Dear editors and reviewers,

We would like to thank you for considering our manuscript to be published in World
Journal of Gastrointestinal Surgery. According to the comments provided, we have
carefully revised the manuscript and highlighted the changes in yellow in the revised
version. Point-by-point responses have been listed below in blue.

Editorial Office's comments

1) Science Editor:

1 Scientific quality: The authors submitted a retrospective study of a comparison of
endoscopic versus laparoscopic resection of gastric gastrointestinal stromal tumors. This
topic is not within the scope of the journal.

(1) Classification: Grade A, Grade C and Grade D;

(2) Summary of the Peer-Review Report: (1) The introduction states that ER is
characterized by lower hospitalization costs. How does the ER have lower
hospitalization costs? (2) The equipment needed to perform such procedures is much
more expensive than laparoscopic equipment. Could I ask for an explanation? (3) Later,
when comparing other articles, the definitions of complications are different; (4) What
was the average survival time in each group? Is this the same as average follow-up time?
(5) the current manuscript has several apparent instances of improper English expression;
(6) The abstract should be as concise as possible; (7) The current manuscript lacks novelty
in research. The topic published in 2022 (PMID: 36313715); (7) The patient data in the
RESULTS section shows that all lesions in both groups were larger than 3.0cm, which is
inconsistent with the multiple descriptions of 2 to 5cm in the current manuscript. Please
clarify whether the current expression needs to be adjusted; (8) reference No. 26 in this
manuscript, also a propensity score-matched study, was missing from this analysis; (9)
Please improve the inclusion and exclusion criteria, such as whether specific surgical
procedures are used for duodenal stromal tumors? (10) Please explain how the surgical
methods of the two groups of patients were selected; (11) Please specify the sample size
estimate in detail; (12) The definition of P value should be two-side P < 0.05 is
meaningful; (13) Please explain the definition of anastomotic fistula, and what
post-operative examinations are performed on patients to detect anastomotic fistula?
And (14) The research lacks some innovation, please explain the innovation of the
research;

(3) References recommendations: The reviewer didn’t request the authors to cite
improper references published by him/herself.

(4) Manuscript Type: After verification, the manuscript type is "Retrospective Study".
Response:

The above 14 questions have been answered point by point in the response to the

reviewers below.

2 Specific comments
(1) Country/Territory of origin: Please verify if the "Country/Territory of origin: China"
submitted by the system is correct?

Response:



Yes, the “Country/ Territory of origin: China” submitted by the system is correct.

(2) The language classification is Grade B, Grade B and Grade C. Please provide the
latest language certificate after Return the Manuscript to Author for Revision. Please
visit the following website for the professional English language editing companies
that we recommend: https:/ /www.wjgnet.com/bpg/ gerinfo/240.

Response:
We have completed additional language editing and have uploaded the latest language

certificate to the submission system.

(3) Manuscript Title: The title should not start with “A’, “An’, or “The’.

Except for capitalization of the first word, all other words are represented in lowercase
(excluding specific words such as Crohn's disease).

Response:

In accordance with the above requirements, we have revised the title of the paper to:
Comparison of endoscopic and laparoscopic resection of gastric gastrointestinal stromal

tumors: A propensity score-matched study.

(4) Author list.

Author names (unabbreviated) should be given as first name, middle name initial (with
no period) and family (sur)name, and typed in bold with the first letter of each
capitalized.

A hyphen should be included between the syllables of Chinese names. For example:
Yi-Fan Chang, Jia-Jing Li, Tao Liu, Chong-Qing Wei, Li-Wei Ma, Vladimir N Nikolenko,
Wei-Long Chang.

Response:

We have revised the author's first name and family name according to the above

requirements.

Bin-Bin Gu, Yan-Di Lu, Jin-Shun Zhang, Zhen-Zhen Wang, Xin-1i Mao,

Ling-Ling Yan¢

(5) Authors and institution(s): Author names should be written out first (as first name,
middle name initial (with no period) and family (sur)name; with a hyphen included
between the syllables of Chinese names) and typed in bold, followed by a comma and
the complete name of the affiliated institution, city, province/state, postcode and country
typed in non-bold. Examples for authors name and institutions are:

Yi-Fan Chang, Tao Liu, Chong-Qing Wei, Wei-Long Chang, Department of
Gastrointestinal Surgery, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, Henan Province, China

Response:

We have revised the format of authors and institutions as required.


