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SPECIFIC COMMENTS TO AUTHORS 

Dear Authors,  Thank you for your nice submission.  Comments: 1. There is no 

information regarding radiation therapy technique  (2D, 3D, IMRT?) in the method 

section. As well, there is no information and analysis regarding the total mean dose of 

radiation between groups. 2. Currently, oxaliplatin-containing chemoradiotherapy is 

generally not considered a standard approach for long-course chemoradiotherapy in 

rectal cancer, due to more treatment-related toxicity and no better outcomes compared 

with standard fluoropyrimidine-based chemoradiotherapy. What is your rationale for 

the selection of an oxaliplatin-containing regimen in your treatments? 3. There is no data 

about the cycles of induction chemotherapy before surgery? induction chemotherapy 

before and after CRT and before surgery can induce more tumor shrinkage and provide 

a higher response rate in group B.    4. In table 2, there is a mistake and you missed 

patients with ypT0!  Regards, 
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