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	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.


	Approximately one third of patients with rectal cancer was diagnosed as Locally advanced rectal cancer.  Total neoadjuvant therapy, chemoradiotherapy and chemotherapy should be offered as initial therapy for those patients.  The response to neoadjuvant treatment in rectal cancer is influenced by some clinic-pathological features and treatment modality.  Detect association between response and these different factors plays a vital role to achieve the best treatment outcomes. 
	

	Is the title of the article suitable?
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	CLINICO-PATHOLOGICAL OUTCOME IN NON-METASTATIC RECTAL CANCER PATIENTS WHO RECEIVED NEOADJUVANT CHEMORADIATION: 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.


	Objective- This retrospective study evaluates the association between post-treatment response and the different clinical and pathological outcomes in patients with non-metastatic rectal carcinoma who received chemoradiotherapy for further contribution to the growing evidence base regarding its efficacy and optimal role in multimodality treatment protocols. 

Materials and methods- 

A retrospective analysis was conducted on the patients diagnosed with non-metastatic rectal carcinoma (T2-T4,N0-2) who received neoadjuvant chemoradiation therapy consisting of a total radiation dose of 50.4 Gy delivered in 28 fractions, administered concurrently with oral capecitabine at a dose of 825 mg/m² twice daily on radiation days at the Department of Radiation Oncology, a tertiary care center, between January 2019 and December 2023. Data included patient demographics, clinical staging, chemoradiation details, treatment response based on radiological and clinical assessment, surgical procedures performed, and postoperative pathological outcomes. Clinical response was assessed through digital rectal examination, colonoscopy, and imaging studies. Pathological response was assessed by comparing the postoperative pathological stage (ypTN) with the pre-treatment clinical stage (cTN). Patients were categorized as pathological complete responders (pCR), partial responders, or non-responders. Chi square test was applied to compare the three categories with categorical variables.  One-way anova and post hoc Tukey test were applied to Compare between various parameters and response. 

Results:

We enrolled 40 patients in this study, 11 patients (27.5 %) out of 40 had complete response, 27 patients (67.5%) out of 40 had partial response and 2 patients (5%) progressed post NACTRT- There are statistically insignificant difference between three response categories among different variables. 72.7% of complete pathological responders received IMRT. cT2 stage had better response compared to other stages. 53% of partial responders demonstrated more than 50% reduction in tumor size. Sphincter preservation surgery was done in 81% of complete pathological responders and 48% in partial responder. The time interval between end of chemoradiotherapy and surgical resection in pathological complete responders (7 ± 2.53) is statistically significant shorter than the interval in partial responders (10.78 ± 3.24) P-value= 0.027.
Conclusion:

The lower T-stage, and absence of nodal involvement, low garde tumors are predictors of pCR. Downstaging after NACTRT plays a crucial role in enabling sphincter-preserving surgeries, thereby improving postoperative quality of life without compromising oncological outcomes. IMRT is associated with high pathological complete response. The time interval between end of chemoradiotherapy and surgical resection has significant association with pathological response.
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	Number of pathological complete response 11 and partial 27
The frequency of male (30) is higher than female (40) , so cannot comment as male has higher response rate

Discussion Beter to be in a separate subtitle.

In discussion, the comparison between the results of study and different studies is important
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