https://www.wjgnet.com/bpg/gerinfo/240

Bin-Bin Gu, Zhen-Zhen Wang, Xin-Li Mao, Ling-Ling Yan, Key Laboratory
of Minimally Invasive Techniques & Rapid Rehabilitation of Digestive System
Tumor of Zhejiang Province, Taizhou Hospital of Zhejiang Province affiliated

to Wenzhou Medical University, Linhai 317000, Zhejiang Province, China<

|

Bin-Bin Gu, Zhen-Zhen Wang, Xin-Li Mao, Ling-Ling Yan, Department of
Gastroenterology, Taizhou Hospital of Zhejiang Province affiliated to
Wenzhou Medical University, Linhai 317000, Zhejiang Province, China«

&l

Yan-Di Lu, Endoscopic Center, Taizhou Hospital of Zhejiang Province
affiliated to Wenzhou Medical University, Linhai 317000, Zhejiang Province,
China+¢

Jin-Shun Zhang, Health Management Center, Taizhou Hospital of Zhejiang
Province affiliated to Wenzhou Medical University, Linhai 317000, Zhejiang

Province, China+

(6) Reference numbers in the main text.

The format of in-text citation of references should be [References Number]. Example: The
pathophysiology is thought to be due to an increased arterial flow that leads to
secondary hepatocellular hyperplasia[1,2].

The name of the author(s) of a reference is listed in the sentence, the reference number
should be placed immediately after the author(s) of the reference. Example: Mandal et
al[8] proposed that retractor aponeurosis disinsertion is the most likely cause of
congenital low lid entropion.

Please verify the order and total number of references cited to ensure that all references
in the list are cited and in a correct numeric order.

Response:

The citations of references, including the total number of references and the citation

order, have been checked according to the above requirements.

(7) There are issues with the references:
Please provide the PMID numbers (https://pubmed.ncbi.nlm.nih.gov/) and DOI
citation numbers (https://doi.crossref.org/simpleTextQuery) to the reference list and list



all authors of the references. If a reference has no PMID and DO], please provide the
source website address of this reference.

To ensure the accuracy of the references, please use "Edit References by Auto-Analyser"
(https:/ /www.f6publishing.com/Forms/main/ ArticleReferenceTool.aspx) to edit the

references of the manuscript.
Response:
We have corrected the references in the manuscript using the "Edit References by

Auto-Analyser".

(8) Tables. Tables must be presented in the order that they appear in the main text of the
manuscript (numbered as 1, 2, 3, efc.). A brief, one-line title must be provided for each
table (The title needs to be bolded).

Abbreviations are not allowed in table titles.

Authors are required to provide standard three-line tables, that is, only the top line,
bottom line, and column line are displayed, while other table lines are hidden. The
contents of each cell in the table should conform to the editing specifications, and the
lines of each row or column of the table should be aligned. Do not use carriage returns or
spaces to replace lines or vertical lines and do not segment cell content.

Response:

We have revised the table as required.

(9) When listing the sub items included in a major item in the main text, priority should
be given to using numerical numbers to connect them, for example: (1); (2) ; and (3). The
serial numbers are connected by semicolons, and the last one needs to be preceded by
“and”. For example: (1) A; (2) B; (3) C; and (4) D.

Response:

We have revised the relevant numerical numbers as required.

(10) Please upload the approved grant application form(s) or funding agency copy(ies) of
any approval document(s).
Response:

We have uploaded the supporting documents for the relevant program.

3 Recommendation: Transfer to World Journal of Gastrointestinal Surgery.

Language Quality: Grade B (Minor language polishing)

Scientific Quality: Transfer to another BPG Journal

2) Company Editor-in-Chief:

I recommend the manuscript to be published in the World Journal of Gastrointestinal
Surgery.

Reviewer #1:

Scientific Quality: Grade C (Good)

Language Quality: Grade B (Minor language polishing)
Conclusion: Accept (General priority)


https://www.f6publishing.com/Forms/main/ArticleReferenceTool.aspx

Specific Comments to Authors:

