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COMMENTS 
 
COMMENTS TO AUTHORS: 
The present study by Suda and co-workers investigated whether an active intervention is beneficial 
for the survival of elderly patients with hepatocellular carcinoma. 740 patients who received various 
treatments for were retrospectively analyzed. The authors found that therapeutic approaches for 
hepatocellular carcinoma should not be restricted due to patient age.   The following comments I 
would like to make regarding this manuscript:  
1. The authors used percent life expectancy to conclude that %LE can be a more useful indicator to 
compare survival benefit between older age group and younger age group with HCC. It is uncertain 
to get this conclusion since that, as comparing with younger non-HCC cohort, the expected residual 
life length is far less in older age patients who might have serious comorbidities and in aging; 
naturally, %LE could be higher significantly in older patients. It would be assumed inappropriately 
that older patients with HCC (or other serious systemic diseases) had better survival benefit.    
2. The authors concluded that a therapeutic approach for HCC should not be restricted due to patient 
age. However, there is no enough data to clarify this conclusion.   
3. The writing in part of the manuscript is redundant. There are repetitive in table footnotes and 
figure legends. It would be much simple to make labels on figures directly instead of writing 
redundant figure legends.    
4. The case presentation did not offer further additional information, so it could be omitted.
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COMMENTS 
 
COMMENTS TO AUTHORS: 
Facing the world’s highest proportion of elderly people, author explains the rationale of active 
intervention for HCC in the elderly more theoretically and suggested that age itself should not be a 
reason to change a treatment strategy. There is limitations that this study is performed in single 
institution and the number of patients is limited.  
Minor point.  
1.In tale 1, the number of patients who evaluated HBsAg(-/+/ND) was 818 although the total 
number of enrolled patients was 918.  
2.How do you classified the patient managed with multimodality approach? 


