performed rather than trihepatectomy. - Please
state the viral status and features. Also, the type of antiviral treatment and the response
to it. - Wording needs to be revised: “multiple tumors (the largest was = 10cm in
diameter)” in page 3. Page 4: “The in situ resection”, “The clamping band was
reserved ”, “the middle and the right hepatic vein were transected or divided (not
dissected) with a cutting stapler”... - Please indicate why was surgery indicated in this
specific patient. Also, the reason to administrate TACE prophylactically after surgery. -
Was the caudate lobe also excised? - In the discussion you state that “Postoperative
morphological examination showed that the resected specimen was intact and
unbroken”. However, the photograph at the Figure 5 conflicts with this statement. -

Please provide a clear take-at-home message to the readers.



