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The authors do a good work,they collected data on GC patients aged 85 or older who underwent
surgery in our related hospitals, and examined surgical therapies, clinicopathological features, and
survival,which give us some treatment advice for elder gastric cancer patients.
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Authors wrote a good manuscript. However, I think some corrections are necessary as you can see

in red color in attached file. In tables, some explanations of abbreviation are necessary.
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Because of life extension in the elderly and development of miniminal invasive surgery in gastric

cancer, therapeutic option for gastric cancer in the elderly wsa increasing. The authors concluded that

non-cancer-specific death was not negligible particularly in cStage I, and gastrectomy with radical

lymphadenectomy appears to be an effective treatment for cStage II elderly patients. This article can

provided therapeutic consideration for surgeon for surgical intervention in elderly gastric cancer

patients.
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COMMENTS TO AUTHORS

Surgical therapies for gastric cancer patients aged 85 or older in a multicenter survey Hirotaka
Konishi et al This manuscript tried to address the question that elderly patients with gastric cancer
have a specific character or not. I would like to know the following points: #1 Why were the
patients with R2 resection excluded in Table3? #2 What is a characteristic feature for elderly GC
patients compared with younger patients? The author may mention much more in the discussion
part. #3 The most interesting result was the survival rate of cStagel group because their 5-yr cancer
specific survival rate was 100%, but overall survival rate was 56%. What is reason for this difference?
Were cStagel patients more elderly, did they have higher frequent rate with cardiovascular or
cerebrovascular complications? If this results are true, the operation for cStagel GC patients may not
contribute the overall survival. Is the operation to cStagel GC patinets necessary? #4 The author
can more precisely address the difference between elderly GC patients and younger patients.