First, this study introduced that endoscopic resection (ER) and laparoscopic resection (LR)
have been widely used in the treatment of non-metastatic gastrointestinal stromal tumors
(gist) (2-5 cm), compared the advantages and disadvantages of the two surgical
modalities, and provided a reference for the standardized treatment of gastric stromal
tumors. The results of the study found that the ER group was significantly better than the
LR group in restoring liquid diet and postoperative symptoms. In terms of complete
removal rate, LR group was superior to ER group. There were no significant differences
in complications and long-term prognosis between the two groups. The idea of the article
is clear, has good continuity, but also has certain limitations. For example, increasing the
sample size will increase the credibility, supplement the risk factors and other related
studies, and more in-depth discussion of the mechanism will make the research more
comprehensive and interesting. However, if the research innovation is added, the article
will be more interesting. There are still some problems in the methodological part, so it is
suggested to improve and supplement. Finally, please polish the language of the article,
improve the grammar and other relevant checks, so as to make the article more readable.
Please complete and add the following questions, thank you! 1. The study provides a
detailed surgical approach, but the methodological part needs to be supplemented:
Please improve the inclusion and exclusion criteria, such as whether specific surgical
procedures are used for duodenal stromal tumors? 2. Please explain how the surgical
methods of the two groups of patients were selected. 3. Please specify the sample size
estimate in detail 4. The definition of P value should be two-side P < 0.05 is meaningful. 5.
Please explain the definition of anastomotic fistula, and what post-operative
examinations are performed on patients to detect anastomotic fistula? 6. The research
lacks some innovation, please explain the innovation of the research.

1. The study provides a detailed surgical approach, but the methodological part needs
to be supplemented: Please improve the inclusion and exclusion criteria, such as
whether specific surgical procedures are used for duodenal stromal tumors?

Response:

The research subjects of this study are gastric GIST patients, excluding those with

duodenal and small intestinal stromal tumors. Due to the complex anatomical location

and the difficulty of performing endoscopic procedures, most duodenal stromal tumors
are treated with surgical resection.

We have added exclusion criteria in the “Materials and Methods” section: 3) Duodenal

and small intestinal stromal tumors.



ER or LR at our hospital from January 2014 to August 2022. Patient inclusion
criteria were as follows: (1) age >18 years old; (2) longest tumor diameter of 2-
5 cm as measured using excised specimens; (3) a diagnosis of gGIST confirmed
by postoperative pathological evaluation and immunohistochemical findings;
(4) surgery performed by experienced attending surgeons or endoscopists; and
(5) surgical method of ER or LR. The exclusion criteria were as follows: (1)
tailure to complete surgery; (2) adjacent organ invasion; and (3) duodenal and
small intestinal stromal tumors.<

2. Please explain how the surgical methods of the two groups of patients were selected.

Response:

This retrospective study acknowledges the inevitability of selection bias. For gastric

GISTs with a diameter of 2-5 cm without lymph node or distant metastasis, the choice of

surgical method mainly depends on two factors: 1) the patient's preference; 2) the

department where the patient consults, endoscopic resection if consulting

gastroenterology, or surgical resection if consulting gastrointestinal surgery.

We have added relevant content in the “Discussion” section.

However, it is pertinent to acknowledge several limitations inherent to
the current study. First, it was a single-center retrospective study, which may
have resulted in some selection bias. For gGISTs with a diameter of 2-5 cm

without lymph node or distant metastasis, the choice of surgical method

mainly depends on two factors: (1) the patient's preterence; and (2) the
department where the patient consults, endoscopic resection it consulting

gastroenterology, or surgical resection if consulting gastrointestinal surgery.

3. Please specify the sample size estimate in detail
Response:

We have added content on sample size estimation in the “Statistical analysis” and



“Results” sections.

Statistical analysis<
The statistical analyses were conducted using the SPSS software program
(version 26.0, SPSS, Chicago, IL, USA). The sample size was estimated using

G*Power software (Version 3.1.9.2). Quantitative data with a normal

RESULTS«
Patient baseline characteristics<

The power analysis was conducted using G*Power 3.1.9.2 with an alpha
level ot 0.05, a power of 0.80, and an etfect size of 0.5. The analysis indicated
that the sample size was adequate, with a required sample size of N=53 tor each

group. From January 2014 to August 2022, 206 patients with 2- to 5-cm gGISTs

4. The definition of P value should be two-side P < 0.05 is meaningful.

Response:

We fully agree with your suggestion. We have already made modifications to the
relevant content in the “Statistical Analysis” section.

and used the Mann-Whitney U test for comparisons. Qualitative data were
presented as the frequency (%), and we compared the characteristics between
the groups either the 2 test or Fisher’s exact test. We considered P < 0.05 on

both sides to be significant.<

5. Please explain the definition of anastomotic fistula, and what post-operative
examinations are performed on patients to detect anastomotic fistula?

