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This is a well written population-based observational study of over
1800 patients who had undergone oesophagectomy for cancer over
a 23 year period with good follow-up data. The authors aimed to
determine if surgery performed during holiday periods influenced
both short and long-term mortality. Despite a higher proportion of
patients with more comorbidities operated on during the holiday
periods, there were no significant differences in the outcomes in
both groups even after controlling for the numerous confounding
factors.
This is an important and timely piece of work which supports major
surgery being performed during the holiday periods on the caveat
that there is adequate cover by experienced surgeons.
One issue of concern is the particularly high overall all-cause 90-day
postoperative mortality rate of 11.4% especially when compared to
3.2% in the UK (NOGCA report 2013)[1]. Most units performing high
volumes of oesophagectomy report 90-day mortality rates of
between 2-5% [2,3]. Can the authors address and explain this
relatively high 90-day mortality rate?
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I firstly want to thank you for the opportunity of reviewing this
interesting article, performed by a highly experienced center in
esophageal surgery.
I want to congratulate the authors for the presented paper, which
deals with the challenging area of esophageal surgery and its
complications. The clinical prognostic markers in this area have
been extensively studied in the last years, but we certainly have to
identify other factors which reasonably seem to influence prognosis.
These frequently forgotten factors relate to economical and
organizational issues, an area of much interest in our global actual
world.
I also want to highlight the population-based nature of the study,
based on the Swedish Cancer Registry, which provides us a clear
view of the country’s reality.
There are, however, some suggestions I would leave, which the
authors could try to address in a future study. First, it would be of
great value, with such an enormous experience in esophageal
cancer surgery, to address other outcomes besides mortality,
namely morbidity, length of stay or need for transference to other
hospitals. Considering esophageal surgery, these are outcomes of
extreme value, which clearly show the complexity of esophageal
cancer treatment. Second, I would like to ask the authors, what
really would be the conclusions, if the study showed a worse
prognosis of the patients operated during holiday periods – which
structural changes would you suggest in practice?
Finally, I really want to express my compliments to the authors of the
article, for pursuing investigating such organizational factors, which
far beyond medical issues might influence the outcome of this
complex and challenging surgical intervention.
VERSION 1 – AUTHOR RESPONSE

Reviewer: 1
Reviewer Name
David Chan
Please leave your comments for the authors below
This is a well written population-based observational study of over 1800 patients who had undergone
oesophagectomy for cancer over a 23 year period with good follow-up data. The authors aimed to
determine if surgery performed during holiday periods influenced both short and long-term mortality.
Despite a higher proportion of patients with more comorbidities operated on during the holiday
periods, there were no significant differences in the outcomes in both groups even after controlling for
the numerous confounding factors.
This is an important and timely piece of work which supports major surgery being performed during
the holiday periods on the caveat that there is adequate cover by experienced surgeons.
One issue of concern is the particularly high overall all-cause 90-day postoperative mortality rate of
11.4% especially when compared to 3.2% in the UK (NOGCA report 2013)[1]. Most units performing
high volumes of oesophagectomy report 90-day mortality rates of between 2-5% [2,3]. Can the
authors address and explain this relatively high 90-day mortality rate?
RESPONSE: This difference in mortality is due to two main factors:
1. The study period started already in 1987 to ensure adequate follow-up for the long-term survival
analysis. During the earlier period of this study the postoperative mortality was clearly higher than
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Please leave your comments for the authors below
Dear editor, dear authors,
I firstly want to thank you for the opportunity of reviewing this interesting article, performed by a highly
experienced center in esophageal surgery.
I want to congratulate the authors for the presented paper, which deals with the challenging area of
esophageal surgery and its complications. The clinical prognostic markers in this area have been
extensively studied in the last years, but we certainly have to identify other factors which reasonably
seem to influence prognosis. These frequently forgotten factors relate to economical and
organizational issues, an area of much interest in our global actual world.
I also want to highlight the population-based nature of the study, based on the Swedish Cancer
Registry, which provides us a clear view of the country’s reality.
There are, however, some suggestions I would leave, which the authors could try to address in a
future study. First, it would be of great value, with such an enormous experience in esophageal
cancer surgery, to address other outcomes besides mortality, namely morbidity, length of stay or need
for transference to other hospitals. Considering esophageal surgery, these are outcomes of extreme
value, which clearly show the complexity of esophageal cancer treatment.
RESPONSE: We agree with your point that further outcomes would be of interest to evaluate in future
follow-up studies. We have added to the discussion to reflect this point [page 13 line 10].
Second, I would like to ask the authors, what really would be the conclusions, if the study showed a
worse prognosis of the patients operated during holiday periods – which structural changes would you
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during the later period. However time was included as a covariate in the regression analyses to
ensure it was accounted for in the results from this study.
2. The NOGCA audit and other publications alluded to, describe practice within centralised cancer
systems or high volume centres. In Sweden there was no formal policy for the centralisation of
oesophageal cancer surgery during the study period.
We have added to the discussion to reflect the need for study in alternative populations with
alternative healthcare setups [page 13 line 9].

RESPONSE: If we had shown a change in prognosis, it may be argued that in a similar manner to
weekday influencing outcome from surgery publications have led to introduction of a seven-day
consultant or attending working week. A similar strategy could be employed in holiday period with
greater senior surgical staffing levels during this time in order to improve outcome. However we have
shown no influence of holiday period upon prognosis from oesophagectomy, therefore no such
recommendation is made.
Finally, I really want to express my compliments to the authors of the article, for pursuing investigating
such organizational factors, which far beyond medical issues might influence the outcome of this
complex and challenging surgical intervention.
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suggest in practice?

