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SPECIFIC COMMENTS TO AUTHORS
Mosca V et. al provided a comprehensive review of the artificial intelligence in Total

Mesorectal Excision (TME) in rectal cancer surgery. However, there are several

suggestions. 1. I suggest the authors recheck the proper use of abbreviations in the

text. 2. I suggest the authors go into more detail about the role and limitations of AI in

TME. 3. I suggest the authors to add at least two figures that present the detailed

working principle on the AI in TME. Critical analyses and vital information for TME

using AI should be discussed. 4. More references should be included. It is advisable to

incorporate the following contemporary studies into the discussion to substantiate the

arguments and ensure a comprehensive evaluation of the recent advancements in this

field: · doi: 10.1148/radiol.220996 · doi: 10.1016/j.radonc.2023.109574 · doi:

10.1016/j.media.2023.102755 · doi: 10.1007/s00330-022-09355-5 · doi:

10.1016/j.modpat.2023.100129
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