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SPECIFIC COMMENTS TO AUTHORS 

it is very interesting manuscript , but i have few questions to the authors: 1- p 17 BCLC 

classification "BCLC stage A was defined as patients having tumor > 2 cm...." i think it is 

a mistake the correct is lesion < 2cm ,so please correct 2- You have 145 (45%) of the 

patients BCLC stage A why this patients do TACE ?? no other curative lines line RFA 

can be offered?? this need clarification as BCLC A can do curative therapy according to 

guidlines 3- Why you separate Marceillie cohort from the whole cohort i think this 

added too much tables and nearly  the same findings 

 


