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The manuscript has been improved according to the suggestions of reviewers: 

1 Format has been updated 

 

2 Revision has been made according to the suggestions of the reviewer 

(1)Review 02572312 

 ①The selected studies are 4 but 5 are listed in Table 1. Reasons explained in the text should be 

corrected in table 1 

Response: We have added supplementary statements and reasons in Table 1. 

②Analyzed series do not follow strictly the guideslines including patients with stage 1 and 2. This 

reduces the interest of the statistical analysis. 

Response: No large-scale studies have investigated the survival benefit of bursectomy. The 

Japanese Gastric Cancer Association’s gastric cancer treatment guidelines recommended bursectomy 

for tumors with invasion of the serosa only based on small scale study and expert advice. There is no 

evidence of higher level and large-scale multi-institutional randomized controlled study. The 

prognostic role of gastrectomy with bursectomy was controversial. The applicable stage of gastric 

cancer is not explicitly. Based on those, eligible studies have clinical or pathological stage I-II patients. 

And, we do a subgroup analysis on serosa-positive patients. In the subgroup of serosa-positive patients, 

the analysis revealed that the bursectomy group had better overall survival than the nonbursectomy 

group. 

(2) Review 00058136 

①Japanese gastric cancer treatment guidelines recommended bursectomy for tumors with invasion 

of the serosa, but not in T1/T2 tumors. However, the 3 eligible studies have clinical or pathological 

stage I-II patients. The stage of the tumor differed in 4 study group, which can potentially result in 

differences in the parameters measured. As an intended selection of the patients can make a serious 

bias, please describe the detailed tumor stage of the eligible 4 studies in the method session. 

Response: No large-scale studies have investigated the survival benefit of bursectomy. The 

Japanese Gastric Cancer Association’s gastric cancer treatment guidelines recommended bursectomy 

for tumors with invasion of the serosa only based on small scale study and expert advice. There is no 

evidence of higher level and large-scale multi-institutional randomized controlled study. The 

prognostic role of gastrectomy with bursectomy was controversial. The applicable stage of gastric 

cancer is not explicitly. Based on those, eligible studies have clinical or pathological stage I-II patients. 

And, we do a subgroup analysis on serosa-positive patients. In the subgroup of serosa-positive patients, 

the analysis revealed that the bursectomy group had better overall survival than the nonbursectomy 

group. This result supports Japanese gastric cancer treatment guidelines. 

 

3 References and typesetting were corrected 
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