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SPECIFIC COMMENTS TO AUTHORS

The authors demonstrated a novel surgical procedure for early stage
esophagogastrojunction gastric cancer. Though this original article was well written and
EGAA seems unique, there are some concern about this operation. =~ Major point: 1. The
patients who underwent EGAA was only 10 patients. This population is not enough to
evaluate the surgical effectiveness of EGAA. 2. The authors should state evaluation of
endoscopic findings as to the two patients who underwent reflux esophagitis after
proximal gastrectomy according to LA classification. In addition, when did the symptom
of GERD begin after EGAA? If it is possible, please show us the endoscopic pictures of
these two patients after EGAA. 3. After surgery of EGAA, upper gastroenterography
showed 50% of patients were suffering reflux. I think this percentage is too high as
compared to proximal gastrectomy using Kamikawa method in Japan. The authors
should explain about this point. Minor point: 1. I would like to know
postoperative body weight loss of the patients who underwent EGAA. Please add

postoperative BMI in Tablel.
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SPECIFIC COMMENTS TO AUTHORS

Appreciating gracious efforts of all authors in the production of this manuscript and
endeavours to negate to free of the well-established drawbacks of conventional
oesophagogastrostomy. 1. Aside grammatical errors, I would suggest authours to use
terminolgy either plasmomuscular or seromuscular. In the main body of the
manuscript, they have used plasmomuscular whil in the diagram (Fig 1) , seromuscular.
2. Consider adding few cross-sectional oral contrast CT scan especially post surgery, to
highlight the appearances asymmetrical valve created as a result of surgery + oral
contrast stroke barium x-ray if available The technique is novel and sheds new way of
limiting reflux induced morbidity, that is common following the conventional
anastomosis. In my opinion, further studies are needed to confirm the findings, aside
difficult to sustain quality outcomes with questionable transferrable skills about this new

surgical technique.




