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SPECIFIC COMMENTS TO AUTHORS

in the present Review, Barros et al summarize the Clinical results that form the basis for
the use of thoracic radiotherapy in LD-SCLC.  Table 1 might be improved by adding
additional details about each study, including # patients in each arm, the % of patients
receiving PCI, type of chemotherapy and number of cycles, Response rate, major
toxicities. =~ Few times thouroughout the manuscript, the au claim that modern RT
techniques might improve patient outcomes. This is rather unlikely, since nowadays
3DConformal is widely implemented, whereas IMRT is rarely used the conclusion
about the Convert trial as the new standard is unclear. what kind of new standard do the
Au refer to, since in many Countries the hyperfractionated Schedule is being

implemeted since the Turrisi study



