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	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	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.


	This manuscript is valuable to the scientific community as it addresses a practical clinical question on the selective use of pre-operative chest CT in colorectal cancer patients. By identifying KRAS mutation as an independent predictor of lung metastasis, it provides meaningful insight for risk-based imaging and personalized patient care. The findings can help optimize resource utilization and improve decision-making in oncology practice.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title of the article is suitable as it clearly reflects the study’s focus on optimizing the use of pre-operative chest CT in colorectal cancer patients with potential lung metastasis. However, it can be made more concise and impactful for better readability.

Suggested alternative title:
“ Optimizing Pre-operative Chest CT in Colorectal Cancer: Identifying High-Risk Predictors of Lung Metastasis.”

	

	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.


	· Refine the objective statement to clearly emphasize the intent to identify predictors of lung metastasis and rationalize CT use.
· Correct minor grammatical and structural issues for better readability (e.g., “Data of demographics, tumor characteristics…” can be rephrased as “Data on patient demographics, tumor characteristics…”).

· In the results, include key numerical findings (e.g., total sample size and prevalence of lung metastasis) more succinctly.

· The conclusion needs better alignment with the title and aim — it should clarify whether the study supports selective or universal CT use based on KRAS mutation findings.
	

	Is the manuscript scientifically, correct? Please write here.
	1. KRAS testing limited to a subset (n=173) — this raises potential selection bias. Authors should report how patients were selected for KRAS testing and compare tested vs non-tested groups for key characteristics.
2. Missing data & exclusions — 220/743 patients were excluded; the reasons for exclusion should be presented in more detail and the potential for attrition bias discussed. A flowchart is present but needs exact counts and reasons.

3. Heterogeneity of CT imaging — CTs were acquired at different centers with no standard protocol. The authors should discuss how imaging variability (slice thickness, contrast timing, radiologist readers) may affect the detection of small pulmonary nodules and the study’s generalizability.

4. Timing and clinical impact of indeterminate lesions — clarify how indeterminate nodules were managed and whether follow-up imaging or biopsy changed clinical management; this is essential to justify recommendations about routine vs selective CT.

5. Multivariable model specification — provide full model diagnostics (number of events per variable, goodness-of-fit, potential collinearity). Clarify why some strongly associated univariate factors (e.g., liver metastasis, nodal status) dropped out in multivariable analysis.

6. Statistical reporting — some tables report inconsistent denominators (e.g., varying totals across tables). Ensure denominators, N’s, and confidence intervals are consistently reported. Report exact p-values rather than ranges where possible.

7. Interpretation inconsistency — the stated goal is to identify patients for selective CT, but the final recommendation favors CT for all. The authors should reconcile this contradiction or better justify the recommendation (e.g., feasibility of universal KRAS testing).

8. Limitations — expand the limitations section to explicitly note retrospective design, possible information bias, incomplete molecular testing, and generalizability beyond the study population.

9. Clinical implications — discuss cost, turnaround time, and accessibility of KRAS testing in the study setting, since these practical issues affect whether KRAS can guide imaging pathways.

10. Minor points — language polishing, consistent table/figure formatting, and addition of a recent meta-analysis on KRAS and metastatic patterns (if available) would strengthen the manuscript.
scientifically valid in design and analysis but requires moderate revisions focused on addressing selection/missing-data bias, clarifying the multivariable analysis, and aligning conclusions with the evidence. After these issues are resolved and the manuscript is linguistically polished, it would be suitable for publication.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Add more recent studies (2023–2024) focusing on KRAS mutation and metastatic behavior in colorectal cancer to reinforce the discussion on molecular predictors.
· Example: Li et al., Frontiers in Oncology, 2023 — “KRAS mutation as a predictive biomarker for site-specific metastasis in colorectal cancer.”

· Example: Zhao et al., Cancers (Basel), 2023 — “KRAS mutations and organ-specific metastatic patterns in colorectal carcinoma.”

Regional data or global comparison (if available) can be added to provide a wider epidemiological context, especially since this study is based on an Omani cohort.

Formatting consistency — ensure all journal names, issue numbers, and URLs are formatted uniformly according to the journal’s referencing style. 

The references are sufficient, scientifically valid, and well-aligned with the study’s objectives. Incorporating a few recent molecular oncology references (2023–2024) and ensuring consistent formatting would make the bibliography more robust and up to date.
	

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


	The English language of the manuscript is overall suitable for scholarly communication. The scientific content is conveyed clearly, and the manuscript maintains a logical flow. However, several minor grammatical errors, typographical issues, and inconsistent sentence structures are present throughout the text. A light round of professional language editing is recommended to improve clarity, punctuation, and overall readability. The tone and terminology are appropriate for a medical research journal, and with minor polishing, the manuscript will meet publication standards.
	

	Optional/General comments


	The manuscript presents a clinically relevant and methodologically sound study addressing an important question in colorectal cancer staging. The work is well-organized, and the findings regarding KRAS mutation as an independent predictor of lung metastasis add valuable insight to the field of oncology. The statistical approach is appropriate, and the tables and results are clearly presented. However, the authors should refine the abstract and discussion for better alignment with the study’s aim, correct minor grammatical issues, and elaborate on limitations such as selection bias and incomplete KRAS testing. With these minor revisions and careful language polishing, the manuscript would make a meaningful contribution to clinical practice and research in colorectal cancer management.
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	Are there ethical issues in this manuscript? 


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