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Another work for English proof reading woHTE X

Jung-Yun Lee <yodrumé&s2@gmail.com=
Christine®{|#| =

Hi, here's another work for treatment preference.

This is case for ovarian cancer.

Could you please check the attached files and send me the estimates?
I am looking forward to hearing from you soon.

All the best,

Jung-Yun Lee

Faurs: 1. Fracnple of elains ser

W Manuscript_1605... ' W Table_160514.docx ' P Figure_ovca.pptx '

H Christine Dentten =cldentten@gmail.com=
Lidl A =

o @oiv > w3y HEHS
Hi Jung-Yun Lee,
Good to hear from you again.
| would be happy to edit this paper for you. | estimate that the cost would be GBP 75-80, and | would aim to return the paper to you early next week.
Just let me know if you would like me to go ahead.
All the best,

Christine

= 16. 3. 23.

16. 5. 26.

Foi



Jung-Yun Lee <yodrum&82@gmail.com=
Christine®| A =

Dear Christine,
| appreciate your help.
| think this is very important study for the patients.

Christine Dentten <cldentten@gmail.com=

LEcl A =

o~ 7 BiEofr  HEHE
Good morning,

Please see my comments below.

I hope that helps.

Christine

Christine Dentten

editor | copywriter
christinedentten.com

Sent from my iPad

On 06 Jun 2016, at 02:03, Jung-Yun Lee <yodrum&82@amail.com= wrote:

Dear Christine,

| appreciate your help.

I think this is very important study for the patients.

Some questions are follows:

1.

Our results suggest that the current cost of bevacizumab is sufficiently high that the majority of ovarian cancer patients are not willing to pay to accept a small incremental increase in progression-free survival. (your revision)
=

Our results suggest that the current cost of bevacizumab is too high that the majority of ovarian cancer patients are not willing to pay to accept a small increase in progression-free survival.

- In my opinion, "small incremental increase” seems duplicated. &
— a small increase is fine
"sufficiently high” vs. "too high" , do you prefer "sufficiently"?

-- too high is incorrect. Use sufficiently high or so high (so high is more informal)

16.6. 6.

16. 6. 6.
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Notification to co-authors of submission to BMC Cancer BCAN-D-18-01016 EromX|E X jungyunlee@yuhs.ac X =
BMC Cancer Editorial Office <em@editorialmanager.com:= 49 202 (32 H) - -
Jung-Yund|A =

%y mofv > mIoe WL HS 0] S oFt x

BCAN-D-15-01016
Prediction of Perioperative Complications after Robotic-Assisted Radical Hysterectomy for Cervical Cancer Using the Modified Surgical Apgar Score

Dear author:

You are receiving this email because you have been listed as an author on a manuscript recently submitted to BMC Cancer. The manuscript details are below.

Title: Prediction of Perioperative Complications after Robotic-Assisted Radical Hysterectomy for Cervical Cancer Using the Modified Surgical Apgar Score
Authors: d’\
Corresponding author 1]

If you are not aware of the submission, or if you should not be listed as contributing author, please notify the Editorial Office. Contact details for the Editorial
Office are available under "Contact Us" on the journal website.

Kind regards,
Editorial Office

BMC Cancer
https://bmccancer.biomedcentral.com/
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CEA for Stage |B cervical cancer, from Korean/Canadian/US perspectives gomAz x

Jung-Yun Lee =yodrumé&s2@gmail.com= = 15.5.12.
kiwksh, Younhee, Tae-Jin, Janice, Blair, David| A =

Dear all,
| am Jung-Yun Lee from Yeonsei University.
First of all, | appreciate your help and participation in this study

Based on the cost from each country, | made key tables and figures.

For effectiveness,
| applied utility scores from previous study (Jewell et al. 2011)
survival outcomes were estimated from Phase Il trials

Due to limited studies, effectiveness is same from each country.

For cost,
cost for each strategy varies according to country

However, base case analysis support primary surgery (the most cost-effectiveness strategy among three strategies)

Our results might be due to lower complication rate and higher utility scores after surgery alone.

When applying primary surgery to Stage |B cx ca, about half patients underwent surgery alone.

For US (surgery cost is relatively high), triage strategy is potentially cost-effective at very high test accuracy and at the lower range of MRI costs

Could you please check the manuscript and key tableffigures and give me comments?

All the best,

Jung-Yun Lee

=

u ]

-

Kwon, Janice [VA] <Janice Kwon@vch.ca= = 155 13. L
L}, kjwksh, Younhee, Tae-Jin, Blair, David0{|#| =
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Dear Dr. Lee:
Thank you for circulating the draft. You have done an impressive amount of work.

A few questions/comments (and | have added a few edits to the manuscript):

1. Table 1 - | haven't read the paper by Jewell et al 2011, but the utility associated with the RH high risk group is comparable/higher than that of CCRT? The
RH high risk group has radical surgery followed by adjuvant radiotherapy, and given the increased morbidity after combined modality treatment for the high risk
group, | would have expected that the utility should be lower than CCRT.

2. Table 2 - did you include utilities associated with the major complications (fistula, bowel obstruction, etc)?

3. Table 4- it might be easier to read if this data is presented in a graph instead of a table. For example you could plot utilities vs. effectiveness in QALYs to
illustrate how decreasing the utility of CCRT will decrease the quality-adjusted life expectancy for this strategy, and below a certain threshold (I am guessing
around 0.85 or 0.84), it is dominant over primary surgery. Or you could generate a 2-way sensitivity analysis by varying the composite utility of RH and CCRT,
given a willingness-to-pay threshold of $50,000.