Response:

We have added relevant content in the “MATERIALS AND METHODS” section.



amenable to closure via endoscopic techniques were not categorized as
complications in this context [22]. Anastomotic leakage was defined as the
postoperative endoscopic examination revealing a leakage or postoperative

upper gastrointestinal imaging showing contrast agent leakage.<’

6. The research lacks some innovation, please explain the innovation of the research.

Response:

We have added some content to the “Discussion” section. The following paragraphs

represent the innovation of our manuscript.

Based on a thorough review of existing literature, guidelines, and

clinical expertise, we have found that tumor diameter and location play a
crucial role in determining the most suitable surgical approach, which
consequently influence operation duration, postoperative recovery, and
ultimately, the prognosis of the patient's condition [29, 30]. This study
improved the reliability of the results by performing a P5-matched analysis to
minimize potential selection biases. Many studies have compared the effects of
the two surgical methods, but most did not match the tumor size and location,
resulting in significant selection bias. To our knowledge, only a few scholars
have performed a PS-matched analysis, but different scholars have different
views. For example, Dong et al [6] concluded that LR was better than ER,
whereas other studies concluded that ER iz safer and more economical than LR
[18, 30, 31]. The present study posits that ER is associated with reduced
postoperative pain and a faster recovery, whereas LR demonstrates a shorter
operation time and a higher complete rezection rate, which is not entirely

consistent with findings reported in prior research endeavors. Therefore, the

results of the present study mav serve as a reference for clinicians.~



Reviewer #2:

Scientific Quality: Grade A (Excellent)

Language Quality: Grade B (Minor language polishing)

Conclusion: Accept (General priority)

Specific Comments to Authors:

The title of the work reflects the purpose. The abstract is properly constructed and clear.

Key words require slight correction. The abbreviation GIST should be added. You may

consider adding key words characterizing the prognostic assessment. This will

emphasize the value of the work. The work is written clearly, but I have a few comments
regarding my duties as a reviewer. The introduction states that ER is characterized by
lower hospitalization costs. How does the ER have lower hospitalization costs? The
equipment needed to perform such procedures is much more expensive than
laparoscopic equipment. Could I ask for an explanation? The methodology was created
in a clear way, but in assessing the risk of complications, some kind of standardization
should be sought. Maybe it is worth assessing complications according to the

Clavien-Dindo scale and dividing them into clinically significant and clinically irrelevant?

Later, when comparing other articles, the definitions of complications are different. As a

result, the analysis results differ from each other and are not convergent. The results in

the text and tables are presented in a legible and clear way. What I miss about the
long-term results is the survival aspect. What was the average survival time in each
group? Is this the same as average follow-up time? The discussion is properly structured.

It is worth expanding it with a paragraph on the impact of R0 resection on survival in the

group of patients with gastric GIST. Could you please add this? In my opinion, this

would enrich the educational value of the articles. The conclusions summarize the
obtained results well and contribute a lot to the treatment of minimally invasive gastric

GIST. The literature is cited correctly. However, only 50% concern articles from the last 5

years. It is worth updating the literature whenever possible. However, I realize that due

to the rarity of this type of cancer, it may be difficult.

1. The title of the work reflects the purpose. The abstract is properly constructed and
clear. Key words require slight correction. The abbreviation GIST should be added.
You may consider adding key words characterizing the prognostic assessment. This
will emphasize the value of the work.

Response:

We have added the abbreviation GIST and the prognostic assessment keyword "complete

resection" to the "Key words" section.

Keywords: Gastrointestinal stromal tumor (GIST); Endoscopic resection;
Laparoscopic resection; Propensity score matching; Prognosis; Complete
resection’

2. The work is written clearly, but I have a few comments regarding my duties as a
reviewer. The introduction states that ER is characterized by lower hospitalization
costs. How does the ER have lower hospitalization costs? The equipment needed to



perform such procedures is much more expensive than laparoscopic equipment.
Could I ask for an explanation?
Response:
Despite the higher cost of endoscopic equipment compared to laparoscopic equipment,
surgical expenses are primarily driven by consumable materials. Preliminary data
analysis from our center indicates no significant difference in the cost of consumable
materials between the ER and LR groups. Previous studies have demonstrated that the
ER group benefits from shorter surgical and postoperative hospitalization times, faster
recovery of diet, and fewer intraoperative and postoperative complications, which may
contribute to lower hospitalization costs. However, in our study, after propensity score
matching analysis, the included tumor diameters were larger, and the ER group did not
exhibit advantages in surgical or hospitalization times, resulting in hospitalization costs

comparable to the LR group.

