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VERSION 1 - REVIEW 

REVIEWER Woo Jin Hyung 
Yonsei University College of Medicine, Korea 

REVIEW RETURNED 11-May-2015 

 

GENERAL COMMENTS 1. One possible concern regarding the primary outcome measure of 
the study is whether the information of intraoperative complication 
can be properly collected in a retrospective matter. It would be 
extremely difficult to define the intraoperative complication. 
Moreover, when there was no intraoperative complication, it is hard 
to confirm especially in this retrospective setting.  
 
2. For the future development and recruiting more institutions for the 
registry, more detailed information regarding the definitions of 
intraoperative and postoperative complications would be necessary, 
at least in a form of table.   

 

REVIEWER F. Köckerling 
Department of Surgery and Center for Minimally Invasive Surgery  
Academic Teaching Hospital of Charite`Medical School  
Vivantes Hospital  
Neue Bergstrasse 6  
13585 Berlin  
Germany 

REVIEW RETURNED 24-May-2015 

 

GENERAL COMMENTS The common understanding of a registry is a prospective 
documentation of all factors with influence on the outcome and 
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follow-up of the patients.In this study  
the participating institutions collect retrospectively available data. 
Therefore the title  
should be changed into "Establishing a Multi-Institutional 
Retrospective Data Collection". The better alternative is to start 
immediately with the prospective registration of gastric cancer 
cases, getting higher data quality and better answers to the research 
questions. 

 

REVIEWER Sang-Uk Han 
Department of Surgery  
School of Medicine  
Ajou University  
Suwon, Korea 

REVIEW RETURNED 28-May-2015 

 

GENERAL COMMENTS This manuscript is a protocol for registration of patients with 
resectable gastric cancers.  
They have a plan to collect the retrospective data of about 8000 
patients.  
Please, clarify the following as:  
 
1. One of the primary end points is to investigate the 1,3 and 5 years 
overall or disease free survival.  
However, authors describe that they will review of patients treated 
between 2000 and 2015.  
To confirm the long-term survival, the period for enrollment for 
patients would be reduced.  
 
2. Postoperative adjuvant treatment can affect the patients' 
oncologic outcome. It should be included in the data collection to go 
through the survival.  
 
3. Please, define the postoperative complications. Are the chronic 
complications like incisional hernia or adhesive obstruction  
included in data?  
 
4. For patients lost follow-up, how can authors evaluate their 
recurrence or death? 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Woo Jin Hyung  

Institution and Country Yonsei University College of Medicine, Korea  

The authors organized an excellent working group to study gastric cancer surgery outcomes.  

1.One possible concern regarding the primary outcome measure of the study is whether the 

information of intraoperative complication can be properly collected in a retrospective matter. It would 

be extremely difficult to define the intraoperative complication. Moreover, when there was no 

intraoperative complication, it is hard to confirm especially in this retrospective setting.  

 

- We thank the reviewer for his suggestions.  

The development of a retrospective database involves many issues. Investigators must undertake an 
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accurate clinical study by reviewing the medical records, the description of the surgeries, and the data 

from already existing institutional databases.  

The reviewer highlighted a weak point present in the Outcomes section of the manuscript. It is true 

that the rate of intraoperative complications might be underestimated. However, this is a bias that will 

be distributed equally in the three treatment arms during the statistical analysis. In addition, if an 

investigator noted inconsistencies in the surgery’s description or in the anesthetist’s report, the 

investigator can select the answer "unknown"; thus, the patient will be considered in a different group 

in the analysis.  

At any rate, to ensure the greatest possible accuracy in the evaluation of the primary outcomes, we 

decided to modify according to the reviewer’s suggestion this point in the manuscript. As such, the 

outcome named “Safety and feasibility of minimally invasive procedures” will be assessed considering 

the following points: rate of conversion to open surgery, rate of intraoperative blood transfusion, and 

average of estimated blood loss.  

 

2. For the future development and recruiting more institutions for the registry, more detailed 

information regarding the definitions of intraoperative and postoperative complications would be 

necessary, at least in a form of table.  

 

- We agree with the reviewer, and so we added a specific section regarding adopted definitions and 

classifications in the manuscript, referring in particular to complications.  

