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COMMENTS TO AUTHORS

Thank you for this intriguing report on your experience with stereotactic body radiotherapy for
locally advanced/metastatic pancreatic cancer, a topic of great interest for oncologists given the very
difficult issue of local treatment/palliation in the setting of an aggressive histology with a high
propensity to disseminate. I have but a few comments/suggestions/questions: (1) The median
follow-up time is somewhat short given the overall survival numbers that you are reporting; this may
obviously be due to the rather dismal prognosis and limited remaining lifespan of these patients,
particularly those with metastatic disease. In this light, it may be more helpful from the reader's
perspective to include not only the actual follow-up time for each patient in this relatively small
cohort but, if possible, list all the characteristics found in Table 1 separately for each patient. I
acknowledge this is somewhat tedious to do and makes for a more "busy"-appearing table, but I
found myself wondering about these details more often than not and I believe the ability to
contextualize your results through the individual patient characteristics would give greater reader
confidence in the outcomes you report. (2) The p-values reported in Table 1 are probably not so
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helpful or necessary, as with such a small number of patients, I doubt anyone is expecting a
significant difference between any of the categories for each variable/characteristic. If truly desired, a
statement of non-significant difference in the text body of the Results section would suffice. (3) The
toxicity rates you report are quite encouragingly low. Given the 3-4 fraction regimen used, it would
be incredibly valuable from the practitioner perspective to have more detailed dose-volume
information from the actual plans for (ideally) each patient, especially for the PTV and for the
duodenum/small bowel, since this would again give more credence/confidence in your results from
the reader perspective, but also give practitioners more helpful information on how to treat and to
reproduce your results. While the OAR constraints you list given some sense of guidelines, I found
myself very curious about the final dose-volume data (particularly compared to the PTV) for the
small bowel. What was the V10? V15? V20? What was the maximum point dose for each patient (not
just median and range), and how did this correlate to the PTV and outcomes? How does your center
specifically address/deal with the duodenum? Space permitting, it would be valuable to hear your
thoughts on why the toxicity rate was so low for your center as compared to the reports of other
groups (in your opinion, is it being strict with regard to keeping 1 mL < 25 Gy? is it keeping the
maximum point dose lower than 35 Gy? etc.). (4) Minor language issues: - Abstract, Results: "The
effect of relieving abdominal pain was remarkable by completing radiotherapy in the span of two
weeks." Does this mean relief of abdominal pain was achieved within two weeks of completing
radiotherapy in the patients who received successful palliation (65% of the 80% having significant
pain)? - Manuscript, Results, Patient Characteristics: "Patients were evenly divided ..." Not sure what
this means; there was no statistically significant difference between the number of patients with T3
and T4 disease, but I do not believe this is meaningful information with such a small cohort (as above,
p-value not necessary). - Manuscript, Results, Stereotactic body radiotherapy: are the maximum
spinal cord and bowel point doses listed as means or medians? - Manuscript, Results, Toxicity: "Most
toxicities could be tolerance and recovered for acceptance of heteropathy." I do not understand this
sentence or what it could mean. Please re-write/clarify, as it is a sentence also used verbatim again in
the Discussion section. (4) Minor table issues: - Table 1: please refer to comments above - Table 2:
the CT data is not consistently report
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