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SPECIFIC COMMENTS TO AUTHORS

The authors concluded that there are four independent factors that can predict disease
recurrence, including a low degree of tumor differentiation, metastases in regional
lymph nodes, presence of loss, and fine fiber connective tissue in tumor stroma and
fragmentation in tumor solid component, based on an analysis of follow-up and
pathological phenomenon of 70 patients with lung squamous cell carcinoma who
underwent radical surgery and postoperative adjuvant chemotherapy. Major comment.
Some issues should be responded positively. 1.As the patients were staged from Ib to
Ila, the detailed data about TNM staging should be presented in the table. The TNM
staging could not be replaced by T stage nor N stage. Was there any relationship
between the pathological characteristics and TNM staging? It is obviously that
recuurence of LC is correlated with TNM staging and thoroughness of surgery. so, the

TNM staging and type of resection should be descripted in details. 2.As the patients
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were LSCC, a great number of them were suffered of central location cancer. This
indicated something to thoracic surgeons that sleeve lobectomy were needed frequently.
And we were told that only 24 patients aged under 60 and 46 patients aged above 60.
However, pneumonectomy was performed in 40 patients. That surgical method was
risky for those older patients. One more thing should be concerned is that a lobectomy
without sleeve resection for central lung cancer is a risk of positive margin of bronchus.
Did Video assisted thoracic surgery involve in these patients? 3.The chemotherapy
should be written in details. Minor comment. In the section of introduction, LSCC

should be used to replace LC When lung squamous cell carcinoma enters the topic.
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SPECIFIC COMMENTS TO AUTHORS
Given that the clinical data comes from the period of 2009-2018, the definition of

uncertain resection had received less attention from clinical doctors at that time, and the
data presented in this article is accpetable. In future data on lung cancer surgery, in

addition to RO and R1, R (un) is also a situation that needs to be considered.




