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SPECIFIC COMMENTS TO AUTHORS 

In general, this is an excellent and comprehensive review on the application of artificial 

intelligence in colon cancer liver metastasis. There are not many studies on this topic at 

present, and the authors have almost included all the latest literature and conducted this 

review. The language is fluent and the manuscript is worth of reading. There are some 

issues that the authors should consider: 1. Preoperative non-invasive identification of 

predominant HGPs could further explore the ability of HGPs as a potential biomarker 

for clinical treatment strategy, reflecting different biological pathways. This is the 

research base of MR radiomics to predict HGPs classification in the "Histology-based 

models" section. The value of HGPs classification maybe needs to be clarified. 2. The 

conclusion is too long, and most of which belong to the limitations of current clinical 

application of AI, including the studies of colon cancer liver metastasis.The limitations 

are recommended to write in a separate part. 3. It is recommended to add a table to 

briefly analyze and arrange the existing research, including sensitivity, specificity, and 

accuracy, size of training dataset and verification dataset, machine learning model, study 

design, etc., so that readers can obtain information more intuitively. 

 


