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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.


	This manuscript addresses outcomes of radiotherapy within multimodality management of Ewing’s sarcoma in a contemporary, real-world cohort.
It adds institutional data on survival, local control, acute toxicity, and potential prognostic associations (dose and conformal technique), which may be relevant for centres with similar case-mix and resource settings.

The findings reinforce metastatic disease at presentation as the dominant adverse prognostic factor and highlight the need for optimised local therapy.

However, the retrospective design and unadjusted analyses limit causal interpretation; the work is best viewed as hypothesis-generating.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Generally suitable, but consider making it more specific and grammatically consistent:
· Suggested alternative: “Survival and Prognostic Factors in Ewing Sarcoma: Outcomes of Radiotherapy Within Multimodality Treatment at a Tertiary Centre (2022–2024)”
· Or: “Radiotherapy in Multimodality Management of Ewing Sarcoma: Survival, Local Control and Prognostic Factors in a Retrospective Cohort¨

	

	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.


	Add clarity and reduce ambiguity:
· Specify how many events occurred (deaths, recurrences) to contextualise hazard ratios.

· Clarify whether DFS was measured from completion of primary treatment (as stated later) and keep this consistent across abstract/manuscript.

· The phrase “no grade ≥3 acute toxicities” is good; consider stating follow-up duration in the abstract because late effects are important in this disease.


	

	Is the manuscript scientifically, correct? Please write here.
	Overall direction is plausible, but several points require correction/strengthening:
· The prognostic analysis appears univariate only; associations (dose, VMAT) are likely confounded by metastatic status, treatment intent (curative vs palliative), tumour site, performance status, and surgical resection.

· Very large hazard ratio effects (e.g., technique HR extremely low) suggest sparse events / model instability; authors should report event counts per group and consider penalised models or at minimum avoid over-interpretation.

· Metastatic pattern reported (CNS predominance) is atypical; authors should explain imaging practices/referral bias and ensure sites are accurately categorised.

· Staging: use of AJCC stage I/II/IV for Ewing sarcoma needs justification and a clear staging system reference (Ewing is often described by localised vs metastatic; if AJCC is used, cite the edition and mapping).


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Foundational references are present, but the list is not fully up-to-date for modern RT techniques and current protocols.
· Authors should add more recent guideline/protocol references (e.g., contemporary Euro-E.W.I.N.G./COG guidance; modern IMRT/VMAT/IGRT series; survivorship/late effects literature).

· Ensure references support claims about dose–response and current standard dosing ranges.


	

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


	Generally understandable, but needs language polishing:
· Remove repetition/typos (e.g., dermatitis appears twice in the toxicity list; one line looks duplicated/misformatted).

· Ensure consistent terminology: “Ewing’s sarcoma” vs “Ewing sarcoma”; “centre” is fine in British English—keep consistent.


	

	Optional/General comments


	  Consider separating “Results” and “Discussion” more clearly; currently they are heavily blended.
  Figures (VMAT plans/DVH) are illustrative but should explicitly state they are examples and not imply generalisability.

  The extracorporeal RT case is interesting but should be clearly labelled as a single case illustration; avoid implying efficacy from N=1.

Because the conclusions rely on unadjusted associations and there are likely reporting/analysis clarifications needed (ethics statement, staging clarity, event numbers, confounding), a reasonable decision pathway is:

•
If the dataset is solid and they can fix analysis/reporting with clearer limitations and (ideally) adjusted models: Major revision / Serious major revision.

•
Ethics approval is missing and analysis is irreparably weak (no events, unstable models, cannot correct)
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	Are there ethical issues in this manuscript? 


	Things to verify before you answer:
· Is there an explicit statement of ethics committee approval/waiver for retrospective chart review?

· Is there a statement about consent waiver and data anonymisation?
If missing, you can write:

· “The manuscript should state the ethics approval/waiver reference number and confirm anonymisation and waiver of consent for retrospective analysis, in line with institutional requirements.”
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