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= timely and relevant to a current topics

= well written, logical, and easy to
comprehend

= well designed and appropriate
methodology

Provenzale JM et al , AJR 2005
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1. Scientific quality of the work

= Are the methods appropriate and presented in sufficient detail to allow the
results to be repeated?

= Are the data adequate to support the conclusions?

2. Presentations
= Writing: Is it clear, concise, and in good English?
= Title: Is it specific and does it reflect the content of the manuscript?

= Abstract: Is it brief and does it indicate the purpose of the work, what was
done, what was found, and the significance?

= Figures: Are they justified? Are they sharp, with lettering proportionate to
the size of the figure? Are there legends to explain the figures?

= Tables: Can they be simplified or condensed? Should any be omitted?
= Trade names, abbreviations, symbols: Are these misused?



3. Research violations

= Are there violations of the Guiding Principles in the Care and Use of Laboratory
Animals?

= If the research involved human subjects, were the studies performed in accordance
with the Declaration of Helsinki? If you have concerns about the welfare of animal or
human subjects used by the authors, include written comments to the editor.

4. Rating Assign arating on the reviewer form; rank the manuscript relative to
other work in the same field.

5. Confidential comments

= Provide comments regarding the novelty and significance of the manuscript.

= Provide a recommendation about the manuscript’s suitability for publication in the
journal; these comments will not be returned to the author(s).

6. Comments for authors

= On the reviewer form, provide specific comments, preferably numbered, on the design,
presentation of data, results, and discussion. DO NOT include recommendations for
publication on the second page.

= Please be certain that your comments to the author(s) are consistent with your rating
recommendation.



7. Privileged document

= This manuscript is a privileged communication; the data and
findings are the exclusive property of the author(s) and should not
be disclosed to others who might use this information in their
research.

= The manuscript, illustrations, and tables should be destroyed upon
completing the review or, if anticipating a revision, kept confidential
until the review process is complete.

= If you have shared responsibility for the review of this manuscript
with a colleague, please provide that person’s name and
institutional affiliation.



Before Writing the Review

= To which manuscript category does this manuscript best conform?
Are there any potential biases in reviewing this manuscript?

= Does the manuscript address an important problem?

Has the manuscript been previously published?

The Abstract

= Does the Abstract appropriately summarize the manuscript?

= Are there discrepancies between the Abstract and the remainder of
the manuscript?

= Can the Abstract be understood without reading the manuscript?



The Introduction

Is the Introduction concise?
Is the purpose of the study clearly defined?

Do the authors provide a rationale for performing the study
based on a review of the medical literature? If so, is it of the
appropriate length?

Do the authors define terms used in the remainder of the
manuscript?

If this manuscript is Original Research, is there a well-defined
hypothesis?

The Methods Section

Could another investigator reproduce the study using the
methods as outlined or are the methods unclear?

Do the authors justify any choices available to them in their
study design (e.g., choices of imaging techniques, analytic
tools, or statistical methods)?

If the authors have stated a hypothesis, have they designed

methods that could reasonably allow their hypothesis to be
tested?



The Results Section

Are the results clearly explained?

= Does the order of presentation of the results parallel the order of
presentation of the methods?

= Are the results reasonable and expected, or are they unexpected?

= Are there results that are introduced that are not preceded by an
appropriate discussion in the Methods section?

The Discussion Section

= IS the discussion concise? If not, how should it be shortened?

= If a hypothesis was proposed, do the authors state whether it was
verified or falsified? Alternatively, if no hypothesis was proposed, do
the authors state whether their research question was answered?

= Are the authors' conclusions justified by the results found in the
study?

= If there are unexpected results, do the authors adequately account
for them?

= Do the authors note limitations of the study? Are there additional
limitations that should be noted?



Figures and Graphs

= Are the figures and graphs appropriate and are they appropriately
labeled? Would a different figure better illustrate the findings?

= Do the figures and graphs adequately show the important results?
= Do arrows need to be added to depict important or subtle findings?

= Do the figure legends provide a clear explanation that allows the
figures and graphs to be understood without referring to the
remainder of the manuscript?

Tables

= If there are tables, do they appropriately describe the results?
Should one or more tables be added?



The References Section

= Does the reference list follow the format for the journal?
= Does the reference list contain errors?

= Have the authors appropriately represented the salient
points in the articles in the reference list? Alternatively, have
the authors misquoted the references?

= Are there important references that are not mentioned that
should be noted?

