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SPECIFIC COMMENTS TO AUTHORS

In this study, CT Radiomics was used to predict whether pancreatic cancer could be
resected after neoadjuvant therapy, and a significant AUC value was obtained. This
paper is novel and has important clinical value. However, there are still some problems.
1.Title: “Treated with Risk Adapted Ablative Radiation Therapy” or “Neoadjuvant
chemoradiotherapy”? 2.A total of 71 cases were included in this study, of which 32
underwent exploratory laparotomy and 19 underwent surgical resection. So there were
19 cases in the resectable group and 62 cases in the unresectable group? Please clarify.
3.Does this study only include pancreatic ductal adenocarcinoma? 4.What clinical data
were included? What is the predictive power of clinical data? Whether combine clinical
data with radiomics feature can lead to an improved predictive power? 5.The abstract
method part mentioned "The discriminating performance of each model". How many
models have been built in this study? Isn't there just one model? 6.The results of the
summary are too lengthy and need to be condensed. 7.After applying the validated
model to the entire dataset, the effectiveness of the model in the entire dataset should be
obtained. How did the author get the last four features? 8.”Entire dataset” refers to the
dataset containing the training set and the validation set. Why the AUC value bigger

than the training set and the validation set?
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The authors described that new radiomic model based on CT- radiomics could help
predict resectability in LAPC treated with neoadjuvant therapy, suggesting a promising
role in the context of a complex long-course downstaging, challenging the indication to
surgery. This article is very interesting and valuable for pancreatic cancer treatment.

Major limitation 1. radiomic feature extraction should be more precisely explained by
using figures. 2. The pathological findings of surgical resected specimens should be

evaluated by comparing with radiomic model based on CT.
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