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COMMENTS TO AUTHORS

This is a review study on Improving the outcomes in oncological colorectal surgery Its publication

seems important in a time of intense and controversial discussion about the oncological colorectal

surgery cancer. However, there are some minor language mistakes that need clarification. The

authors should add references from the important papers from Pramateftakis MG. et al.
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- Well written article. - However, exceptionally long and reader will find very difficult to keep

interest to complete it. - A revised shorter & focused version would be better.
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COMMENTS TO AUTHORS

This is a well-written and thorough review of oncologic bowel surgery. A few suggestions:
Introduction: Replace "decennia" with "decades" Surgical feasibility of laparoscopic colorectal
surgery: 'tot" is misspelled 4. Advances/stoma: "deviating" should be "diverting" 4.
Advances/stoma: The sentence should read "Moreover, one in five patients with an initially
temporary stoma ens with a permanent stoma." 4 Advances/drains: ‘"insufficient anastomosis is
expected." Why are we creating an insufficient anastomosis? If there is that much uncertainty, one
should create a stoma. This does not seem to be a good reason for a drain placement. 5. Advances
in postoperative care: detection of anastomotic leak: The authors should emphasize the importance
of low index of suspicion and physical exam. The discussion of cytokines etc is interesting, but in
the absence of any other indicators, physical exam (tachycardia and peritoneal signs) is by far the
most important in early detection. The conclusion should be as follows: "During the last several
decades, colorectal cancer surgery has experienced major perioperative improvements.
Preoperative risk assessment of nutrition, frailty, and sarcopenia followed by interventions for
patient optimization or an adapted surgical strategy contributed to improved postoperative
outcomes. Enhanced recovery programs or fast-tract surgery also resulted in reduced length of
hospital stay and overall complications without affecting patient safety. After an initially indecisive
start due to uncertainty about oncological safety, the most significant improvement in intraoperative
care was the introduction of laparoscopy. Laparoscopic surgery for colon and rectal cancer is
associated with better short-term outcomes, whereas long-term outcomes regarding survival and

recurrence rates are comparable. Nevertheless, long-term results of laparoscopy in rectal surgery
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remain to be seen. Early recognition of anastomotic leakage remains a challenge, though multiple

improvements have allowed better management of this complication."



