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SPECIFIC COMMENTS TO AUTHORS
This study investigated the outcomes and recurrence patterns of BCLC-B hepatocellular

carcinoma after liver resection by evaluating the sum of tumor size and number. Do the

exclusion criteria include pre-treated with other therapies? Amplify Figure 1 to make

the letters in the figure clear. Figure 2 is too dim, increase the size same as Figure 3, in

two rows. Similarly, supplementary Figures 1 and 2 should be increased in size to

increase the resolution.
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SPECIFIC COMMENTS TO AUTHORS
In this well written manuscript, the authors investigated survivals following liver

resection in patients affected by multinodular BCLC-B stage HCC. Study patients were

stratified according to the sum of HCC number (N) and maximum size (S, in cm) into

two subgroups (N+S>10 VS <=10), which showed significantly different survivals,

mainly related to a different timing and pattern of postoperative recurrence. In

particular, patients with a (N+S<=10) had survivals similar to those of patients within

BCLC-A stage Group. Few previous reports have suggested that the sum of N+S may

help to stratify prognosis of patients undergoing liver resection for HCC. However, N

and S have been previously combined in different ways to improve survival

stratification of HCC patients. My comment : did the authors try to evaluate the

prognostic performance of tumor burden score and total tumor volume in their study

population? I believe that comparing N+S with above mentioned pre-exiisting scores

may increase the clinical validity of the N+S and clarify the real advantage of such novel

stratification over the pre-existing ones.
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