4. Table 5 - similarly, this data could be presented in a graph - | think it would be easier to read.

Is your analysis meant to be applicable to all Stage 1B patients? There is a selection bias towards RH for women who are younger, healthier, with a better
performance status and small Stage IB tumors, so the overall survival reported with RH will always be higher than that for CCRT. In our centre we would
always offer surgery to women with small Stage 1B1 tumors, but chemoradiotherapy for those with Stage I1B2. If we were to compare outcomes between all
Stage IB patients undergoing RH vs. those receiving CRT, | think the latter group will have a lower survival, simply because they have a larger tumor/higher
risk of nodal disease and recurrence. There is only a subset of patients with larger Stage IB1 tumors for whom there would be uncertainty about treatment, so
in Canada this analysis would be relevant to this subgroup and not to all Stage IB.

Thank you for allowing me to participate. Best regards, JSK

Janice S. Kwon, MD MPH FRCSC

Division of Gynecologic Cncology

University of British Columbia and BC Cancer Agency
2775 Laurel Street, 6th Floor

wancouver, BC

V5Z 1M9

Tel: 604.875.4268

Fax: 604.675.4569
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Jung-Yun Lee <yodrumBa2@gmail com> o= 15.8.9. e MY =22 ) 25 Yo ADIS S2 21 Z0HE I RS2 AN o2 SR SLICH
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First of all, | am very sorry for the late reply.

221 Z0F0IeEHE mEH 20l i S=LUCH S 22 DHR0] 2~3 G0PZ TIH 2USLICH 20 My

| really appreciate your comments for this study. HiA DALYE A= EHH rr*;tz ZHE FA0 a2 ES2 WHONI A HIAIE 2
= =0 =0 = == = = r_l'__

=5

230 H ELE =1 Ml JES YHEe R AlEdks 212 Bel AP0t TEELC)L 12
. SHGDPZ 719 01= Zut= ZetE £ Q1 =1 2ot e =212 D0t Ael5hot sher] 222 Lt ﬂ%% H|E-Z0FE0|Ch= 220 HED| gle82 121 GDP
| attached the manuscript, table, figure. = .
? e ZUAL ES SEMFAE EHaUCE S 12U GOP £ USHN ALLCE HIPEHE ZH A 24 BFEH A 012 22 2ZE(2~-3 GOPI0] A= 2 2
According to the co-authors' comments, | revised the manuscript 27t RlgLIch
Final conclusions are follows.
Base case analysis showed that the triage strategy was the most cost-effectiven of the three strategies in all countries at the willingness-to-pay threshold of . §
100,000 por LY. 9= SHEEgy : 9 pay Tae-Jin Lee <tjlee@snu.ac kr> 15.8.10. -
22, LHofA =
Please take a look. If you have any queries, please let me know. °
Hz A2 =22 ZEil 2RsLICH
For the next step, we are going to choose the target journal 2125 BhAl 2|AHE, threhold 2 1002 /Q8LYE HBE == H Dr_L“:}

2O, discussion AIZE2H usual WTP threhold El'J_ fhi=dl..0lH tHil S22 01FHT "= Blauch

I E=, O00=, M threshold 2t O SZE0FE OIF S ©F Ll[l—.

All the best, NECAS] A2 A LFE WTP per QALY 2F 2F 3012 E0 2122 J{HELICEH 0121E referenceZ §EHLE 121 GDP 21222 il =22 2= triage strategy It
HHE| cost-effective SICID 2 4= 2202, 0|12 242 30| D4 250 CH

Could you please recommend the target journal for this?

Thank you very much for participating in this work. | am looking forward to hearing from you soon.

AbAER 21012 S, E 20 220l $10,000/Q8LY 240 L2 =0dl..01H 2EHIR2?

OIEHE =3

Tae-Jin Leg, Ph.D.

Professor in Health Economics

School of Public Health, Seoul National University

1 Gwanak-ro, Gwanak-gu, Seoul 151-742, South Korea
Tel) +52-2-880-2726; Fax) +52-2-745-9104
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Jung-Yun Lee <yodrumes2@agmail.com=
David, Jason, kiwksh0f|#| (=

Dear authors,

I hope you are going well.

= 14.8. 21.

Unfortunately, the manuscript "The cost-effectiveness of selective lymphadenectomy based on a preoperative prediction model in patients with endometrial cancer: Insights from the US and Korean healthcare systems” was rejected from J Clin Oncol.

Now we are going to submit this article to "Gyn Oncol”.

Could you please fill up the attached file (COI for Gyn Oncol)?

Jae-Weon Kim =kjwksh@agmail.com=
LEOIA (=

Foiv > R0y O HS
R

271 FRE
interactive ICMIE ztd & # = vigh

o
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rde,

Jae-Weon KIM |Professor|Gynecologic Oncology
Publication list in PubMed / Google Scholar / ejge.org
Department of Obstetrics and Gvnecology

Seoul National University

Seoul, Republic of KOREA

Fax +82-2-762-3509 | Tel +82-2-2072-3511

ﬁ Please consider the environment before printing this e-mail.
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CHECK LIST FOR AUTHORS

Required Submission Criteria

Order of Submission

The order of your new submission should be as follows:
1) Cover Letter

2) Conflict of Interest Forms (one per author)

3) Manuscript File (should include title page, abstract, full manuscript body text, conflict of interest statement,
references, and table/figure legends)

4) All Regular Tables (in order of citation within the manuscript text)

5) All Regular Figures (in order of citation within the manuscript text)

6) All Supplementary Materials (including Surgical Film file)

7) Highlights

General

O Ensure the limitation on the number of authors has been abserved. Please refer to the table below for
article specifications. If you have more than the limited number of authors, you must provide justification in
your cover letter. The justification should include a detailed list of each author's contribution to the article.
If the handling editor feels that the number of authors is excessive, you may be asked to remove authors
from the submission. Please note that if you add authors (beyond the limitation) at the revision stage,
justification must be provided as well as a signed conflict of interest form for each new author. After your
article is accepted, you may not add authors to the manuscript without prior approval from the editorial
office. To determine authorship of manuscripts submitted to Gynecologic Oncology, please use the following
criteria provided by the "Uniform Requirements for Manuscripts Submitted to Biomedical Journals"
(available from Secretariat Office, American College of Physicians, Independence Mall West, Sixth Street at
Race, Philadelphia, PA 19106-1572).