= Are there more references than are necessary?
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A0 &= HHMD], AEEHE A0 AE, (RS (B22 78, Key word2l SHE HJ|, 2 MoHN2 SHE HJI, Figure
legands A (AMS Wt 2tZE £F), HUAM AIBE = 209 23 HI|, #1289 &4 8 B 210l 2 3 X2 A& HE2=2 U2t
UASLICH

2. M=

1) 2 379 A2 === 8 2R2 WZFAX0IH £==2 pancreaticoduodenectomy0ll =8t=l 10| OtELICH. OetAd M=22 “F A0l X &
HHE... 2 M= 2=HELICH

2) EEUME A20l ZA XIS bile duct cancer & cholangiocarcinomall X0l 28t 2/ = Longmiredt 1976E0 XS 82FE 1
Tompkins2t &M 960 ChAl EE}M XS SEIH= Nakeeb S0| 1996 2 ESHD Groen0l NEJMOI reviewZ Ae| &=Es A
Intrahepatic, perihilar, distal extrahepatic tumorzs &0t M 0|10 UASLICH NEJMO| reviewz &l2|H HL 2 21 HOHOF St SLICH el
= =22 UEX 20| 52 L o122 LI5HO0F & 0l 810 ELICH
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) EHOf 2I|DF ZSLICH

Background/AimsE &0/ Material and methodsOlAl A7 ZHEHE SO 2HELZ A=dl FEAL. MIE =X 1562 UMz 22A
EAM=KX...

4) AR AIS metastatic cancerlt pancreas cancers M2ItF S22 A0 bile duct tumor S0l cholangiocarcinoma2ls E 0 F=& AL,
5) PPPDE QIAE = 20 = Ot LICH.
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1) QB0 LMD AAOINAC LHED S2ILI2H0IAC SHE0| X017} SUICH 0|22 AREH S QIBO2 BAA| 0.01-0.4%= L2 22
S HI0IE 01D 22 22 Cancer 1995:75:17101A12 Q172 100k S 1-2240] DI & X1 QR ELICH 021D 22Ut Hees SHE oy
MEHES RAGH FAAL.

2) 220IM ‘.2 20T D20 )ISUCH oI5t B2 0| 2A0{0F ELICH

3) IS 20l ®A S22t0l OISt HHALICH HENIM SIREBY 22 A 2er@erol Follt 40| A0{0F SIASLICH 121D 0l ==20A o
SHRESIBADIS FASIH SIU=X SO0l LRELICH M SRAS 224N, (S0 ABLE AL SBAS| AX0| O LRIASL
Ct

5. CHa & &¢e
1) Pathology report0l Al cholangiocarcinoma £& adenocarcinoma®l Z 0t Z&tst AP0l 21 22 AZUHANAM PHMESCZ Jl=otAlLD
2) ampullary cancer, pancreas head cancer®! 2= ZE5IA =X HOHFHA
3) & & HEHUAM 2. HREHOIE)E FIGtAN RHECE O 2Es
2 Xz XS 8] S HUHFAAML.
4) 222 =20 A 222 HIRES AJCC(BEN2 JIE2 2 ot USLICH UICC= HEH CEXIR? Ol #2N282 HAIGH =& Al
Q. (NAH 0|8, ETAL TALEUS, HOIX S2 &3
5) P-value, P valuel HJl= X £&LICH ‘p 3’0l I

H

AR = HFLE, FHII2H A0

’

5 MESH o

O ot

0%

6. 21

1) 25 st20MeE & S0 2040 S20MH=E S HZLICH

2) g&etol ol&& macroscopic2 2 nodular type, sclerosing type, papillary typedl 2 XI0|1JF SLICH RS 220 AHE 220 02
=5 U1 papillary typeOl B2 == AACZ I U= = U2 A2 SLICE 0l HE2 H2Z 00 ZE LK LUA=KR?

3) EHUA BZHE X0, MHIEZE23E2 WEO| LILEE 2. =2 58 L HII'0IM 8ZF &0l 24 L 42 tl=2 ME23E2| well-,

moderate—, poorly=2] =8 & FLAIL.

4) (igigl 240 SHE |00 BMEHIOCZ WAEH 210 20| Jl=old FAAML. AE 23S 0MeE e 242 A8 JI=0] QA0 0F &Lt
Table 48 20tA = well diffOl J|&22 EYLICH 0l&d 8% moderate diff2t poorly diffOil 2tst pgt0l (2 Z L &HLICt.
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10. Figure legands
1) Figure legandsZ &t HI 0| Xl 0f