3. The methodology was created in a clear way, but in assessing the risk of
complications, some kind of standardization should be sought. Maybe it is worth
assessing complications according to the Clavien-Dindo scale and dividing them into
clinically significant and clinically irrelevant? Later, when comparing other articles,
the definitions of complications are different. As a result, the analysis results differ
from each other and are not convergent.

Response:

We have added Clavien-Dindo classification based on your suggestions and provided

relevant explanations in the "Results" and "Discussion" sections.
infections between the groups (P=0.378). According to the Clavien-Dindo
classification scale [23], the ER group reported 5 cases of grade I, 2 cases of
grade II, and 1 case of grade III, while the LR group reported 5 cases of grade I

and 2 cases of grade II. En bloc resection was achieved in all tumors in both

suturing techniques, which we did not include as complications. According to
the Clavien-Dindo classification, complications in both groups of this study
were primarily classified as grade I, which were clinically significant and
required attention and management trom healthcare professionals. However,
it is important to note that the definitions of complications may differ across

studies, leading to variability in analysis results and a lack of convergence.<



4. The results in the text and tables are presented in a legible and clear way. What I miss
about the long-term results is the survival aspect. What was the average survival
time in each group? Is this the same as average follow-up time?

Response:

The survival time in this study is same as the patients' follow-up time. The definition of

follow-up time is described in the “Follow-up” section.

All patients underwent regular postoperative follow-up with an endoscopic

examination and CT. Follow-up data were acquired via telephone interviews

or outpatient follow-up after surgery. The follow-up time was detined as the

period from the date of surgery to the last follow-up (August 2022) or death.

All patients were followed up for over a year, except for deceased patients.<

5. The discussion is properly structured. It is worth expanding it with a paragraph on
the impact of RO resection on survival in the group of patients with gastric GIST.
Could you please add this?

Response:

We have added the content regarding "the impact of RO resection on survival" in the

"Discussion" section as per your request.

It is widely acknowledged that R1 resection is associated with a poor
prognosis tor malignant tumors. A multicenter study involving 112 hospitals
across 12 countries demonstrated a significant ditference in overall survival
(OS) between patients undergoing R1 and RO resections. However, excluding
tumor rupture, the ditference in OS between R1 and R0 resections disappeared
[25]. This tinding suggests that endoscopists should avoid intraoperative tumor

rupture to improve patients' overall survival rate. The complete resection rate

6. In my opinion, this would enrich the educational value of the articles. The
conclusions summarize the obtained results well and contribute a lot to the treatment
of minimally invasive gastric GIST. The literature is cited correctly. However, only
50% concern articles from the last 5 years. It is worth updating the literature
whenever possible. However, I realize that due to the rarity of this type of cancer, it



may be difficult.
Response:
Based on the consultation of relevant literature, we have added two additional references
for the year 2024 (Reference 26 and Reference 27).

26 Chai Y, Lin B, Zhong |, Wu X, Lin X, Ge X, Jiang ], Liang Z, Liu S, Gu C.
Long-term outcomes of endoscopic therapy versus surgical resection for 2-5 cm
gastric gastrointestinal stromal tumors: A population-based comparative study.
Eur ] Surg Oncol 2024; 50: 108262 [PMID: 38531231 DOL
10.1016/j.ejs0.2024.108262]«

27 Shou C, Chen Z, Li Z, Yang W, Zhang Q, Bai H, Yu ]. Gastric
gastrointestinal stromal tumors: therapeutic strategies and long-term
prognosis. Scand | Gastroenterol 2024; 59: 239-245 [PMID: 37865826 DOIL:
10.1080/00365521.2023.2270758]«

Reviewer #3:

Scientific Quality: Grade D (Fair)

Language Quality: Grade C (A great deal of language polishing)

Conclusion: Major revision

Specific Comments to Authors:

