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COMMENTS TO AUTHORS 

This manuscript describes about the meta-analysis of the patients of GIST, which reveals 

that laparoscopic resection is an upgraded minimal invasive technique with a shorter 

postoperative hospital stay and less intraoperative blood loss compared with open 

surgery. It seems that Table I needs some editing.



  

2 

 

 

7901 Stoneridge Drive, Suite 501, 

Pleasanton, CA 94588, USA  

Telephone: +1-925-223-8242  

Fax: +1-925-223-8243 

E-mail: bpgoffice@wjgnet.com 

https://www.wjgnet.com 

 

PEER-REVIEW REPORT 

 

Name of journal: World Journal of Gastrointestinal Oncology 

Manuscript NO: 36813 

Title: Comparison between laparoscopic and open surgery for large gastrointestinal 

stromal tumors: A meta-analysis 

Reviewer’s code: 02904061 

Reviewer’s country: China 

Science editor: Fang-Fang Ji 

Date sent for review: 2017-11-06 

Date reviewed: 2017-11-13 

Review time: 7 Days 

 

CLASSIFICATION LANGUAGE EVALUATION SCIENTIFIC MISCONDUCT CONCLUSION 

[  ] Grade A: Excellent 

[  ] Grade B: Very good 

[ Y] Grade C: Good 

[  ] Grade D: Fair 

[  ] Grade E: Poor  

[  ] Grade A: Priority publishing 

[ Y] Grade B: Minor language  

    polishing 

[  ] Grade C: A great deal of  

language polishing 

[  ] Grade D: Rejected 

Google Search:    

[  ] The same title 

[  ] Duplicate publication 

[  ] Plagiarism 

[Y ] No 

BPG Search: 

[  ] The same title 

[  ] Duplicate publication 

[  ] Plagiarism 

[Y ] No 

[  ] Accept 

[ Y] High priority for   

    publication 

[  ] Rejection 

[  ] Minor revision 

[  ] Major revision 

 

COMMENTS TO AUTHORS 

Whether laparoscopic surgery is suitable for patients with larger GISTs (≥5 cm) remains 

controversial. The manuscript analyzed and demonstrated that laparoscopic surgery 

was significantly associated with a shorter postoperative hospital stay (p < 0.001) and 

less blood loss (p = 0.002). Moreover, there were no statistically significant differences in 

the operation time (p = 0.38), postoperative complication rate (p = 0.88), or disease-free 

survival rate (p = 0.20) between two groups. The conclusion is that for patients with 

large GISTs of comparable sizes, laparoscopic surgery did not significantly influence the 

operation factors or clinical outcomes compared with open surgery. The result is 

interesting and the treatment model is valuable for clinical use. 


