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PART 1 (Importance of the manuscript)


	
	Comments of the Reviewers
	Author’s Feedback 


	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 an important and very current question: how accurately artificial intelligence (AI) and machine learning (ML) methods can support breast cancer detection. By bringing together evidence from mammography, ultrasound, MRI, PET/CT, thermography, and histopathology, the review gives a broad overview of the field and should be of interest to radiologists, oncologists, breast clinicians, and researchers working on clinical AI.

A clear strength of the manuscript is that it includes not only retrospective studies, but also larger prospective studies and randomized trials. This makes the review more clinically meaningful and helps balance technical performance metrics with real-world diagnostic relevance. The authors also touch on prognostic prediction and treatment-planning applications, which gives the paper a wider clinical perspective than a purely accuracy-focused review.

The OSF registration and the use of PRISMA-DTA are positive aspects of the work. The use of PROBAST for risk-of-bias assessment is also appropriate for this type of diagnostic prediction-model literature, although the reporting and interpretation of some methodological issues could be made clearer.
	




PART 2.1 (Objective Evaluation)

	
	Rating of the Reviewers
	Author’s Feedback 

	1. Is the title clear and appropriate for the paper? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good. The title is clear and reflects both the topic and the study design. As a minor improvement, the authors could consider adding a subtitle that indicates the range of modalities or the search period.
	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 - Satisfactory. The abstract is generally informative, but it needs correction before publication. It states that three databases were searched (PubMed, Scopus, and Web of Science), whereas the Methods section reports four databases, with Google Scholar added, and also mentions ResearchGate for grey literature. The AUC range is also inconsistent: 0.84-0.99 in the abstract versus 0.68-0.99 in the Results. These discrepancies should be harmonised.
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good. The selected keywords are relevant and useful for indexing. The authors may also consider adding 'systematic review' and 'convolutional neural network' if the journal allows additional keywords.
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good. The introduction gives a reasonable clinical background, explains the limitations of conventional breast imaging, and provides a clear rationale for reviewing AI-based approaches. Overall, the section is logically organised and easy to follow.
	

	5. Are the objectives clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good. The objectives are clearly stated. The use of the PIRD framework helps make the review question more focused and reproducible.
	

	6. Is the literature review relevant?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good. The reviewed literature is relevant to the stated aim and covers a broad range of AI and ML applications in breast imaging and pathology.
	

	7. Is the literature review recent?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good. The literature is recent and includes studies up to 2025, including important prospective and randomized evidence such as the MASAI trial and Hernstrom et al. (2025).
	

	8. Is the literature search methodology explained properly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 - Satisfactory. The search strategy is described and the main search string is provided. However, the manuscript should resolve the inconsistency between the abstract and Methods regarding the number of databases searched. The PRISMA flow diagram would also be stronger if it showed the number of records retrieved from each database. In addition, the authors should explain how the Google Scholar search was limited or screened, since this source can generate a very large number of not properly filtered results.
	

	9. Is the Critical analysis of literature done?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 - Satisfactory. The Discussion includes useful modality-based comparisons and comments on methodological limitations. However, the critical appraisal would be stronger if the authors more clearly separated issues of internal validity from external validity. Studies reporting unusually high performance, especially AUC values close to 0.99 from small or single-centre datasets, should be discussed more cautiously.
	

	10. Is Identification of research gaps/future directions done ?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable

	4 - Good. The manuscript identifies several important gaps, including the need for prospective multicentre validation, more standardised reporting, calibration assessment, and explainable AI approaches.
	

	11. Are the conclusions logically arrived?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good. The conclusions generally follow from the evidence presented and are appropriately cautious about the limitations of the available studies.
	

	12. Are the limitations of the paper discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 - Good. The main limitations are acknowledged, including retrospective study designs, limited external validation, heterogeneous reporting, and possible spectrum bias. The decision not to perform a meta-analysis because of heterogeneity is also stated.
	

	13. What is the Quality of references (i.e. from peer reviewed authentic sources)
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	3 - Satisfactory. Most references appear to come from peer-reviewed sources. However, the reference list requires careful checking. A 2026 publication (SalekShahabi, M., 2026) is included despite the stated search end date of November 2025. There are also numbering and formatting problems: citation [10] appears to be used for both the OSF registration and a published article, the PRISMA-DTA citation does not appear to be clearly numbered, and references [1-10] are formatted differently from references [12-41
	

	14. Is the manuscript written in clear and understandable language?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	4 - Good. The manuscript is generally well written and understandable. Minor language and presentation issues remain. For example, the last paragraph of the Introduction begins with a lowercase 'the'. In addition, the green/yellow/red circle symbols used in Supplementary Table 1 are not standard for a journal article and should be replaced with written labels such as Low, Moderate, and High risk.
	




PART 2.2 (Subjective Evaluation)

	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Is the title of the article suitable?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	YES. The title is suitable and clearly reflects the content of the paper. A subtitle mentioning the imaging/pathology modalities or the search period could make it even more informative, but this is optional.
	

	Is the abstract of the article comprehensive? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	PARTIALLY. The abstract contains the expected components, including background, objective, methods, results, and conclusion. However, two points need correction. First, the number of databases is inconsistent between the abstract and Methods. Second, the AUC range in the abstract does not match the Results section. The authors should also revise the wording on data synthesis, because the abstract suggests a qualitative synthesis while the Methods imply that pooled estimates were planned or calculated.
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	MOSTLY, but several issues should be corrected before acceptance:

(a) Possible incorrect inclusion: Blaes et al. (2017) is described as a study of vascular function metrics, with no AI or ML model listed. Based on the information provided, it does not seem to fit the review question. The authors should either justify its inclusion clearly or remove it.

(b) Data synthesis statement: The Methods section states that pooled diagnostic accuracy estimates were calculated where appropriate, but no meta-analysis is presented. This should be revised to reflect the descriptive synthesis that was actually performed.

(c) Reference date issue: The 2026 SalekShahabi reference conflicts with the stated search completion date of November 2025 and should be clarified or removed.

(d) Search description discrepancy: The manuscript should consistently report the number and type of databases searched across the abstract, Methods, and PRISMA flow diagram
	

	Are the references sufficient and recent? 

If your answer is NO, please provide clear suggestion for improvement.
	LARGELY YES, with some important reservations. The references are generally recent and include relevant high-impact studies and randomized evidence. However, the reference list needs thorough standardisation. The first ten references are formatted differently from the later numbered references, some in-text citations do not clearly correspond to the reference list, and citation [10] appears to have been used for two different sources. The authors should check all references carefully before resubmission.
	

	Are there ethical issues in this manuscript?
(YES or NO)

(If yes, kindly please write down the ethical issues here in details)

	NO major ethical issues were identified. This is a systematic review of published data and would not usually require institutional ethics approval. However, the authors should make sure that any use of AI during manuscript preparation is disclosed in line with the journal's policy.
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