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Reviewer #2: 


The paper by Laot et al is a large retrospective study showing the prognostic value of post NAC residual axillary disease on the prognosis of breast cancer patients. The authors have quantified the residual axillary disease, the novelty of the study is also that the authors stratified the patients according to different breast cancer subtypes. The research is well conducted, includes a large number of patients and the data analysis is comprehensive and sound. 

We thank reviewer #2 for his very positive comment.

I believe that the study as such is a welcome contribution to Cancers. I only have a few minor comments as specified below.

* Table 1: It is not clear how the mitotic index is categorised. Please also explain all the abbreviations used (TIL, CT, NST). 

We thank reviewer #2 for pointing out missing indications regarding mitotic index in Table 1. Mitotic Index
Analyzes were performed with a microscope objective of field diameter = 0.62 mm (x40 objective). Mitotic cells were counted on 10 high-power fields (HPF) (1 HPF = 0.301 mm2). Cutoffs of ≤22 and >22 mitoses were used and values were expressed as a continuous variable among each class. 

As suggested by the reviewer, these precisions were added in the revised manuscript in its Supplementary Material part:
Page 2: 
“Mitotic Index:
Analyzes were performed with a microscope objective of field diameter = 0.62 mm (x40 objective). Mitotic cells were counted on 10 high-power fields (HPF) (1 HPF = 0.301 mm2). Cutoffs of ≤ 22  and >22 mitoses were used and values were expressed as a continuous variable among each class.” 

Table 1 was completed as indicated below: 
Thresholds for mitotic index and TIL levels abbreviations have been fully written in Table 1. Abbreviations have also been added to Table 1’s legend for purposes of clarity as rightly suggested by reviewer #2.

Table 1: 
“IT TIL levels”
Was replaced by: 
“Intra Tumoral TIL levels”

Page 3, line 83: the following paragraph was added to Table 1’s legend.
“Abbreviations: BMI=body mass index ; NST= no special type ; ER=estrogen receptor; PR=progesterone receptor; NAC=neoadjuvant chemotherapy; CT=Chemotherapy; AC=anthracyclines; TILs=tumor infiltrating lymphocytes; RCB=residual cancer burden; LVI=lymphovascular invasion.”


* It should be added to the discussion that despite retrospective design, the incidence of missing data was high for many variables (although not for primary outcome) and this should be acknowledged. There were several variables there were considered statistically significant (post-NAC LVI, RCB, etc.) and the number of missing cases was very high. This should be acknowledged. The same is valid for survival analysis and Table 3. There are a lot of missing cases (e.g. BRCA status) and it could be that the significance was absent due to the missing cases.

Reviewer #2 is absolutely right. The incidence of missing data was high for some variables, including some considered statistically significant. Our manuscript was modified accordingly in order to acknowledge this:
· In the Material and Methods section.
· In our discussion part. 

The following sentence was added to our Statistical Analysis paragraph in the Material and Methods section: 
Page 13, line 390: 
“For variables that were significantly correlated, collinearity was avoided by retaining only one variable, based on its clinical relevance or likelihood ratio. Variables with missing data in more than 30% of the cases were removed from the multivariate analyses.”

Page 11, line 287: 
 “Limits of our study include its retrospective design and the absence of external independent validation.”
Was replaced by: 
Page 11, line 287: 
“Limits of our study include its retrospective design and the absence of external independent validation. It should also be precised that the incidence of missing data was high for several variables (notably LVI, TIL levels, RCB index, Ki 67 and BRCA status), which may have had an impact on the presence or absence of statisticaly significant associations, although they were removed from multivariate analyses if variables had missing data in more than 30% of cases. RCB classification data was missing for 40% of the patients, which can be explained by the fact that this study’s cohort predates Fraser Symman’s 2007 paper describing the RCB classification.”

· We thank reviewer #2 for the time invested in reviewing our study and his remarks which made our manuscript gain accuracy and nuance. 
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