O Suggest at least two potential reviewers who are experts in the field and provide reviewer’s full name and
current functioning email addresses for each.

[ Provide a cover letter that outlines the significance of the findings, the contribution of the individual
authors, and any other information pertinent to the review and publication of the manuscript. If your paper
has mare than the allowed number of authors for the article type, your cover letter should also provide
detailed information regarding each author’s contribution to the article. All financial support should also be
stated in the cover letter.

O Conflict of Interest Forms for all authors are signed and included with the submission. Please note that
manuscript will not be seen by editors or reviewers until all conflict of interest forms are included with the
submission. Forms may be downloaded here:
http://edn.elsevier.com/promis misc/YGYNO and GORE ICMIE COl.pdf

O A Conflict of Interest statement is included in the main manuscript file and appears before the reference
listing

[0 Pages are numbered consecutively

O Lines are numbered consecutively. All line numbers should be provided on the left margin of the page, and
each and every line should be numbered. Please number all pages continuously and do not restart the line
numbering on each page. You may add line numbers in Microsoft Word by clicking on “File”, select “Page
setup”, select the “Layout” tab, click on the “Line Numbering” button, check the “Add Line Numbering” box,
and select “Continuous”

O Lines are double-spaced

O Word count / table & figure limitations are observed both on the abstract and on the manuscript text.

Gynecologic Oncology: Detailed Requirements for Submitted Manuscripts

Article Type Abstract Abstract | Manuscript | Tables |Supplementary| No. of References | Highlights***
Length Length and/or Material Authors
(words) (words) Figures (max.)
{max.)
Research Paper Structured 250 4000 6 No Limit No Limit* 40 Required
Systematic

Review and/or Structured or

Meta-Analysis Unstructured 300 5500 [ No Limit 4 70 Required

Article

Society Position

Statements or Not required nfa 6000 6 No Limit* 50 Required

White Papers

Editorial No abstract n/a 1600 n/a No Limit 4 10 Required

Clinical . .
No abstract n/a 1600 n/a No Limit 4 10 Required

Commentary

Surgical Film Structured 250 n/a %gitlrlé 1 film** 4 4 Required

* If the research has been conducted by a multi-center group, the group should identify a writing committee which is directly
responsible for the manuscript.

** The maximum file size is 100 MB (after conversion to mp4). Videos will be published in mp4 format only. Formats accepted
for conversion include: mpg, avi, mov, wma, wmv, swf, rm, fla.

*** For all article types highlights are required. The research highlights are 2-3 bullet points (a maximum of 20 words for each
bullet point) which is not identical to the article title or the full abstract. Please see http://www.elsevier.com/researchhighlights
for examples.

O The manuscript is written in clear and proper English.

O All files are presented in the proper order. Files should be ordered according to the number which appears
next to the file description on the “Attach Files” screen.

Title page

0 Every submission must include a title page as the first page of the manuscript file (please note: not the
system generated built PDF, but rather the Microsoft Word document or RTF file that you upload to your
submission). Please note that the corresponding author listed on your title page must match the
corresponding author entered in our systems; should this information conflict, we reserve the right to
contact either ar both authors for correspondence.

Includes full title of manuscript.
Includes all author names in the style and order to be published.
All current author affiliations are provided.

The corresponding author is denoted.

O oooan

The current postal address, telephone number, fax number, and functioning email address is provided for
the corresponding author.

[m]

If an author has moved since the work described in the article was done, or was visiting at the time, a
"Present address"' (or "Permanent address") may be indicated as a footnote to that author's name. The
address at which the author actually did the work must be retained as the main, affiliation address.
Superscript Arabic numerals are used for such footnotes



Abstract accepted article. Please indicate your preference for color in print or on the Web only. For further