 

 

Reviewer: 2  

Reviewer Name F. Köckerling  

Institution and Country Department of Surgery and Center for Minimally Invasive Surgery  

Academic Teaching Hospital of Charite`Medical School Vivantes Hospital  

 

The common understanding of a registry is a prospective documentation of all factors with influence 

on the outcome and follow-up of the patients. In this study the participating institutions collect 

retrospectively available data. Therefore the title should be changed into "Establishing a Multi-

Institutional Retrospective Data Collection". The better alternative is to start immediately with the 

prospective registration of gastric cancer cases, getting higher data quality and better answers to the 

research questions.  

 

- We agree with the reviewer. This study was planned by the Imigastric group first to evaluate the 

entire current situation regarding use in the daily practice of the minimally invasive techniques for the 

treatment of gastric cancer.  

The purpose is to take a type of snapshot to capture the most important aspects in this field, the point 

that has been reached in the development of these methods, and the patients who can obtain the 

greatest benefits.  

A retrospective study, despite the many intrinsic problems, can offer important information provided 

that the statistical sample is large—as we expect in the present study.  

This study would entail the creation of a large container in which different institutions can enter and 

share data about their patients.  

As such, in agreement with the reviewer’s comments, we propose to modify the title as follows:  

“Robotic, Laparoscopic, and Open Surgery for Gastric Cancer Compared on Surgical, Clinical, and 

Oncological Outcomes: A Multi-Institutional Chart Review.”  

 

Reviewer: 3  

Reviewer Name Sang-Uk Han  

Institution and Country Department of Surgery, School of Medicine, Ajou University  

Suwon, Korea  
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This manuscript is a protocol for registration of patients with resectable gastric cancers.  

They have a plan to collect the retrospective data of about 8000 patients.  

Please, clarify the following as:  

 

1. One of the primary end points is to investigate the 1,3 and 5 years overall or disease free survival. 

However, authors describe that they will review of patients treated between 2000 and 2015. To 

confirm the long-term survival, the period for enrollment for patients would be reduced.  

 

- It is right, and the problem specifically concerns the robotic procedures.  

This could result in a limited number of patients’ achieving 5-year follow-up. To mediate the problem, 

it seems to us appropriate to verify these outcomes at 1 and 3 years, and only at the end of data 

collection will we know whether we can also analyze the survival rate and disease-free survival at 5 

years after surgery. Therefore, as suggested by the reviewer, we specified this issue in the 

manuscript.  

 

2. Postoperative adjuvant treatment can affect the patients' oncologic outcome. It should be included 

in the data collection to go through the survival.  

 

- Yes, this aspect was not reported in the previous version of the manuscript because we wanted to 

summarize the section "Data collection." In this revised version, we better specified this.  

In fact, the software of the registry we have developed, accessible online by all institutions, already 

considers this parameter.  

In particular, each researcher can specify whether a patient underwent neoadjuvant or adjuvant 

therapy, including radiotherapy.  

In addition, regarding the follow-up, the investigator can specify the date of the last visit and the 

patient’s status. In case of relapse of the disease during the follow-up, the investigator can add the 

date and any action taken (surgery, chemotherapy, nothing).  

 

3. Please, define the postoperative complications. Are the chronic complications like incisional hernia 

or adhesive obstruction included in data?  

 

- They are already included in the data collection, and a definition of postoperative complications has 

been added in the manuscript. We believe this is an issue to be investigated and that doing so could 

yield results of interest.  

 

4. For patients lost follow-up, how can authors evaluate their recurrence or death?  

 

- Our adopted software for data entry already considers this category in the data collection.  

The investigator, after entering the date of the last recorded visit, must specify the patient’s status: 

alive, dead, or lost to follow-up. In the last case, the patient from that date will be considered to be in a 

different group for purposes of the statistical analysis. 
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VERSION 2 – REVIEW 

REVIEWER F. Köckerling 
Department of Surgery and Center of Minimally Invasive Surgery  
Academic Teaching Hospital of Charite`Medical School  
Vivantes Hospital  
Neue Bergstr. 6  
13585 Berlin  
Germany 

REVIEW RETURNED 13-Aug-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 
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