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SPECIFIC COMMENTS TO AUTHORS

General comment: the authors compared clinical outcomes (OS, DFS, Cx, etc) of RFA
and LR in elderly patients with difficult location to treat (4a, 7, 8 segment). They used
PSM to reduce any selection bias caused by nonrandmized restrospective study design.
The results were similiar between the two groups, however RFA had more advantages
(reduced hospital stay etc) than LR in this specific patient cohort. Overall, this
manuscript was very well written with excellent logic. I have minor comments about
statistical issue. 1. The median OS b-PSM was 24.9 months and 24.5 months in the
RFA and LR groups, respectively. The median OS a-PSM was 26.5 months and 25.9
months in the RFA and LR groups, respectively. However, when I looked at the KM
graph, survival graphes of both groups were still above 50% until the end of F/U (60
months). Thus, median OS may not be calculated in this study, but can be expected to be
longer than 60 months. 2. Also, median DFS b-PSM/a-PSM in both groups seemed to
be longer than the values that the authors stated. Please check again, or conult a

statistician if required.
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