information on the preparation of electronic artwork, please see

O Word count limitations are observed. http://www.elsevier.com/artworkinstructions Please note: Because of technical complications which can
OO0 For Research papers and Surgical films, a structured abstract is required. The abstract must be divided into arise by converting color figures to "gray scale" (for the printed version should you not opt for color in print)
the following sections: Objective, Methods, Results, and Conclusions. please submit in addition usable black and white versions of all the color illustrations.
O For Systematic Reviews and/or Meta-Analysis Articles either a structured abstract or unstructured abstract is i
Supplementary Materials
acceptable.
O All supplementary materials must be provided in separate files. Supplementary materials are intended for
online publication only and will not be published in print. Like regular figures and tables, supplementary
References materials are subject to a quality check to ensure that they are publishable. Supplementary figures and
O References are cited in text by number in order of appearance. tables should be labeled “517, “52”, etc.
O All references provided in the reference listing have been cited within the text of the manuscript. Highlights
O Refi hould be cited in the text by Arabi Isi brackets, [1], [2], etc., in order of . . - . -
ae zfrgaizsar?;folljv?tﬁe {I:nciuizr S‘; I;a ic numerals in square brackets, [1], [2], etc., in order o O For all article types except Letters to the Editor highlights are required. The research highlights are 2-3
PP . ‘V . . .. bullet points (a maximum of 20 words for each bullet point) which is not identical to the article title or the
(http://www.library.uwa.edu.au/education training and support/guides/citing your sources - full abstract. Please see http-//www.elsevier com/researchhighlights for sxamples
vancouver style). Only articles that have been published or are in press should be included in the ' - - - WEMIERL :
references. Unpublished results or personal communications should be cited as such in the text.
[1] Ostor AG, Duncan A, Quinn M, Rome R. Adenocarcinoma in situ of the uterine cervix: an experience with
100 cases. Gynecol Oncol 2000;79:207-10.
[2] Hay R. Atlas of human tumor cell lines. San Diego: Academic Press; 1994.
[3] DiSaia PJ, Creasman WT. The adnexal mass and early ovarian cancer. In: DiSaia PJ, Creasman WT, editors.
Clinical gynecologic oncology. 5th ed. St. Louis: Moshy-Year Book;1997. p. 253-61.
[4] Breast Cancer Information Core (BIC) databases
(http://www.nhgri.nih.gov/Intramural research/lab transfer/Bic/).
Tables and Figures
O Table and figure limitations are observed. Any excess tables or figures are supplied as supplementary
materials.
O Please see http://www.elsevier.com/artworkinstructions for additional instructions
O All figures are provided in EPS, TIFF, JPEG, or PDF file format and all tables are pravided in DOC or RTF file
format.
O All figures pass system quality check on the “QC Check” screen and are provided in high-resolution.
O All tables and figures are labeled and files are named according to the order of appearance in the
manuscript.
O Each table or figure has an accompanying legend. Labels on legends should match labels on figures or
tables. All table and figure legends should be provided in a list in the order of appearance of citation within
the manuscript text. This list should appear at the end of your manuscript file (not in a separate file) after
your reference listing. Please ensure that the label on each legend matches the label on the corresponding
figure. Legends for supplementary figures should be labeled “S1”, “S2”, etc.
O Neither tables nor figures are embedded in the manuscript text. Figures should be provided in a separate
file, while tables may be presented either in a separate file or at the end of your manuscript file.
O All figures and tables are readable and appear in full in the system built PDF. Nothing should be cut off from
the edge of the page or be otherwise unreadable.
O For Surgical Films, all videos must be submitted as a supplementary item and should be no larger than
100MB. All videos should be provided in either MPG. MP4, AVI, GIF, or MOV file format. All video
submissions should also contain a figure still either a frame from the video or animation or a separate image.
The figure still should adhere to the file format guideline specified above.
O If, together with your accepted article, you submit usable color figures then Elsevier will ensure, at no

additional charge, that these figures will appear in color on the Web (e.g., ScienceDirect and ather sites)
regardless of whether or not these illustrations are reproduced in color in the printed version. For color
reproduction in print, you will receive information regarding the costs from Elsevier after receipt of your
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MANUSCRIPT SUBMISSION CHECKLIST

This checklist is meant to be a guide for submission to JGO. It is for reference purposes only. Please see the Information for
Authors page at http://ejgo.org/src/JGO-Instructions-20160829. pdf for additional and more detailed instruction.
Manuscripts may be returned that do not adhere to JGO'’s instructions for authors.

Manuscript File (include in the following order):

O Title Page (include all of the following information):
(1) succinct title of the report; (2) author list of 7 or fewer names; (3) names of each author’s institutions and an indication
of each author's affiliation; (4) acknowledgements of research support; (5) name, address, telephone and fax numbers, and
e-mail address ofthe corresponding author; (6) ORCID ID of all authors; (7) running head of fewer than 50 characters (includ-
ing spaces); (7) list of where and when the study has been presented in part elsewhere, ifapplicable; and (8) disclaimers, if any.

O Abstract (limit of 250 words), formatted with the following headings:
(1) Objective, (2) Methods, (3) Results, and (4) Conclusion

O Body text: word count limits (STRICTLY ENFORCED)
Original Reports: 3,500 words
Review Articles: 4,500 words
Correspondence & Editorial: 1,500 words

[0 References (number references sequentially, in the order that they are cited)
(use a square bracket when they are cited)

O Figure legends (including multiple figure parts)

Formatting
Double-spaced text with a margin of 2.5cm (1 inch) on every side
O Numbered pages
O Numbered lines
[ 10 font size in Arial or Times New Roman

Figure and Table Files
O Accepted figure formats: .eps, .tif, .jpg, .pdf, and .ppt.
Limit of six total figures and tables each.
[ Written permission from the copyright holder is required to reproduce any copyrighted material

Cover Letter
O Describe the significance of the work, its originality, and any similar work the authors reported previously.

Author Information
[ Valid and unique email address for each author
O All authors’institutions
O All authors have read and approved the most recent version of the manuscript

Manuscript Information
O Conflict of Interest Forms (The forms for all authors should be signed and included with the submission.)
O Number of Manuscript Pages

O Number of Figures (limit of 6 total figures and tables, not including CONSORT diagram)
O Number of Tables (table pieces are not allowed, such as Table 1a and 1b)
[ Textword count (Original Reports: <3,500 words, Review Articles: <4,500 words)

O Abstract word count (including the word “abstract”) (250 words)
O Number of References (=40 references)

Prin[Name|:| Signature | Datel

http://ejgo.org

JOURNAL OF
GYNECOLOGIC
ONCOLOGY

INSTRUCTIONS FOR AUTHORS CisoN 2005-099

The Journal of Gynecologic Oncology (JGO), the official journal
of the Asian Society of Gynecologic Oncology and the Korean
Society of Gynecologic Oncology, publishes the highest quality
manuscripts dedicated to gynecologic oncology. Published six
times per year online only, the journal aims at publishing evidence-
based, scientifically written articles, including original articles,
review articles, selected editorials, etc.

JGO has the online submission and editorial system. Manuscripts
should be submitted online at http:/www.editorialmanager.com/
jgynecoloncol.

Authors who are unable to submit online should contact the Edi-
torial Office.

102-Ho, 36 Gangnam-daero 132-gil, Gangnam-gu, Seoul 06044, Korea
Tel: +82-2-512-5915

Fax: +82-2-512-5421

E-mail: jgo.editorial. officef@gmail.com

Original Articles are papers containing results of basic and
clinical investigations, which are sufficiently well documented to
be acceptable to critical readers. Maximum length of manuscript
is 3,500 words of body text, excluding the abstract, references,
figures, and tables. These articles are limited to 40 references.

