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The authors investigated the impact of HIPEC method on post-operative and long-term

survival outcomes in a retrospective multi-institutional caseload. The manuscript is well
written, concise and the aim is clearly stated. Method and result sections are easy to
follow. Statistical analysis seems appropriate. The results are well discussed. The
literature is quite appropriate but I suggest to substitute ref.1 with a systematic review
for colorectal and add a systematic review paper for mesothelioma after the ref.2. Some
specific comments; The main result of this paper is that there is not significant difference
in post-operative outcome (complications, readmission etc.) between the two groups.
The article suggest that open technique is more cost-effective (mean operative time
significantly shorter 6.7 versus 8.5), but this economic advantage is explained by the
higher mean PCI in the closed group (higher PCI means more length of surgery). Please
add this comment in the discussion section. The authors should also underline that the
oncologic prognostic impact of the two study groups is strongly affect by the unbalance

of indications and heterogeneity of the population treated. Good paper..



