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



	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.


	What really stands out in this study is how it brings the day-to-day realities of treating metastatic colorectal cancer in a resource-limited hospital into sharp focus. It shows us the very human impact of late diagnoses, the creative ways a multidisciplinary team pulls together surgery, chemotherapy, and new techniques to give patients every possible chance. Hearing about molecularly guided treatments and even liver transplants sparks hope and points researchers toward the next big breakthroughs. In grounding global best practices in the lived experience of a Moroccan center, this work offers both a wake-up call and an inspiring blueprint for improving care everywhere.

	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	yes
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	  What the paper sets out to do
I love how the authors take us straight into their world at Ibn Rochd Hospital, showing how they followed 20 mCRC patients between 2019 and 2023. You immediately get a sense of the challenges they face day to day and why sharing these real-life experiences matters.
  How it’s put together
The structure flows nicely—starting with a sharp title and abstract, moving through a clear introduction that grounds you in the Moroccan context, then walking you through methods, results, and discussion in logical order. It feels like a well-organized story rather than a jumble of facts.

  Digging into their approach
Doing a retrospective case series makes perfect sense here: it’s their own backlog of patients, so they’re inviting us behind the curtain. They’re transparent about which data they pulled and why, even if they don’t dive into fancy survival curves or deep molecular profiling.

  What really shines
Their honesty about a nine-month average delay before patients even seek help is striking—and all too common in low-resource settings. I also appreciate seeing actual numbers on liver resections and survival; it keeps everything grounded in reality.

  Where it could do better
With only 20 cases and no control group, it’s hard to know how generalizable these findings are. A simple Kaplan–Meier curve or a breakdown of RAS/BRAF/MSI statuses would give us a bit more analytical oomph.

  Ideas for the next step
I’d encourage the team to expand their sample or partner with another center for a larger cohort, and to sprinkle in some deeper stats or molecular data next time. Adding a couple of graphs—like a survival curve—would turn these valuable observations into even more compelling evidence.


	

	Is the manuscript scientifically, correct? Please write here.
	I appreciate the solid foundation of this study—it makes perfect sense to use a retrospective case series to capture how metastatic colorectal cancer is really managed on the ground, and the way you’ve collected demographic, treatment, and outcome data fits that goal nicely. At the same time, I see a few areas where the paper could feel stronger and more transparent:
· Give your numbers some life. Right now, the statistics read a bit flat. Imagine slipping in a Kaplan–Meier curve with confidence bands, or simply spelling out the survival ranges alongside your medians. That extra detail helps readers trust the story you’re telling.

· Show us the molecular picture. You rightly highlight RAS, BRAF, and MSI testing as game-changers, but we don’t know how many patients actually had those tests—or what those results were. Even a brief table would make your treatment recommendations feel bullet-proof.

· Acknowledge your sample’s limits. Twenty patients from one center is a valuable snapshot, but it’s also a small one. A candid paragraph on how selection bias or missing charts might sway your conclusions would go a long way toward scientific honesty.

· Bring back Figure 1 (and more!). Readers are left wondering what that distribution of metastases really looks like. Plus, a couple of extra tables—say, complications broken down by synchronous versus metachronous cases—would satisfy any data-hungry reviewer.

All in all, your study’s approach is spot-on for its purpose, but adding these touches—richer stats, clearer molecular data, and fuller visuals—would transform it from “solid” to “standout.”


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	You’ve done a great job anchoring your paper with heavy-hitters like GLOBOCAN’s incidence data, the PARADIGM trial, and the new TransMet transplant results—those are solid touchstones. Here are a few friendly tweaks to keep your references fresh:
· Update your playbook. You’re leaning on the 2016 ESMO consensus, but there’s a 2022/2023 update that folds in the latest immunotherapy and targeted-therapy breakthroughs. Tossing in the newest NCCN or ASCO guidelines will make sure readers see you’re in step with today’s standards.

· Spotlight immunotherapy. Since MSI/dMMR comes up, why not cite KEYNOTE-177 (first-line pembrolizumab in MSI-high mCRC) and CheckMate-142 (nivolumab ± ipilimumab)? Those studies are real game-changers.

· Broaden the view. To show how your Moroccan experience compares globally, you could drop in a reference to a recent real-world registry—think FIRE-3 from Europe or the RAXO study from Scandinavia.

· Precision medicine 2023. A quick nod to the 2023 Laurent-Puig review on precision CRC care would round out your section on RAS, BRAF, and MSI profiling.

Mixing in these newer, high-impact papers will not only polish your reference list but also shine a light on how your findings fit into the cutting edge of mCRC care.


	

	Is the language/English quality of the article suitable for scholarly communications?


	Overall, the manuscript’s English is clear, professional, and perfectly fits the tone of a scientific paper—but a light copy‐edit would smooth out a few rough edges. For example, tightening some of the longer sentences and swapping occasional passive constructions for active voice (“We observed a median survival of 12.6 months” instead of “Median overall survival was observed to be 12.6 months”) would improve readability. Be sure to check consistent tense usage—most of the Methods and Results should be in past tense—and watch for small article-usage issues (“the FOLFOX regimen” versus “FOLFOX regimen”). 
Overall, the manuscript’s English is clear, professional, and perfectly fits the tone of a scientific paper—but a light copy‐edit would smooth out a few rough edges. For example, tightening some of the longer sentences and swapping occasional passive constructions for active voice (“We observed a median survival of 12.6 months” instead of “Median overall survival was observed to be 12.6 months”) would improve readability. Be sure to check consistent tense usage—most of the Methods and Results should be in past tense—and watch for small article-usage issues (“the FOLFOX regimen” versus “FOLFOX regimen”). 

	

	Optional/General comments


	It has a strong real-world foundation and clear clinical relevance, but it needs more depth in its statistical analysis, fuller molecular profiling details, and tighter data presentation before it can shine.
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