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SPECIFIC COMMENTS TO AUTHORS
This paper investigated long-term survival in patients with inadequate lymph node

assessment in patients with advanced gastric cancer disease and compared that with

patients receiving adequate and optimal nodal evaluation as defined in the last AJCC

staging manual. This paper is studied in detail using a big data (n = 11607). I agree with

the results of this paper. In clinical practice, many surgeons may agree. There are some

comments. Comments 1. There is no explanation for lymph node dissection in this

article. D2 lymph node dissection is the standard treatment for advanced gastric cancer

in Asia. What is the therapeutic effect of lymph node dissection? Please divide into D1

group, D1+ group and D2 group. 2. Standard D2 lymph node dissection may not

have been performed in the elderly or high-risk patients with advanced gastric cancer.

As a result, it is presumed that the prognosis (OS, DSS) was poor. Please discuss. 3.

Surgeons believe that proper lymph node dissection, rather than a detailed

examination of the number of lymph node dissections, will prolong the prognosis.

Please discuss. 4. If there are few lymph nodes that have been pathologically

examined, the stage migrates to the initial stage. Please state your considerations

regarding stage migration. 5. Please provide details including regimen in neoadjuvant

chemotherapy and adjuvant chemotherapy.
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SPECIFIC COMMENTS TO AUTHORS
This large-scale study provides a profound insight into the impacts of retrieved lymph

nodes on survival of gastric cancer patients and reveals that 30 lymph nodes should be

harvested to make a proper stage. I recommend publication of this study in World

Journal of Gastroenterology.
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SPECIFIC COMMENTS TO AUTHORS
1- The references should be updated(the date of the references are not new) 2- It is a

very comprehensive study including a high number of cases but the discussion is too

short, it should be added more detail and comments about the searched literature as the

new parts of the discussion. 3-Abstract is too short and should be more informative,

the journal lets 350 words but this abstract has 151 vwords, Please add at least 100 new

word to make abstract to make more more informative.
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