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 Reviewer’s comment  Author’s comment  (if agreed with reviewer, 

correct the manuscript and highlight that part 
in the manuscript. It is mandatory that authors 
should write his/her feedback here) 

Compulsory 
REVISION 
comments 
 

General comments:  
This study is a retrospective review of 80 patients  with stage IA-IIA 

uterine cervical cancer treated with radical hyster ectomy and pelvic 
lymph node dissection at a single institution. The authors found out 
that some findings including lympho-vascular invasi on and deep 
stromal invasion and clinical stage had a significa nt relationship with 
pelvic lymph node involvement. They concluded that for patients with 
early stage cervical cancer, surgery is useful to d etect risk factors 
and to decide adjuvant therapy according to the ris k. The outcomes 
and conclusion may be reasonable, but unfortunately  all of them have 
been presented in many previously published reports  with much 
more patients and are well known nowadays. Therefor e, there is no 
originality in this article. From this point of vie w, it seems that this 
article will give clinicians little new information . 

There are some problems that the author should clar ify and revise 
as mentioned in the specific comments below. 
 
Specific comments: 
1. Page 2, Materials and methods 

Authors mentioned that chest radiographs were routi nely 
performed. Weren’t other diagnostic modalities, suc h as chest and 
abdominal CT and pelvic CT/MRI, used to decide the clinical stage 
prior to surgery? If pelvic lymph node involvement or distant 
metastasis is detected on these medical images, sur gery is not the 
best choice of the treatment. In particular, for pa tients with pelvic 
lymph node involvement but with no distant metastas is, 
chemoradiotherapy should be considered as the initi al treatment. 
 
2. Page 2, Results 

I suggest that patient characteristics, including p atient’ age, 
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histology, disease stage, and surgical findings, ar e summarized in a 
new table. 
 
3. Page 2, Results 

What abbreviation is “PVI”? Please clarify it. 
 
4. Tables 1 and 2 

What abbreviation is NIL? Please clarify it. 
 
5. Tables 2 and 3 

These tables may be able to be combined. 
 
6. Charts 1 and 2 

What abbreviation is VE? Please clarify. 
Chart 2 may be dispensed with. 

 
7. Tables and charts 

The authors should indicate the position to use the  tables and 
charts in the text. 

Minor  REVISION 
comments 
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comments 
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