
Title: Response to Editor

Dear Editor,

Thank you for your precious comments concerning our manuscript entitled

“Radiomics for preoperative PDAC risk stratification: Cross-population

validation, multidimensional integration, challenges, and future directions”. We

have meticulously evaluated your constructive feedback and integrated the required

revisions using the highlight mode to improve clarity and underscore critical

modifications. The main corrections in the manuscript and responds to the reviewers’

comments are as following:

Reviewer 1

#Comment 1：While the manuscript points out the lower proportion of low-risk (≤2

cm) tumors in the Chinese cohort compared to the original Korean study, it would

benefit from a more detailed analysis of how such differences in study populations

could affect the radiomics model’s generalizability and robustness.

Response: Thank you for your valuable suggestions. We have conducted a more

comprehensive analysis in the third paragraph of the Discussion section regarding

how such variations in the study population impact the robustness of radiomic

models.

#Comment 2: The authors well identify the challenges around imaging protocol

heterogeneity and radiomics feature stability. However, it would be helpful to include

more specific examples or recent literature illustrating these limitations in real-world

practice, especially regarding CT scanner variation and inter-center differences. This

would make the discussion more tangible for readers considering clinical

implementation.

Response: Thank you for your kind suggestions. In the sixth paragraph of the

Discussion section, we have incorporated recent literature to elucidate the challenges

associated with heterogeneity in imaging protocols and the stability of radiomic

features.



#Comment 3：While discussing integration with electronic health records and AI

platforms, the paper could be strengthened by mentioning any current or emerging

systems that have been implemented in practice, either in China or internationally.

Real-world deployment examples—such as preliminary outcomes or user

experiences—would enhance the practical relevance of the recommendations.

Response: Thank you for your constructive suggestions. In the seventh paragraph of

the Discussion section, we conducted a detailed examination of an empirical case

study from the Netherlands to further validate the clinical value of AI-enabled

electronic health record (EHR) integration.

#Comment 4：Some technical terms and abbreviations (such as “TSR” and “ctDNA”)

are introduced without sufficient explanation. Providing the full spellings and brief

definitions on first use would help make the manuscript more accessible to readers

from different backgrounds.

Response: Thank you for your kind suggestions. We deeply apologize for such issues

and have provided their full spellings at the first occurrence of the related terms.

Finally, we sincerely thank the reviewers for their valuable suggestions and

constructive feedback on this manuscript. Their input has significantly enhanced the

rigor and clinical applicability of our study.


