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SPECIFIC COMMENTS TO AUTHORS
The authors reviewed the predictive factors for lymph node metastasis in early

esophageal cancer. This review article is a good summary of the current evidence,

especially for the molecular findings, and is of high value. Unfortunately, there is a

fundamental misunderstanding that needs to be corrected. 1. Lymph node metastasis

is important in determining the therapeutic strategy for early esophageal cancer. This is

not the first review of this topic; countless reviews have been written since the 20th

century, and the relationship between depth of invasion and rate of metastasis is already

common knowledge to most researchers. 2. Lymph node metastasis of early-stage

esophageal cancer highly depends on the depth of invasion. Diagnosis of the depth of

invasion of esophageal cancer has progressed dramatically over the past 20 years with

the advent of NBI and magnifying endoscopy. Without such information, it would be

inadequate to speculate about lymph node metastasis. 3. Lymph node metastasis of

early esophageal cancer highly depends on the depth of invasion. The mortality after

surgery for esophageal cancer cannot be ignored, so since the 20th century, a treatment

strategy has been adopted: esophageal cancer with a preoperative diagnosis up to SM1
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should first be resected by ESD, and the decision of subsequent surgery is examined by

the depth of invasion and vascular invasion. Therefore, there is no clinical problem using

the information obtained from ESD specimens to predict lymph node metastasis. This

paper lacks the perspective of the actual treatment strategy. 4. The rate of lymph node

metastasis of esophageal adenocarcinoma varies depending on the location and the

metastatic site. This needs to be considered.
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SPECIFIC COMMENTS TO AUTHORS
I think that the predictive factors put forward by the authors will be a guide for

prospective studies. However, many predictive factors need to be confirmed by new

studies. However, I think that a rigorous and detailed conclusion section will contribute

to the literature.
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