Review Articles and Cooperative Group are usually solicited by the
Editor-in-Chief and describe concise review on subjects of impor-
tance to medical researchers. Authors who wish to submit an unso-
licited review should contact the Editor-in-Chief to determine the
appropriateness of their review for publication in JGO. These arti-
cles are limited to 4,500 words of body text, excluding the abstract,
references, figures, and tables. The Editors also suggest a limit of
150 references.

Editorial and Expert Opinion is an invited perspective in gynecolog-
ic oncology, dealing on very active areas of research, fresh insights
and debates.

Correspondence (Letters to the Editor) may be inresponse to a pub-
lished article, or a short, free-standing piece expressing an opin-
ion. If the Correspondence is in response to a published article, the
Editor-in-Chief may choose to invite the article’s authors to write a
Correspondence reply. Correspondence should be no longer than
1,500 words in length.

Meeting Report are usually solicited by the Editor-in-Chief among
the important meetings in the field of gynecologic oncology.

Book Review can be published.

https:/fejgo.org

Correction/Revision]Addendum/Retraction, these kinds of editorial
notice may be published.

Video Articles JGO now welcomes Video Articles. Through Video
Articles submissions, authors can present novel surgical tech-
niques, treatments or interventions for clinical care or research in
gynecologic oncology. Video Articles are published in full online
including abstract, manuscript, video file, and still image. All sub-
mitted files should be properly labeled so that they directly relate to
the Video Articles’ content. Video files supplied will be published
online in the electronic version of your article.

JGO is not accepting case reports at this ime.
Anyarticle longerthan these limits should be discussed with the editor.

Video article should not be used as an alternative to a case report.

Authorship

In accordancewith the ICMJE, each author should have participated
sufficiently in the work to take public responsibility for the content.
All other contributors who do not meet sufficient criteria for
authorship should be noted in the Acknowledgments section. The
number of authors listed on the manuscript should not exceed
seven for regular articles (except in the case of cooperative group
or multicenter trials); five for Review Articles; and three for
Correspondence. Maximum number of co-first authors is two. Co-
correspondence is not permitted.

Conflict of interest

All contributors to JGO are required to disclose financial and other
relationships with entities that have investment, licensing, or other
commercial interests in the subject matter under consideration in
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TITLE: Comparative Effectiveness of abdominal versus laparoscopic radical hysterectomy for cervical
cancer in the postdissemination era

- PLEASE DO NOT REPLY TO THIS EMAIL -
Dear Dr. Lee:

Thank you for your submission to Journal of Clinical Qncology. | have read your manuscript in full
detail.

| am sorry to report that we are unable to accept your manuscript for publication. Many
considerations factored into our decision, but we had particular concern regarding the ability of

the observational database to support your conclusion that laparoscopic hysterectomy had favorable
outcomes and lower costs compared to abdominal hysterectomy. Specifically, you note that the
laparoscopic surgery patients were younger and more recently diagnosed than abdominal surgery
patients. These facts alone could account for much of the observed differences in outcomes, but
there are likely many other unmeasured factors related to selection of patients for the different
procedures that could play a role as well. We would suggest reconsidering your analysis before
identifying another journal for your paper.

Journal of Clinical Oncology receives an average of 5,000 submissions per year, of which more than
3,000 are Original Reports, and less than 13% of these are ultimately accepted for publication. In
view of the many manuscripts that we receive for consideration, it is sometimes necessary o make an
editorial decision as to whether a paper's priority is high enough to warrant full review. Rejection

of a manuscript based upon priority considerations should not be taken to imply that the study lacks
merit. Rather, the expedited review process is ultimately designed to permit you to more rapidly
resubmit the paper to a more appropriate journal.

Sincerely,
Scott Ramsey, MD, PhD

Consultant Editor
Journal of Clinical Cncology



Initial Editorial Review

" Reject without Peer Review
v'Too much manuscript submitted to the journal

v'Editors wish to use reviewers only for papers with a good probability of

acceptance

v'To make the authors submit the manuscript to another appropriate journal

quickly
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Peer-review

= After initial editorial review
v Editor reviews paper by herself/himself
v Editor assigns to associate editor
v'Editor or associate editor assigns to peer reviewers

v'Authors select preferred peer reviewers
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Dear Dr. Lee,

Peer-review 1}/ 9| O| S|

You have been invited to review a manuscript for Journal of Gynecologic COncology.

1 would be grateful if you would review a paper entitied "4 ¥ for this journal.

This is the abstract:

5]

a

Background: Medical models assist clinicians in making diagnostic and prognostic decisions in complex situations. In advanced ovarian cancer, medical models could help prevent unnecessary exploratory surgery. We designed two models to predict suboptimal or

complete and optimal cytoreductive surgery in advanced ovarian cancer.

Methods: We collected clinicopatholegic and surgical data from 110 patients with advanced ovarian cancer. Computed temographic and laparoscopic data from these patients were used to determine peritoneal cancer index (PCI). These data were used fo
construct two-by-two contingency tables and our two predictive models. Each model included three risk score levels; the R4 model also included operative PCI, while the R3 model did not. Finally, we used the original patient data to validate the models (narrow
validation).

Results: Our models predicted suboptimal or complete and optimal cytoreductive surgery with a sensitivity of 83% (R4 maodel) and §9% (R3 model). Our results also showed that PCI = 20 was a major risk factor for unresectability.

Discussion: Our medical models successfully predicted suboptimal or complete and optimal cytoreductive surgery in 110 patients with advanced ovarian cancer. Qur models are easy to construct, based on readily available laboratory test data, simple to use
clinically, and could reduce unnecessary exploratory surgery.

