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COMMENTS TO AUTHORS

This is an excellent review. Almost all treatment options are described in a well-balanced way. Only

the presentation of liver resection versus RFA is quite unbalanced as concerns the level of evidence.

None of the four studies cited[53-56]represents a prospective, controlled double-blind study. In all 4

studies the groups of patients treated by either RFA or surgical resection are either unbalanced or the

drops outs differ significantly. Only the Hongkong study by Chen et al. (Ann Surgery 2006) was

designed as randomised prospective trial with balanced groups of patients. However, no difference

of RFA versus resection was observed in that study. The postoperative mortality of hepatic

resection was impressively low (<2%) in the 4 studies cited [53-56]. This observation argues for

centralisation of liver surgery as to provide low morbidity and low

to the everyday HCC patient that is not included in a clinical trial .

surgical mortality (<3-8%) even




