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	Reviewer’s comment

	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.


	
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	
	

	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.


	
	

	Is the manuscript scientifically, correct? Please write here.
	
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	
	

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


	
	

	Optional/General comments


	REVISIONS: 
Epidemiological statements and projection context

· Statements predicting that “endometrial cancer will become the sixth most commonly diagnosed cancer by 2030” require clearer contextualization. It should be specified whether this projection refers to global cancer incidence overall, cancers affecting women specifically, or trends limited to certain geographic regions. Revising the statement to clearly define its scope and supporting it with an updated and appropriate reference would improve clarity and scientific accuracy.

· The Introduction places considerable emphasis on epidemiological data from India. If the intention of the manuscript is to provide a globally oriented review, this section may benefit from being condensed or reorganized under a dedicated subheading such as “Regional Perspective” to maintain balance and broader applicability.

Clarification of molecular classification within the FIGO 2023 framework

· In several sections, the manuscript appears to blur the distinction between the FIGO staging system and the risk assessment and therapeutic decision-making frameworks proposed by ESGO/ESTRO/ESP guidelines.

· Recommendation: The authors are encouraged to more clearly distinguish these concepts by emphasizing that the FIGO 2023 staging update integrates molecular information mainly to refine prognostic assessment and staging accuracy, while clinical management and adjuvant treatment recommendations are primarily determined through combined molecular and clinicopathological risk stratification models.

Citation accuracy and reference standardization

· Some references do not appear to adequately support the statements to which they are linked. For instance, a study focusing on technetium-99m sentinel lymph node mapping does not appropriately substantiate the assertion that “approximately 90% of endometrial cancers are diagnosed at an early stage.” The authors are advised to replace such citations with epidemiological or population-based registry studies that directly address disease stage distribution at diagnosis.

· In addition, several references, including those related to the GARNET/dostarlimab trial, are presented with incomplete bibliographic details. The reference list should be carefully reviewed and revised to ensure that all citations include full publication information (year, journal name, volume, page numbers, and DOI) and adhere consistently to a single journal citation format.

· The manuscript contains a mixture of British and American English spelling (e.g., gynaecological/gynecological, behaviour/behavior). A single language convention should be selected and applied uniformly across the entire text.

· Multiple terms are used interchangeably to describe p53 status (e.g., p53 abnormality, p53-abnormal, p53abn). The authors should select one standardized term, define it at first appearance, and maintain consistent usage throughout the manuscript.

· While the Bethesda panel can be cited as a representative example, it would be helpful to acknowledge that MSI assessment methodologies vary among institutions, including the use of alternative marker panels or NGS-based MSI analysis. A more inclusive and generalized description is recommended

Conclusion:
The manuscript offers a relevant and clinically informative synthesis of the subject. Nevertheless, substantial revisions are necessary to improve methodological rigor, accuracy of interpretation, and overall clarity of presentation. Consideration for publication is recommended after the authors have adequately addressed the major concerns outlined above.
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