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	Reviewer’s comment
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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.


	This manuscript presents a clear scientific interest. It addresses the use of chemoradiotherapy in the neoadjuvant treatment of rectal cancer, a topic that is rapidly emerging and evolving. It provides real-world data primarily of clinical and pathological nature, thereby offering a solid informative foundation for researchers in this field.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title is generally informative and accurately reflects the main topic, clearly indicating the retrospective nature of the study. However, it could be improved for greater clarity and precision. The expression “carcinoma rectum” is incorrect and should be replaced with “rectal cancer.”
Suggested title: Clinicopathological Outcomes of Neoadjuvant Chemoradiotherapy in Rectal Cancer: A Retrospective Study
	

	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.


	The abstract needs revision as it is neither complete nor sufficiently clear and precise. The methodology is described in general terms; it is necessary to specify the study population (stage, histological type,....) as well as treatment details (radiotherapy technique, dose, chemotherapy regimen, treatment duration). The results also lack numerical data and statistical information (p-values, confidence intervals,....). The acronym NACT should be defined at its first mention. Finally, the keywords should be improved to be more specific and relevant (e.g., rectal cancer, neoadjuvant chemoradiation, pathological complete response, IMRT).
	

	Is the manuscript scientifically, correct? Please write here.
	From a scientific standpoint, the manuscript addresses a current topic—the neoadjuvant treatment of rectal cancer—and provides real-world data that are generally consistent with existing literature. However, it presents several methodological and analytical weaknesses. The methodology lacks detail, particularly regarding patient selection criteria and the description of the study population, such as disease stage and histological type. These details are insufficiently described and incompletely presented, making the text unclear.

The characteristics of the study population should be presented in a separate summary table rather than mixed with the results. Furthermore, many data points are included in the tables but not discussed in the text; tables should serve as a summary rather than the primary source of information.

Statistical results are incomplete: p-values, confidence intervals, and their interpretation are not consistently provided. Critical information regarding treatment toxicity and survival outcomes, which seem essential, is missing. Additionally, while the manuscript mentions the evaluation of clinical and radiological response, no precise definitions are given for complete response, partial response, or progression, and no radiological results are reported. Importantly, data on pathological response beyond pathological complete response (pCR) are also lacking, which limits the understanding of treatment efficacy across the full spectrum of tumor regression.

It would also be preferable to separate the Results and Discussion sections to improve clarity and readability. Regarding the term “neoadjuvant chemoradiotherapy,” multiple abbreviations are used (nCRT, NACRT, NACTRT); a single abbreviation should be chosen and used consistently.

The discussion is rich and well-documented but lacks direct comparison with the study’s results, focusing more on presenting data from other studies. Moreover, the reported pCR rate of 30% appears high compared to the literature, representing a key strength of the study that should be better explained and justified. Finally, several sections lack proper bibliographic references.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references used in this manuscript are relevant but few and insufficient. They should be expanded and updated, as many recent publications address neoadjuvant treatment for rectal cancer, including total neoadjuvant therapy (TNT), which is not mentioned in the article or the references. Additionally, some passages lack appropriate citations. It is recommended to include recent multicenter studies such as the Watch & Wait registries (Fernandez LM et al., 2020; Habr-Gama A et al., 2020; Fokas E et al., 2022) and the RAPIDO and PRODIGE trials to provide a more comprehensive scientific framework.

Recommended references:
1. Fernandez LM, São Julião GP, Figueiredo NL, Beets GL, van der Valk MJM, Bahadoer RR, et al. Conditional recurrence-free survival of clinical complete responders managed by watch and wait after neoadjuvant chemoradiotherapy for rectal cancer in the International Watch & Wait Database: a retrospective, international, multicentre registry study. Lancet. 2018;391(10139):2537–45. doi:10.1016/S0140-6736(18)31078-X.

2. Habr-Gama A, et al. Long-term outcomes of clinical complete responders after neoadjuvant treatment for rectal cancer in the International Watch & Wait Database (IWWD): an international multicentre registry study. Dis Colon Rectum. 2020;63:1–10.

3. Fokas E, et al. Multicenter study on neoadjuvant chemoradiotherapy for rectal cancer: outcomes and predictors. J Clin Oncol. 2022;40:150–160.

4. Bahadoer RR, et al. Short-course radiotherapy followed by chemotherapy before total mesorectal excision (RAPIDO trial): long-term outcomes. Lancet Oncol. 2021;22:29–42.

5. Conroy T, et al. Total neoadjuvant therapy in locally advanced rectal cancer (PRODIGE 23 trial): updated results. N Engl J Med. 2021;385:167–180.
	

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


	The overall quality of the English is adequate for general understanding but remains too basic for an international scientific publication. A thorough linguistic revision is strongly recommended.
The manuscript contains several grammatical and syntactic errors that require correction. In addition, some sentences are overly long and lack clear structure; these should be simplified and reformulated to improve readability and precision.
Non-standard terminology is occasionally used—for instance, carcinoma rectum should be replaced with rectal cancer, and the term concomitant, often used to describe chemoradiotherapy in rectal cancer, is not mentioned.
The abstract, in particular, requires substantial revision and reformulation, as it currently lacks clarity, coherence, and conciseness.
	

	Optional/General comments


	This manuscript addresses neoadjuvant chemoradiotherapy in the treatment of rectal cancer, a highly relevant and rapidly evolving topic. However, several aspects require improvement before it can be considered for publication. The title should be corrected (carcinoma rectum → rectal cancer), and the abstract needs substantial revision. The methodology must be more detailed, the results and statistical analysis should be complete, and the discussion lacks sufficient comparison with the literature and critical interpretation. The reference list should be expanded and updated. A thorough linguistic revision is also recommended to meet international publication standards.
	


	PART  2: 



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



	Are there ethical issues in this manuscript? 
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