I
2) Do £H2 AMSY 2RotH 24tZE 4
X~ O

3) Fig. 1 o &892 O 2N A

11. Table
1) IS8 HMoZ HI|E 218 2X2 HRH =EAL.
2) Table 1, 20l M JIZ & 2SS £=HoIAAL.

3) Table 30lA 3 yr survival2 220 A= LXK £222 ZUA SEGHH 82 220 S0 BLLICH
4) pvalue 2t2l =XE FE2 JII2UZE |IXGHE EE 20 BEHAIRL.
5) Table 32 22 1M =& Al2. 'ENBD, endoscopic biliary drainage; PTBD, percutaneous transhepatic biliary drainage; PD,
oF04 OF & LICH
2| PD, PPPD, HPD
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1. CT4& 20|&= CYSTIC MASS LESION thick enhancing nme sS850 JYCH, =22 EFHOILE H&E 0IF € AR AdEXF0| He ele &,
2l masset #HE 2t beak sighdt 22 AAH0 = A2 1DHE M ancreatic mass2 Jts4O0| intrapancreatic mass2 Jis& 20
SPHEE0{0F 3l0, 0l SdIE pancreatic cystic mass2 initial dlagn08|sE tele RS 0IHE &= ASLICH
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2. CT& B0l= peripancreatic cystic mass@ central necrosis@t peripheral rim enhancement= necrosis& Sgtst LN metastases? S& &0l
AAYULICH HIE J220| EGCOICH2= OlLF 2HE 0|21 8t large LN metastasesE Sttol= 320 Y0 M SdlBD2= HEGHA SSLICH
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Reviewing the Reviewers:
Comparison of Review Quality and
Reviewer Characteristics at the
American Journal of Roentgenology

AJR 2005; 184:
1731

Kliewer MA et al.

OBJECTIVE. The purpose of our study was to determine which manuscript reviewer char-
acteristics are most strongly associated with reviewer performance as judged by editors of the
American Journal of Roentgenclogy (AJR).

MATERIALS AND METHODS. At the AJR, manuscript reviews are rated by the jour-
nal editors on a subjective scale from 1 (lowest) to 4, on the basis of the value, thoroughness,
and punctuality of the critique. We obtained all scores for AJR reviewers and determined the
average score for each reviewer. We also sent a questionnaire to 989 reviewers requesting spe-
cific information regarding the age, sex, radiology subspecialty, number of vears serving as a
reviewer, academic rank, and practice type of the reviewer. The demographic profiles were cor-
related with the average quality score for each reviewer. Statistical analysis included correla-
tion analysis and analysis of variance modeling. Reviswer quality scores were also correlated
with the scoring of individual reviews and ultimate disposition of 196 manuscripts sent to the
AJR during the same period.

RESULTS. Responses to the questionnaire were obtained from 821 reviewers (33.0%), for
whom quality scores were available for 714 (87.0%). Correlation analysis shows that the qual-
ity score of reviewers strongly correlated with younger age (p = 0.001). A statistically signifi-
cant correlation between quality score and practice type was seen (p = 0.003), with reviewers
from academic institutions receiving higher scores. No significant correlation was found be-
tween quality score and sex (p =0.72), vears of reviewing (p = 0.26), academic rank (p = 0.10),
or the ultimate disposition of the manuscript (p = 0.40). The quality score of the reviewers
showed no variation by subspecialty (p = 0.99).

CONCLUSION. The highest-rated AJR reviewers tended to be young and from academic
institutions. The quality of peer review did not correlate with the sex, academic rank, or sub-
specialty of the reviewer.
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Review Quality Score

Reviewer Characteristics Associated With Higher-Quality Reviews Based on Editers’ (n = 670) and
Author's Assessments (n = 507)

Variable B SEp P Value
Editors’ Assessment
Age, y
=60 =104 A3 =.00
40-60 oM D003 =.0M
Postgraduate training in epidemislogy andlor statistics .2 A5 =.0M
Morth Amarican residant 229 A0 02
Author’s Assessment
Postgraduate training in epidemiclogy andfor statistics 180 07 A
Member of editorial board -.166 07 02
|
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Age of Reviewer, y

Black N, et al. JAMA 1998



Date of Review: 2005-09-22

Comments:

CONFIDENTIAL COMMENTS TO EDITOR:The study investigates the expression of PTEN and Cdx-2 in
intestinal metaplasia. PTEN is a lipid phosphatase which negatively regulates phosphorylation status of Akt
kinase. In cancers PTEN is usually mutated and/or down-regulated, this in turn results in activation of Akt
which supports cell proliferation. Cdx-2 is an intestine-specific transcription factor, deletion of which is
associated with the polyps formation in ileum and colon. Therefore the correlation between expression of
these molecules and gastric neoplasia is important to establish. The study uses adequate techniques.
However the presentation of the data is so unclear that it makes the manuscript incomprehensible.the study
requires a substantial rewriting with more detailed description of the figures and tables before it could be
accepted for publication.

COMMENTS TO AUTHORS:

The study investigates the expression of PTEN and Cdx-2 in intestinal metaplasia. PTEN is a lipid

phosphatase which negatively regulates phosphorylation status of Akt kinase. In cancers PTEN is usually

mutated and/or down-regulated, this in turn results in activation of Akt which supports cell proliferation.

