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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 
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ARTICLE DETAILS 

TITLE (PROVISIONAL) Phase III randomized trial of image guided intensity modulated 

radiotherapy (IG-IMRT) and conventional radiotherapy for late small 

bowel toxicity reduction after postoperative adjuvant radiation in Ca 
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VERSION 1 - REVIEW 

REVIEWER Brian D. Kavanagh, MD, MPH  
Professor of Radiation Oncology  
University of Colorado  
Aurora, Colorado, USA 

REVIEW RETURNED 10-Sep-2012 

 

GENERAL COMMENTS Please state more clearly how the full vs. empty bladder scans will 
be compared--is the intent to see if the use of a full bladder 
accomplishes more than IMRT? That latter question would be good 
to answer.  
 
Please clarify the chemotherapy schedule when given--I assume 
weekly?  

 

REVIEWER K. Peignaux, MD  
Georges-François Leclerc center  
Radiotherapy Department  
21000 Dijon, France  
 
Competing interests: gynecologic, breast and hematologic tumors, 

REVIEW RETURNED 10-Oct-2012 

 

THE STUDY There is a lack of exclusion criteria: previous radiotherapy, prior 
diagnosis of Crohn's disease or ulcerative colitis, history of previous 
malignancy, impared renal function...  
For inclusion criteria: which stages?  
 
What is the dose to the pelvic ( 50 Gy: it's not clear) and the 
fractionation? 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

 

Comment 1: Please state more clearly how the full and empty bladder scans will be compared- is the 

intent to see if the use of full bladder accomplishes more than IMRT? 

 

Reply: In the present study we do not intend to compare empty vs full bladder scans for dosimetry. 

The empty and full bladder scans are obtained to obtain the internal target volume alone. This has 

now been clarified on page 8 (Radiation Planning Section) 

 

Comment 2: Please clarify the chemotherapy schedule? 

Chemotherapy will be administered weekly. This has now been added on page 8 (Chemotherapy 

section) 

 

Reviewer 2:  

Comment 1: There is lack of exclusion criteria . For inclusion criteria which stages? 

Reply:The inclusion and exclusion criteria have now been expanded within patient research eligibility 

criteria on page 5 and 6. Crohn’s disease and Ulcerative colitis is not seen within our patient 

population however presence of any pre-existing medical bowel condition has been considered as an 

exclusion criteria. 

 

Comment 2: What is the dose to the pelvis and fractionation? 

Reply 2: The dose fractionation has been detailed on page 8 within radiation planning section. 
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