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	Title: Surgery with adjuvant chemotherapy versus definitive concurrent chemo radiotherapy for stage IIIA non-small-cell lung cancer (NSCLC)
General Comments from Reviewer: A good paper with a good methodology, the results and discussion are interesting. I would suggest to standardize the abbreviations. A good definition/description of the reasons for deciding to have CHRT is needed.
On the one hand, I found the paper to be overall well written and much of it to be well described. I felt confident that the authors performed carefully. On the other hand, I found some of the description of the paper to be too detailed, while the description of some very important points was inadequate.
Introduction: In the introduction, a brief mention is made of how frequent NSCLC is in the world and then the emphasis is placed on stage IIIA and on the therapies that can be offered to patients with a short survival, however, 18-19 months
The vital concern I have about the paper is with respect to the method and result. 2.2.1 The inherent shortcomings of retrospective study determine the nature of the article. 2.2.2 The power of small sample size is limit. 2.2.3 The baseline status of two arms did not appear entirely comparable. 2.2.4 The conclusion can`t be deduced from the 1-year survival outcome. 2.2.5 There are many conflicts between the content of article and the corresponding content in table. For example, the proportion of squamous cell carcinoma were 46% in surgery arm and 58% in chemo radiation arm respectively in Table 1, but 51% and 61% in the abstract. The data of age were “mean” age in abstract but “median” age in the content. 
Methodology: I am concerned about the reasons for deciding CHRT, one of them was comorbidities. They are never mentioned throughout the article, and we need to know if this could represent a selection bias. I would suggest a list of the most frequent reasons and percentages in a table.
Results: They state that "no statistically significant difference was found among the treatment arms (Table 3)" Although, it is clear that Fatigue, febrile neutropenia, neuropathy, pneumonitis, grade >2, esophagitis grade 2-3 were present only in the CHRT arm, and bleeding in the surgery arm. This is expected but needs to be mentioned and their consequences (disability, severity of symptoms, etc.)
[bookmark: _GoBack]Discussion: In the discussion we understand well what are the controversies in the treatment of this type of neoplasm at stage IIIA and the surprise of the unexpected positivity of the lymph nodes. The doubt of a particularly advanced surgery with extensive demolitions that can cause post-surgical problems and subsequent performance status is justified. It is also right to think of a treatment that also includes radiotherapy. The comparison of the guidelines is fair. The conclusions of the study however lead to favor a surgical treatment followed by the medical one possibly together with the radiotherapy one with sometimes serious cases of esophagitis.
The article can be published after minor revision. 