Cdx-2 is an intestine-specific transcription factor , deletion of which is associated with the polyps formation

in ileum and colon. Therefore the correlation between expression of these molecules and gastric neoplasia

is important to establish. The study uses adequate techniques. However the presentation of the data is so
unclear that it makes the manuscript incomprehensible.

Major comments

1. Figure 1. The definition of the grades 1+, 2+ is not clearly discussed in the Manuscript. Similarly, the
meaning of the symbols is not explained. Itis not clear which parameters are statistically different.

2 The authors should describe in detail in the Method section how they measured parameters presented
in the figure 1, namely, atrophy, intestinal metaplasia etc.

3. The second paragraph in the Results section descibes comparison in Cdx-2 and PTEN expression
between cancer and non-cancerous tissue, but the authors do not refer to the figure (or table) on which
these data are presented.

4_The title of the tables 1-3 states that the data reflect protein expression of Cdx-2 and PTEN, whereas the
authors only measured mRNA but not protein levels of the molecules under study.

5.There is no description of the data presented in the tables. Again, it is not clear which parameters are
statistically different. = |

6.Fig 3. p=0.28 means that the data are not significantly different. The asterisk should be removed and it
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= Review quality improved with increasing
time up to about 3 hours, but not
beyond



Writing

Gadobenate Dimeglumine-Enhanced Liver MR Imaging as the Sole
Preoperative Imaging Modality: A Prospective Study of Living Liver
Donors: decision- resubmission

Overall, the manuscript is hampered by awkward sentence structure and
grammatical and typographical errors, likely because English is not the first
language of the authors. | would recommend a rewrite and editing help from
someone with more familiarity with the English language.

The topic of using MRI as the sole imaging modality for pre-liver transplant
evaluation has been previously reported as shown in their references. They
should better emphasize the use of Gd-BOPTA as the contrast agent as the
unique aspect of their study. Discussion points regarding relative merits of Gd-
BOPTA and mangafodipir trisodium (Teslascan) are good but again, the grammar
and sentence structure need to be improved.

Include CT cholangiography in the discussion of available noninvasive
techniques for biliary evaluation: (ref: Wang ZJ, Yeh BM, Roberts JP, et al. Living
Donor Candidates for Right Hepatic Lobe Transplantation: Evaluation at CT
Cholangiography--Initial Experience.Radiology. 2005 Apr 15;)

A recent report showed CT cholangiography with iodipamide meglumine to be
superior to MRCP even when combined with mangafodipir trisodium-enhanced
images. (Ref: Yeh BM, Breiman RS, Taouli B, et al. Biliary tract depiction in living
potential liver donors: comparison of conventional MR, mangafodipir trisodium-
enhanced excretory MR, and multi-detector row CT cholangiography--initial
experience. Radiology. 2004 Mar;230(3):645-51.



Writing

i Reviewer #1

|. Overall, | appreciate the work that is presented. | think it represents some hard
work with good intent to produce a novel approach in implementing RF ablation -
with a goal toward creating larger volumes of tissue ablation - a long standing aim
responsible for several technological developments over these recent years.

= |l. However, | do not think the paper belongs in AJR. There is no imaging aspect to
this paper; and while it is relevant to image-guided ablation, it is too removed
from the interventional radiologists realm. The authors present ex vivo RFA
experiments and in vivo RFA done via a surgical approach. Analysis was done by
gross observation, histology and measurements taken from the RF generator.

= |ll. Separately, | think the paper is well-suited to JVIR. Also, one could consider
submission to Academic Radiology. But, I think that submission to Academic
Radiology, or if it were indeed to be published in AJR, the content is so device
oriented, it would need be crafted into a Technical Note. And, as suggested above,
| think that there is some good research and analysis here.

= 50 comments



Writing

REVIEWER 2

General Comments: This is a mildly interesting animal study attempting to prove, once
again, that one can obtain larger volumes of ablation by using an internally cooled probe
augmented with interstitial injection of hypertonic saline. The study appears to be well
conceived, and carried out. However, before one can go into the details of critiquing this
manuscript, one must ask a few questions which make it difficult if not impossible for the
paper to be accepted for publication in the AJR.

While the techniques illustrated in the paper can and are used for percutaneous image
guided RFA, the authors have not (due to institutional limitations) used any imaging
guidance, or imaging at all: why then is this paper being sent to AJR?

What exactly in the authors’ opinion is unique or new about their paper? It appears, even if
one were to just go through the references that there are several similar papers already
published. Also, I believe HS enhanced RFA is being performed in clinical practice; | have
performed it myself (though not the internally cooled probe). I believe that this is nothing
more than a “me too” paper that does not even have a different twist to the way the data is
presented.

In addition to the foregoing, there are several specific comments that | will deliberately not
address because | do not believe that this paper has the importance to merit publication in
the AJR. Perhaps the paper might be better suited to a more academic/experimental journal?
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