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	Optional/General comments


	· The van Herk margin recipe used pertains to uncorrected inter-fraction uncertainties; with daily online corrections, residual post-correction errors should be analyzed instead. Using pre-correction shifts likely overestimates setup uncertainty for margin derivation under daily IGRT.

· Rotational errors were not measured, and the couch lacks 6-DOF correction, leaving unquantified residuals that may be clinically relevant for H&N.

· An apparent unit/logic inconsistency: the lateral margin of 0.34 cm (3.4 mm) exceeds the stated institutional 3 mm margin, yet the paper repeatedly claims all computed margins are smaller than 3 mm.
· The number of fractions per patient, total number of CBCTs analyzed, and per-axis distributions (e.g., histograms, outliers) are not reported undermining reproducibility and statistical confidence.

· No assessment of residual errors after correction (e.g., post-shift verification, second CBCT) and no intrafraction motion analysis; both are key for modern IGRT margin determination.

· Exclusive reliance on bony registration without analyzing soft-tissue/target surrogates may bias errors for subsites where bony anatomy is a poor proxy for CTV motion.

· Cohort and data completeness: Report fraction counts per patient, total CBCTs, and fraction-level distributions per axis. Include summary statistics (e.g., medians, IQRs), outlier analyses, and temporal trends (e.g., late-course weight loss effects).

· Residual and intrafraction measurements: Consider a post-correction verification CBCT (spotlight or half-arc) on a subset of fractions and intrafraction monitoring (e.g., post-beam CBCT, surface imaging) to bound remaining uncertainties in a margin recipe appropriate for daily IGRT.

· Site/subsite stratification: Stratify by subsite or immobilization differences (e.g., shoulder positioning) to explain the larger lateral variability and derive subsite-specific recommendations if warranted.

· nstitution-specific margin validation is valuable for QA and continuous improvement. However, the principal quantitative takeaway here (lateral margin > 3 mm) contradicts the paper’s conclusion. Correcting this interpretation would sharpen the clinical message—potentially motivating anisotropic margins (e.g., 3 mm V/LG, 4 mm lateral) or protocol refinements (e.g., shoulder support) while further evaluating residual and intrafraction uncertainties.

· The work could have greater impact by:

·  (i) quantifying residual errors under the actual correction protocol; 

· (ii) providing confidence intervals and sensitivity analyses;

·  (iii) stratifying by subsite; and (iv) tying results to adaptive imaging and planning strategies that are increasingly standard.
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