If you would like to review this paper, please click this link: https:/jgynecoloncol. editorialmanager.com/l.asp?i=5937&I=3STGPAP4 *

If you do not wish to review this paper, please click this link: https//joynecoloncol editoriaimanager.com/l.asp?i=5938&I=B3A5DY40 *

If the above links do not work, please go to https-/jaynecoloncol editoriaimanager.com/ and log on with your user name and password. Your user name is yodrumes2. If you do not know your password, you may reset it by clicking this link: https-//jgynecoloncol.
editorialmanager.com/l.asp?i=5939&I=3CRVLEEN

The manuscript reference is JGO-18-0014.
If possible, | would appreciate receiving your review in 14 days. You may submit your comments online at the above URL. There you will find spaces for confidential comments to the editor, comments for the author and a report form to be completed.
With kind regards,

Editorial Office
Journal of Gynecologic Oncology

*If clicking the link above does not open an Editorial Manager window, your email program may have inserted some spaces and/or line markers into the link. Please open a browser window manually and copy and paste the entire link from the email into the url
address box. The link starts with the letters "http” and ends with the letters "rev=xX" (where X represents a number such as 0,1,2, etc.) Note that the end of the link may be shown on a different line in this email, and may be shown in a different color than the
beginning of the link .The entire link must be copied and pasted into the browser in order for the correct Editorial Manager window to be displayed. After copying the link into the url address box, you must also remove any spaces and line markers (e.g. = or ==) by
using the delete or backspace keys on your keyboard.
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Original Submission
Jung Yun Lee, MD, PhD (Reviewer 1)
Reviewer Recommendation Term: Reject
Overall Reviewer Manuscript Rating: 50
o Revicw Gacstont)

Are you willing to review the revision of this manuscript? No: .

The subject addressed in this article is worthy of investigation.

[1-3] 3
The information presented was new. [1-5]
The conclusions were supported by the data. [1-10] 5

Comments to Editor:

Is there a financial or other conflict of interest between your work and that of the authors?
YES __NO _ o

Please give a frank account of the strengths and weaknesses of the article:

Comments to Author:

This study evaluated a radiologic-laparoscopic model to predict suboptimal debulking surgery in advanced ovarian cancer. They performed pilot study by analyzing same data used for its construction.
This issue is important in ovarian cancer management.

I have some guestions.
1. How did you calculate positive weight / negative weght and points in table 17 Please explain in methods section with reference.

2. They used several parameters from CT, laparoscopy, operative findings. In practice, preoperative model is useful whether to do primary debulking surgery or not.
Please mention why this model is important in advanced-stage ovarian cancer treatment?
How about the accuracy of CT-PCI?

3. 8 page results section is too short. Please explain figure 3/ 4 in manuscript.

4. It would be much better if the authors validated their model in an external cohort.

Close




Editorial decision after peer-review

e Accept asitis
* Reject
 Minor revision

 Major revision



Acceptasitis

= “Accept as it is” is extremely rare for original articles
= Next step

v Congratulations!

v’ Page proofs

v E-pub ahead of print



Reject

v'Probability 40-90%
v'"Most journals accept 30% or less (NEJM, Lancet, JAMA, BMJ accept less than 10%)
v'Dot not be discouraged.

v'It's part of growing older.



Reject-NEXT STEP

" Dot
v Try to find out the reasons why
v Accept the advantage of the reviewer’s comments
: They may review your manuscript for the other journal too
v Submit the manuscript to another journal

: Publish or Perish.



Reject-NEXT STEP

=" Don’tdoit
v Do not as editor to reconsider your manuscript.
v Do not find out an anonymous reviewer.

v' Don’t let it deter you from submitting to the journal in the future.



Frequent Reasons for Reject

= Results are not sound

" Interpretations are wrong or overstated
" Findings are not significant enough

= Ethical problem

= Badly presented manuscript
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Figure 2. Disease-free interval among
groups (p=0,326) (Mantel-Cox)



Table 1: FIGO stages (p<0.001)

Group 1 Group 2
A2 0 1 (2,3%)
Ine 23 (74,1%) 11 (25,5%)
B 7 (22,5%) 10 (23,2%)
IVA 1 (3,22%) 0
IVB 0 21 (48,8%)




Minor Revision

“I am pleased to inform you that it is considered acceptable for

publication in provided revisions are made.”




Minor Revision

= Some elements in the manuscript must be clarified, restructured, shortened or

expanded.
= Basically, the manuscript is worth being published.

= “Minor revision” does NOT guarantees acceptance after revision!



Major Revision

“Your manuscript has been reviewed by the Editorial Board and by
special expert referees. Although it is judged not acceptable for
publication in Obstetrics & Gynecology in its present form, we would be

willing to give further consideration to a revised version.”



Major Revision

= Significant deficiencies must be corrected before acceptance
= Usually involves (significant) textual modifications

= Additional experiments

=" Prompt and Proper response according to the Reviewer’s comments is the key point.

= The manuscript may finally be published in the journal.



GOT ANR&R FROM A JOURNAL

v' Put off for a few days.

v Do not react emotionally.
| &y
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Revising a Manuscript: Ten
Principles to Guide Success for

Publication

James M. Provenzale!.2
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OBJECTIVE. The process of revising a manuscript and successfully responding wo the
comments of reviewers and the Editor can be difficult. Thes article provides some practical
steps to guide authors 1n this task and attain publication of their manascrpt.

COMNCLUSION. Following the principles ootlined 1n this article will enable authors to
suocessfully meet the challenges of manuscript revision and hasten the route o publication.

t is a rare author who has not, at

some point, received a notioc

from a journal that 8 manuscript

mus=t be substantially revised be-
fore 1t can be published or one that states that
the manuscnpt 1= rejected. However, most
manuscripis receiving a recommendation of
Reconsider with Major Revisions from the
AJR editonal staff are subseguently pub-
lished in the AJR (Haines GR, personal com-
mumdcation). Furthermore, most manescripts
rejected by the AJR are ultimately published,
after revision, 1n another poarnmal [1]). These
facts should be encouraging to AJR avthors
and an impetus to guickly revise a manuscrps
after responding o reviewers® CoOMmments.
However., for many awthors, the process of
reviEng & manascrpt 15 an unnecessarily sloar
and ardeous ome.

