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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 addresses the comparison between two commonly used hypofractionated post-mastectomy radiotherapy schedules. As hypofractionation continues to expand worldwide, especially in settings with limited radiotherapy resources, evaluating acute toxicity differences between schedules is important for clinical decision-making. The study contributes relevant preliminary evidence for early adverse effects and may help guide institutions considering shorter treatment regimens. Although the sample size is limited, the topic remains clinically meaningful.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is appropriate and clearly reflects the content of the study.

(Optional improved version): “Comparison of 13- vs 15-fraction hypofractionated post-mastectomy radiotherapy in early breast cancer: analysis of early adverse reactions.”
	

	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 is mostly comprehensive. However, I suggest:

· specifying the study design (prospective randomized, observational, etc.);

· indicating the study period;

· clarifying the primary endpoint;

· correcting p-value formatting and providing exact values.
Including 1–2 lines about the clinical significance of the findings would strengthen the abstract.


	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is generally aligned with clinical practice and addresses a relevant question. However, methodological details require strengthening:

· clarify randomization method and allocation concealment;

· specify CTCAE version;

· include dosimetric parameters (lung V20/V5, heart mean dose);

· address baseline imbalances (e.g., hormone receptor status).
The results appear reasonable, but the statistical reporting should be improved (exact p-values, confidence intervals).


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	References include major historical trials such as START. However, more recent studies-especially the FAST-Forward trial-should be added to reflect current global practice. Overall, references are acceptable but should be updated.
	

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


	The language is understandable but requires revision for grammar, syntax, and clarity. A professional English edit is recommended before publication.
	

	Optional/General comments


	Figures and tables should be reviewed for clarity and consistent formatting.
Graph 1 is mentioned but not included; it should be added.
The discussion would benefit from a designated “Strengths and Limitations” subsection.
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	Are there ethical issues in this manuscript? 


	Yes. The manuscript does not mention Institutional Ethics Committee approval, approval number, or informed consent procedures. These details must be explicitly provided to meet publication standards.
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