In the CERTIFICATION OF ENGLISH EDITING provided by the Japanese company, I
noticed that "Dr. Shaowei Li" mentioned is not the named author of the current
submitted manuscript. Please provide an additional explanation. Additionally, the
current manuscript has several apparent instances of improper English expression. For
example, in the phrase "each about 0.5, 0.5, 1.0, 0.5 cm long," the word "and" is missing.
In the sentence "For tumors 2-5 cm in size, ER and LR have been shown to be safe and
feasible treatments for localized GISTs over the past few years [20], the expression "have
been shown to be" is too verbose, and a necessary conjunction is missing before "there."
In the sentence "Previous studies have shown that ER shortens the operation duration
and postoperative hospital stay and reduces hospital cost compared with LR and has
advantages of early resumption of a liquid diet and fewer postoperative symptoms,"
there is an error in "cost" and a necessary punctuation mark missing before "and." In the
"Conflict-of-interest statement: The authors declare that they have no conflict interests,"
the word "of" is missing. There are also several instances of Chinglish expressions and
missing articles throughout the text. It is recommended that these issues be carefully
reviewed and revised to improve the quality of the expression. The current manuscript
states, "A total of 206 patients with gGISTs of 2-5 cm participated in this study," but the
Approval Document issued by the local hospital mentions ">3cm." In the information for
the Correspondence author, the term "charge physician" is not a standard description for
a medical professional title. It is recommended to confirm this again. The abstract should
be as concise as possible. The current phrase "with the aim of providing a reference for
the standardized treatment of gastric GISTs" in the AIM section is suggested to be
modified to "to provide a reference for the standardized treatment of gastric GISTs."



Similarly, "there were no significant differences in baseline characteristics between the
laparoscopic group and the endoscopic group" in the RESULTS section is suggested to be
modified to "there were no significant differences in baseline characteristics between the
laparoscopic and endoscopic groups." It is suggested that the full name of "gGISTs" be
supplemented when first mentioned in the abstract. The current manuscript lacks
novelty in research. The topic "A Comparison of Endoscopic versus Laparoscopic
Resection of Gastric Gastrointestinal Stromal Tumors: A Propensity Score-matched
Study" has been addressed in a study conducted by Liu Bingrong from Zhengzhou,
China, published in 2022 (PMID: 36313715). Compared to this mentioned research by Liu
Bingrong, the study in the current manuscript includes a similar number of patients, and
both utilize the propensity score-matched study. In research design, what indeed lacks in
"A Comparison of Endoscopic versus Laparoscopic Resection of Gastric Gastrointestinal
Stromal Tumors" may not be another propensity score-matched study but rather
high-quality random control trials, which is a consensus among many researchers in this
field (PMID: 36313715). The patient data in the RESULTS section shows that all lesions in
both groups were larger than 3.0cm, which is inconsistent with the multiple descriptions
of 2 to 5cm in the current manuscript. Please clarify whether the current expression needs
to be adjusted. In the Discussion section, the authors analyze published propensity
score-matched studies in the field, stating, "To our knowledge, only a few scholars have
performed a PS-matched analysis, but different scholars have different views. For
example, Dong et al. concluded that LR was better than ER [6], whereas other studies
concluded that ER is safer and more economical than LR [18, 27]. Therefore, the results of
the present study may serve as a reference for clinicians." However, reference No. 26 in
this manuscript, also a propensity score-matched study, was missing from this analysis.
1. In the CERTIFICATION OF ENGLISH EDITING provided by the Japanese company,
I noticed that "Dr. Shaowei Li" mentioned is not the named author of the current
submitted manuscript. Please provide an additional explanation
Response:
We belong to the Department of Gastroenterology, Taizhou Hospital in Zhejiang
Province. Shaowei Li is also a member of the Japan Medical Communication and is
entitled to receive editing discounts. Therefore, we entrusted him to submit the
manuscript to this company. However, he does not meet the criteria to be listed as an

author of this research.

2. Additionally, the current manuscript has several apparent instances of improper
English expression. For example, in the phrase "each about 0.5, 0.5, 1.0, 0.5 cm long,"
the word "and" is missing. In the sentence "For tumors 2-5 cm in size, ER and LR
have been shown to be safe and feasible treatments for localized GISTs over the past
few years [20], the expression "have been shown to be" is too verbose, and a
necessary conjunction is missing before "there." In the sentence "Previous studies
have shown that ER shortens the operation duration and postoperative hospital stay
and reduces hospital cost compared with LR and has advantages of early resumption
of a liquid diet and fewer postoperative symptoms," there is an error in "cost" and a
necessary punctuation mark missing before "and. In the "Conflict-of-interest



statement: The authors declare that they have no conflict interests," the word "of" is
missing. There are also several instances of Chinglish expressions and missing
articles throughout the text. It is recommended that these issues be carefully
reviewed and revised to improve the quality of the expression.

Response:

We have revised the relevant sentences and once again engaged the services of "Japan

Medical Communication" for language editing.