A number of articles have been published
that outline the principles of composing a
manuscript [2—-5]. In addimon. gudelines
to allow reviewers to better understand the
features that journal editors sesk 10 8 man-
uscript have recently been published [6. 7].
However. relatively hittle has been published
addressing the 1sspe of how authors can most
cffectively revise a manuscript after receipt
of reviewer recommendations. The intent of
this article is to provide all aothors of sci-
entific manuscnpis (not solely ASR anthors)
with practical supgestions for evising a
manuscript in a manner that will increase the
likelihood that the revised mamsscript will
be accepted for publication. The discusswon
that follows relates to both manuscnpis that
are allowed to be resubmitted o the onginal

Journal and those that were rejected owtnight.
Furthermore, the principles cutlined in this
article should prowve helpful not only o ao-
thors at the start of their wrting carcer but
also o more senor investigators who seek to
provide gpuidance to more junior ool keagues.

The Initial Response to the Reviewesr's
Comments

On receiving a Judgment of Reconsider
with Major Revisions (or worss, a rejectison
notice). authors often feel a vanety of emo-
tions, including disappointment and, on oo
casion, rescniment. After all, authors have
put much painstaking effort imo writng their
manuscripd; it may seem that manmy months
of hard work will now fail o be rewarded.
It s natural for some authors to believe that
their manuscript has beon misunderstood.
Furthermore, in some instances, the author
may be under the impresswon that the man-
uscript has not been given a farr chance at
publication for wvanous reasomns.

On recerving a request for substantial re-
YISIONS Or 4 rejection notce, 1t may be help-
ful to put aside the reviewer’s comments for
a few days, which allows ome to judicioas-
Iy weigh your response and overcome amy
emotonal response that might interfere with
spccessful resubmission. A short delay wall
ofien allow the response to the editor and re-
viewers o e written in a more dispassionate
manner than a response generated very soon
after receipt of the reviows.

The manuscript revision process 15 one 10
which the anthor’s emobons (and. 1n some
cases, sense of professional self-worthy) maw

AJR-185 December 2010



=" Determine whether you can truly meet the objections of the Reviewers.

= Sometimes the comments provided by the reviewers cannot be adequately

addressed without radically altering the manuscript.

= Best discussed with a more experienced author who may help with the decision

whether to resubmit to the same journal or submit to a different journal.



Reviewer reports:

Wahyu Wulaningsih (Reviewer 1): The study concerns ovarian cancer survival between 1995 and 2014 and was based on the Korea Central Cancer Registry. The strength of the study is the national
coverage of the data and the long study period. | think the manuscript is well-written and the topic is important. However, there are certain points which could be improved to provide more
understanding into the subject. In particular, there could be more emphasis in how potential confounders were addressed. Please see my detailed comments below.

Major comments

1. The authors mentioned that bevacizumab was started to be covered by insurance in 2015. Could this event have influenced changes in the trend of ovarian cancer survival? Have
the authors considered conducting a time series analysis comparing trends of survival before and after 2015, to assess any potential impact of the change in policy? Otherwise, how did the authors
account for this event in the analysis?

2. What proportion of the population is covered by the national cancer registry? Was there any missing or inconsistent data and if any, how was that handled?

3. What was the reason for using 4 months as the cut-off to define primary treatment? Delays in treatment may have occurred due to certain factors e.g. comorbidities. Could this
have explained why patients who underwent surgery had better outcomes? How did the authors account for comorbidities and other confounders such as BMI and lifestyle?

4. How was follow-up time defined in the Cox regression? This should be made clear. Also, Cox regression should be mentioned in the Methods. Did the authors check the
proportionality of the hazard assumption?

5. Was there information on cause of deaths, and was there any change in the rates of dying from cancer and non-cancer causes during the 20 years?

6. The authors have correctly mentioned economic cost and insurance coverage as potential determinants of the use of targeted therapy. Although there was no information on
socioeconomic status, could there have been information on other sociodemographic or health system-related indicators, such as region, urban/rural residence, or hospital status?

7. Information on SEER staging was only collected since 2005. Did the authors only included data collected since 2005 onwards for the multivariable analysis including SEER stage?
Please clarify and provide the number of patients who died and the total number of patients for each category in Table 4.

Minor comments:
1. Abstract: Please mention the length of follow-up.

2. Methods: please provide references for methods used in the study e.g. staging, calculation of survival rates.



Rhonda Arthur (Reviewer 2): Comments to authors

This study focuses on a very important and timely area of research as the current prognosis for ovarian cancer remains relatively poor. The main aim of the paper is to estimate the changes in ovarian cancer survival during the period 1995-2014.
Importantly, the study presents key findings which indicate that the survival rates for specific sub-types and stage of the disease have improved while the rates remained stable for others. This paper also has several strengths including its relatively large
sample size and its novel study population. However, the following areas needs to be improved:

Abstract
1. Background:
a. The first sentence does not adequately justify why this study is important.
b. The last sentence, "during the last 20 years"- The author should add "prior to the era of targeted therapy" or replace during the last 20 years with "during the period 1995-2014. "
2. Methods: The author needs to restate this sentence to clearly explain why Cox proportional hazard regression was conducted "For example, Cox proportional hazard models were created to assess the associations of demographic

factors, clinicopathological factors, with ovarian cancer survival".

3. Results-
a. The author needs to add the number of deaths which occurred during the study period.
b. The author stated that the aim is to assess changes over a 20-year period. However, the author excluded the period 2000-2009 from the main results. The author, therefore, needs to report the survival rate for these periods to

provide the reader with an overall picture of the changes in survival over the entire period.
4. Conclusion:
a. The authors should also include the findings for stage of the disease.
b. The author stated that one of the study's hypotheses is to identify unmet clinical needs. The author needs to verify what is meant by unmet clinical needs and, how was this hypothesis tested?
Introduction
1. Lines 6-8: Since the emphasis of this paper is on ovarian cancer survival, the authors should report the trend in ovarian cancer survival rather than focus on the incidence of the disease.

