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Dear Editor,

We have read with interest the Letter to the
Editor titled “Caution in comparing keloid treat-
ment regimens through linear quadratic model”
by Ahmad and Rauf Khattak.1 In this letter the
authors comments on our article2 and raise
pertinent points regarding the selection of α/β
value and time/repopulation correction factor
while comparing the results of different treatment
regimens. We would like to thank the authors for
their interest in our publication and we appreciate
the opportunity to respond to their letter.

First of all, we need to clarify that in our retro-
spective study the biological effective dose (BED) of
each scheme was calculated using a linear quadratic
model in order to compare the clinical outcomes in
terms of success rate. The linear quadratic-BEDwas
introduced to circumvent the differences in differ-
ent radiation dose regimens. The radiation doses of
different regimens have been normalised to BEDs to
be able to compare the success rates on the same scale,
that is BED. The selection of α/β value seems to
have no influence on the clinical outcomes in our
study; rather it worked just as a scaling factor.
Nevertheless, it is important to point out that the
selection of α/β value has importance in clinical
practice, specifically when performing radio-
biological analysis in different cells and tissues,3 but
this was not among the objectives of our study.

Ahmad and Rauf Khattak,1 also raised an
important question regarding time/repopulation
correction factor. The time/repopulation cor-
rection factor is crucial, specifically in a situations
when the overall treatment time (OTT), defined
as the time period between surgery and the last
radiation dose is >7 days.4–6When OTT exceeds
7 days, a time/repopulation correction factor for
accelerated proliferation, needs to be applied to
the BED, as suggested by the authors of the letter.
Importantly in our study the OTT for all patients
treated with different radiation dose regimens
was ≤3 days as discussed in the Dose Regimen
section of our article. We therefore, respectfully
disagree with the author’s of the letter stating that
“this factor (time/repopulation correction) is
completely ignored in the comparative study”. In
fact, the time/repopulation correction factor has
been considered, but as the OTT was ≤3 days
therefore, this factor was hardly interesting in
our study.

We hope these comments and explanation are
helpful. We would furthermore like to express
our gratitude to both the letter authors and the
Journal Editor, to have the opportunity to
include this discussion.
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