3. The current manuscript states, "A total of 206 patients with gGISTs of 2-5 cm
participated in this study," but the Approval Document issued by the local hospital
mentions "=3cm."

Response:

For gastric GISTs with a diameter smaller than 3 centimeters, we have filed with the

Ethics Committee and published a relevant paper titled “Submucosal tunneling

endoscopic resection for small upper gastrointestinal subepithelial tumors originating

from the muscularis propria layer".

4. In the information for the Correspondence author, the term "charge physician" is not
a standard description for a medical professional title.

Response:

We have revised the relevant sentences as follows.

&«

Correspondence author: Ling-ling Yan, MM, Attending Physician, Department of
Gastroenterology, Taizhou Hospital of Zhejiang Province affiliated to Wenzhou
Medical University, XINMEN street No.150, Linhai 317000, China.

vanlingling1992@126.com+’

5. The abstract should be as concise as possible. The current phrase "with the aim of
providing a reference for the standardized treatment of gastric GISTs" in the AIM
section is suggested to be modified to "to provide a reference for the standardized
treatment of gastric GISTs." Similarly, "there were no significant differences in
baseline characteristics between the laparoscopic group and the endoscopic group" in
the RESULTS section is suggested to be modified to "there were no significant
differences in baseline characteristics between the laparoscopic and endoscopic
groups." It is suggested that the full name of "gGISTs" be supplemented when first
mentioned in the abstract.

Response:

We have revised the relevant sentences.



6. The current manuscript lacks novelty in research. The topic "A Comparison of
Endoscopic versus Laparoscopic Resection of Gastric Gastrointestinal Stromal
Tumors: A Propensity Score-matched Study" has been addressed in a study
conducted by Liu Bingrong from Zhengzhou, China, published in 2022 (PMID:
36313715). Compared to this mentioned research by Liu Bingrong, the study in the
current manuscript includes a similar number of patients, and both utilize the
propensity score-matched study. In research design, what indeed lacks in "A
Comparison of Endoscopic versus Laparoscopic Resection of Gastric Gastrointestinal
Stromal Tumors" may not be another propensity score-matched study but rather
high-quality random control trials, which is a consensus among many researchers in
this field (PMID: 36313715).

Response:

While this study is similar to that of Liu et al. (PMID: 36313715), there are still

contentious findings in this field, and our results differ from theirs. Additionally, this

study assessed the complete resection rate, which is closely linked to prognosis. We also
plan to conduct further prospective randomized controlled clinical trials to verify our

results. The innovation of our manuscript lies in the following aspects.



Based on a thorough review of existing literature, guidelines, and
clinical expertise, we have found that tumor diameter and location play a
crucial role in determining the most suitable surgical approach, which
consequently influence operation duration, postoperative recovery, and
ultimately, the prognosis of the patient's condition [29, 30]. This study
improved the reliability of the results by performing a P5-matched analysis to
minimize potential selection biases. Many studies have compared the effects of
the two surgical methods, but most did not match the tumor size and location,
resulting in significant selection bias. To our knowledge, only a few scholars
have performed a P5-matched analysis, but different scholars have different
views. For example, Dong et al [6] concluded that LR was better than EE,
whereas other studies concluded that ER i=s safer and more economical than LR
[18, 30, 31]. The present study posits that ER is associated with reduced
postoperative pain and a faster recovery, whereas LR demonstrates a shorter
operation time and a higher complete resection rate, which is not entirely
consistent with findings reported in prior research endeavors, Therefore, the

results of the present study may serve as a reference for clinicians.~

7. The patient data in the RESULTS section shows that all lesions in both groups were
larger than 3.0cm, which is inconsistent with the multiple descriptions of 2 to 5cm in
the current manuscript. Please clarify whether the current expression needs to be
adjusted.

Response:

In this study, 5.2% (7/135) of gGISTs in the ER group and 8.5% (6/71) of gGISTs in the

LR group had diameters of <3 cm. The tumor size in Table 1 is presented as median

(tirst quartile; third quartile), thus resulting in the data presented in the table being >

3.0cm.

