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PART 1 (Importance of the manuscript)


	
	Comments of the Reviewers
	Author’s Feedback 


	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.
	This manuscript is important to the scientific community because it addresses a highly relevant question in early gastric cancer: how to reduce surgical radicality without compromising oncological safety. By comparing sentinel node navigation surgery with regional lymphadenectomy, it highlights the strengths and limitations of two emerging de-escalation strategies and helps clarify which approach is more scientifically and clinically promising. The review also identifies important evidence gaps, including variability in diagnostic accuracy across patient populations and the need for further prospective validation of tailored lymphadenectomy approaches. Overall, this work contributes to ongoing efforts to improve both survival outcomes and postoperative quality of life in patients with early gastric cancer. 
	



PART  2.1 (Objective Publication)

	


	
	Rating of the Reviewers
	Author’s Feedback 

	1. Is the title clear and appropriate for the paper? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the title is clear, specific, and appropriately reflects the main focus of the paper, namely the comparison of lymphadenectomy strategies in early gastric cancer, with particular emphasis on sentinel node navigation surgery versus regional lymphadenectomy. It accurately signals to readers that the manuscript is a review and identifies the exact clinical issue being discussed. However, the title is somewhat long, so it could be made slightly more concise for greater impact and readability without losing its scientific precision.
Rating: 4 = Good
Suggested title: Sentinel Node Navigation Surgery Versus Regional Lymphadenectomy in Early Gastric Cancer: A Systematic Review
	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the abstract is generally comprehensive because it includes the essential components of a scientific review: background, methods, key results, and conclusion. It clearly presents the clinical relevance of comparing sentinel node navigation surgery with regional lymphadenectomy in early gastric cancer and summarizes the main findings in a focused way. However, it could be strengthened by improving clarity and language precision in some sentences, and by presenting the key outcome measures in a slightly more structured and polished manner. Overall, it provides a solid overview of the manuscript, but there is still room for refinement to enhance readability and impact.
Rating: 4 = Good
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the keywords are appropriate and generally useful because they reflect the manuscript’s main subject areas, including gastric cancer, lymph node dissection, sentinel lymph node biopsy, sentinel basin dissection, and the Maruyama index. They are relevant to the scope of the review and would help readers identify the article in literature searches. However, they could be further improved by aligning them more closely with standardized indexing terms and by including a phrase such as early gastric cancer, which is central to the manuscript’s focus.
Rating 4=Good 
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the background information is sufficient and generally well organized. It provides an appropriate overview of early gastric cancer, the rationale for reducing surgical radicality, and the clinical significance of comparing sentinel node navigation surgery with regional lymphadenectomy. The progression from standard treatment to emerging tailored approaches is logical and helps readers understand the need for this review. However, some sections could be made more concise and polished to improve flow and avoid minor repetition, which would strengthen the overall readability.
Rating: 4 = Good
	

	5. Are the objectives clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the objectives are generally clearly stated, as the manuscript consistently focuses on reviewing and comparing sentinel node navigation surgery and regional lymphadenectomy as lymphadenectomy strategies in early gastric cancer. The purpose of evaluating their oncological safety, feasibility, and clinical relevance is understandable from the introduction and overall structure of the paper. 
Rating: 5= Excellent
	

	6. Is the literature review relevant?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes the literature review is relevant and aligned with the manuscript’s central question. It discusses the key concepts, clinical rationale, and recent evidence related to sentinel node navigation surgery and regional lymphadenectomy in early gastric cancer, which makes it appropriate for the topic under investigation. The review also includes important studies addressing diagnostic accuracy, oncological safety, skip metastasis, and function-preserving surgery, thereby supporting the manuscript’s overall argument. However, it could be strengthened further by presenting the evidence in a more critically synthesized manner rather than relying mainly on sequential study-by-study description.
Rating: 4 = Good
	

	7. Is the literature review recent?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the literature review is reasonably recent, as the manuscript focuses on studies published within the last 5 years and includes several important recent references, including studies from 2023, 2024, and 2025. 
Rating: 5= Excellent
	

	8. Is the literature search methodology explained properly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the literature search methodology is explained reasonably well.
 4 = Good
	

	9. Is the Critical analysis of literature done?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes. 
The manuscript does include critical analysis of the literature, not merely a descriptive summary. It compares the oncological adequacy, diagnostic accuracy, false-negative rates, and practical limitations of sentinel node navigation surgery and regional lymphadenectomy, and it highlights important concerns such as skip metastasis, variability across patient cohorts, and the technical burden of SNNS. The discussion also goes beyond reporting findings by identifying weaknesses in the RL approach and by pointing out areas where SNNS still requires further refinement and validation. However, the critical appraisal could be made even stronger by more explicitly discussing the strength, heterogeneity, and limitations of the included studies in a more structured way.
4 = Good
	

	10. Is Identification of research gaps/future directions done ?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the manuscript identifies relevant research gaps and future directions, especially regarding the limitations of regional lymphadenectomy, the variable accuracy of SNNS in some cohorts, and the need for further prospective validation. However, these points could be stated more explicitly and in a more structured way.
 4 = Good 
	

	11. Are the conclusions logically arrived?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the conclusions are logically derived from the reviewed evidence.
5 = Excellent
	

	12. Are the limitations of the paper discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Yes, the manuscript mentions some limitations, but they are not discussed clearly enough as a separate, well-structured section. It would be stronger if the authors more explicitly addressed the limitations of the review itself.
 3 = Satisfactory
	

	13. What is the Quality of references (i.e. from peer reviewed authentic sources)
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	The references are of good quality overall, as most are drawn from peer-reviewed journals and well-recognized sources in gastric cancer and surgical oncology.
4 = Good
	

	14. Is the manuscript written in clear and understandable language?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	Yes. The manuscript is understandable overall, but the language needs editing for better clarity, flow, and readability. 
3 = Satisfactory 
	



PART  2.2 (Subjective Evaluation)

	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Is the title of the article suitable?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	No. The current title is relevant but somewhat long and less concise than it could be. A clearer and stronger alternative would be:
Sentinel Node Navigation Surgery Versus Regional Lymphadenectomy in Early Gastric Cancer: A Systematic Review
	

	Is the abstract of the article comprehensive? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes, the abstract is comprehensive
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes, overall. The manuscript appears scientifically sound in its main message and is supported by relevant published literature.
	

	Are the references sufficient and recent? 

If your answer is NO, please provide clear suggestion for improvement.
	Yes, the references are sufficient and recent.
	





	Editorial Comments (This section is reserved for the comments from journal editorial office and editors):


	
	Author’s Feedback

	

The manuscript addresses an important and clinically relevant topic in early gastric cancer and provides a useful comparison between sentinel node navigation surgery and regional lymphadenectomy. Its main strengths are the contemporary focus, relevant literature base, and discussion of function-preserving surgical strategies. However, the paper would benefit from clearer language editing, a more explicit statement of objectives and limitations, and a more structured critical synthesis of the included studies. Overall, it is a valuable review with good scientific merit, but minor revision would strengthen its clarity and impact. 
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	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in details)
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