2. Lines 8-13: This sentence can be rephrased as follows: Approximately 75% of newly diagnosed patients present with advanced-stage disease, which partly explains the high mortality rate for this disease. The author also needs to
include a reference at the end of the sentence.

3. The second paragraph needs to be condensed and be more focused on the study's hypothesis.

4. Lines 23-26: The author needs to specific about the effect of surgical cytoreduction, i.e. does it lead to improved or worse survival.

5. Lines 37-42 the author needs to more clearly indicate the benefit/s of chemotherapies in the management of recurrent disease.

6. This work appears to build on research was previously done by Jung et al, 2017. The key findings from Jung et al should, therefore, be documented in the introduction. The authors also need to highlight the gaps which the study
aims to fill?

7. Last sentence- See the comment above about unmet clinical needs.



Methods
1. First paragraph:

a. The first sentence could start as follows: This study utilized data from the Korean National Cancer Incidence Database (KNCIDB), which includes KCCR data and information regarding the patients’ demographic characteristics, primary cancer site, morphology, diagnosis date, and initial
treatment.

b. This could then be followed by the sentence starting "The Korea Central Cancer Registry (KCCR) was launched.” The author should also indicate what type of data was collected by KCCR.
¢. The exclusion and/or inclusion criteria should also be clearly stated in this paragraph.

2. Second paragraph

a. A description of the outcomes(i.e. ovarian cancer, staging, histological subtypes, etc.) and treatment modalities can be reported in the second paragraph

b. The author also needs to describe how death was ascertained (e.g. death certificates)

3. Last paragraph

a. Which statistical method was used to estimate the hazard ratios? What is the independent variable for this analysis? What is the time scale?

Results

1. The findings on the overall 5-year RSRs may not be adding much to what is already known about overall ovarian cancer survival in the current study population. As noted earlier, this was covered by Jung et al for the period 1993-2014, and, therefore, does not need to be repeated.
2. Figure 2- The legend needs to be clearer.

3. Table 3- The rates for overall early stage diseases could be deleted. These rates were already reported in Table 2.

4. Table 4: The title needs to be improved (What is the outcome and what are the exposures?).

5. The author assessed the associations between selected prognostic factors and ovarian cancer survival. The associations between these prognostic factors and ovarian cancer was not discussed in the Introduction nor was it included as one of the study's hypothesis. This needs to be
incorporated in the Introduction.

Discussion

1. The discussion is too long and strays from the study's hypotheses. The ideas also do not flow logically.

2. Paragraph 1

a. The line starting, "The present study is one of the largest.... Should be moved to the strengths.”

b. In addition to serous ovarian cancer, the author needs to also summarise the findings for other histological subtypes and stage of the disease.

4. How do the findings in the current study compare to similar studies?

5. The author placed too much emphasis on studies which explored the relation between various treatment modalities and prognosis. This was not main focus of this paper.
Conclusion

a) The author needs to include a sentence within the conclusion which indicates that the survival rates for these subtypes remained low. A similar sentence should also be included in the discussion.
b) "Given the low survival rate in cases with advanced-stage disease and the mucinous/clear cell subtypes"- Does the author mean advanced-stage mucinous/clear cell subtypes?
General

a) Some in-text citations are missing.



2. Contact the Editor Regarding Unresolved Issues

= Authors are often reluctant to contact the journal editor for many reasons.

= Conversing with authors regarding their concerns is one of the important roles of the

journal editor.



= Make a list point-by point.

= Not all comments are equally important
v'Some comments are merely suggestions for improvement.
v'Particular comments are extremely important for publication.
- A very comprehensive response is needed

—To provide less than what is requested results in “REJECT”



4. Approach the Reviewer as a
Consultant Rather Than an Adversary

" The reviewer’s comments have led to an improvement in the manuscript.
" The reviewer has performed the review as a courtesy.
= Generally, the reviewer is not compensated financially.

= “We thank the reviewer for this helpful comment”



5. Deal With Reviewer Comments With Which
One Does Not Agree

* Disagreement with reviewers’ comments?
VIt is best to make all changes requested by reviewers.
= A comment is based on a misunderstanding

v'The misunderstanding is due to lack of clarity on the author’s part and not the

fault of the reviewer.

v'Politely suggest the comment may be based on a misunderstanding.



" Disagree with a reviewer

v'"Make certain that they fully understand the reviewer’s comments.

v'Discussion with a coauthor=> another party may provide insights into the review
" Nonetheless, disagree with a reviewer

v'Polite rebuttal with a careful choice of words

v'A logical response based on the facts is very important.

vIf that cannot reasonably be provided, the reviewer is correct after all.



" Try to accommodate both requests when they are not mutually exclusive.

= At times the requests are indeed mutually exclusive.

v'Indicate in the response letter that another reviewer specifically commented on

the issue.

v'Contact the editor, indicate the discrepancy, and ask for advice.



= Very clearly indicate all the changes.
v Allow reviewers to very clearly see the changes.
v Copy and paste the reviewers’ comments into a response letter to the editor.
v’ List a particular response in the letter below the corresponding reviewer comment.

v" Highlight the edited text in the annotated version.



9. If Requested, Shorten the Manuscript

= Assign priority to various paragraphs.
v'According to background Information
v'Introduction and Discussion

v'Figures or Tables



= Search for new articles since the time of the first submission.
v'These articles should be cited.

v'It may enhance the manuscript by providing a fuller and more up-to-date

assessment of the topic.

v'It may provide evidence supporting the hypothesis proposed in the original

manuscript.
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