8. In the Discussion section, the authors analyze published propensity score-matched
studies in the field, stating, "To our knowledge, only a few scholars have performed a
PS-matched analysis, but different scholars have different views. For example, Dong



et al. concluded that LR was better than ER [6], whereas other studies concluded that
ER is safer and more economical than LR [18, 27]. Therefore, the results of the present
study may serve as a reference for clinicians." However, reference No. 26 in this
manuscript, also a propensity score-matched study, was missing from this analysis.
Response:
Firstly, we sincerely apologize for not including reference 26 (now reference 30) in our
citations. This was indeed our oversight. The research findings of reference 26 also
indicate that ER is superior to LR. We have added reference 26 to the manuscript.
However, due to the addition of four new references earlier in the text, reference 26 has

been renumbered as reference 30.

matched analysis, but different scholars have ditferent views. For example,
Dong et al [6] concluded that LR was better than ER, whereas other studies

concluded that ER is safer and more economical than LR [18, 30, 31]. The

At last, we would like to thank you for all your time involved and this great opportunity

to improve the manuscript. We hope you will find this revised version satisfactory.

Yours sincerely,

Ling-ling Yan

Taizhou Hospital of Zhejiang Province affiliated to Wenzhou Medical University, Linhai
317000, China. E-mail: vanlingling1992@126.com
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Dear editors and reviewers, Thank you once again for the time and effort you
dedicated to reviewing our manuscript. Point-by-point responses have been
listed below. To reviewer, Thank you for the detailed response. There are still
some minor issues to address. For instance, in the "Answering Reviewers"
document, the response to the content "The current manuscript states, 'A total
of 206 patients with gGISTs of 2-5 cm participated in this study,' but the
Approval Document issued by the local hospital mentions '>3cm." is "For
gastric GISTs with a diameter smaller than 3 centimeters, we have filed with
the Ethics Committee and published a relevant paper titled 'Submucosal
tunneling endoscopic resection for small upper gastrointestinal subepithelial

tumors originating from the muscularis propria layer." This response does
not resolve the issue mentioned above. Suppose the authors insist on the
description of "2-5 c¢cm" in the current manuscript. In that case, it is
recommended that an additional "Institutional Review Board Approval Form
or Document" be supplemented based on the current document. Otherwise,
the current Approval Document does not align with the current manuscript.
Response: Thank you for your thorough review. I have uploaded the ethics
approval document as requested and have included the ethics approval
number in the revised manuscript. In addition to this, the current manuscript
mentions support from 7 research projects. Upon reviewing the currently
uploaded "Approved Grant Application Form(s) or Funding Agency Copy of

any Approval Document(s),"

it appears that the majority of these 7 projects
lack relevance to the current manuscript, including "% 3 5 £ BN B 7E 2
PE R OB R B 8 D) Re v Al e 9 N H "( Application of Laser Confocal
Microendoscopy in Assessing Intestinal Function in Patients with Acute
Pancreatitis) "Z& 35115 7 4 He 2 A B0 i S8 AR AR LA &3 S A R R B
Ft "(Effects of Knowledge-Attitude-Practice Health Education Model on
High-Risk Groups for Hypoglycemia before Polypectomy) "3D 4} Ky [l5% HL )¢
R AR IR AR RN DNA F AL AR SC A Wb S W e 18 e 5332 W b 9 2 (3D
Nanofilm Electrode Biosensor for Detecting DNA Methylation-Related



Biomarkers in Early Diagnosis of Gastric Cancer) . " 3 T
NLRP3/Caspase-1/GSDMD £ T3 #4812 5 AR 20k 45 7 Jee 1 52 0 B FL 23 1L
il 1) i 78 "( Exploring the Effects of Puerarin on Colorectal Cancer and Its
Molecular Mechanism Based on the NLRP3/Caspase-1/GSDMD Pyroptosis
Pathway). "miR-29a-3p it PTEN/PI3K/AKT {5 5@ ¥ 1 5 & A KR i
W Pl H B 7T "(Regulatory Mechanism of miR-29a-3p through the
PTEN/PI3K/AKT Signaling Pathway in the Occurrence and Development of
Gastric Cancer). and"PDGF-RB 4% PI3K/ AKT 15 5 i@ I it & ESD AR J5 4k
2 4y 1 HL | 1) B FC "(Study on the Molecular Mechanism of PDGF-Rp
Regulating PIBK/AKT Signaling Pathway to Promote Esophageal Stricture
after ESD Surgery). Are the authors considering revising this section of the
content? Response: Thank you for your valuable suggestions. We agree to
remove fund projects that are not related to the current manuscript. To editors,
I would like to apologize for the error in the “Follow up” section where the
last follow-up date was mistakenly listed as August 2022. The correct date
should be August 2023. The necessary correction has now been made, and I

apologize for any confusion this may have caused.



