Revisor 2, comentários 1:
Alteração para: “We showed an improvement when comparing to data previous to 2008 and better results than those from previous studies, namely higher survival at 1-, 3- and 5-years from the diagnosis, with low complication and relapsing rates. Therefore, the referral of PCNST cases to centres with larger experience can be invaluable for the achievement of the best outcomes.”
Revisor 2, comentário 2:

De facto, o tipo histológico foi a única variável com influência estatisticamente significativa na mortalidade (p=0.001). Talvez a forma como está escrito suscitasse dúvida.
Revisor 2, comentário 3:

Houve diferenças estatisticamente significativas em relação à sobrevivência entre os diferentes tipos de tumor (p=0.015). Os Astrocitomas apresentam sobrevivência estatisticamente superior aos Outros Gliomas (p=0.041) e aos Tumores Embrionários (p=0.003). 

Revisor 2, comentário 4:

Como já refiro anteriormente na secção da Discussão do Abstract que os nossos resultados são consistentes com os internacionais, optei por não repetir.

Alteração para: “Demonstrámos que houve melhoria dos outcomes em estudo em relação aos obtidos previamente a 2008 e aos reportados por outros estudos, nomeadamente taxas de sobrevivência aos 1, 3 e 5 anos após o diagnóstico mais elevadas, com índices de complicações e recidiva baixos. Neste sentido, a referenciação destes casos para centros de vasta experiência pode ser de valor inestimável para se obter os melhores resultados.”
Revisor 2, comentário 5:

Alterado para: “This could be attributable to many factors, but we believe it is a consequence of better reporting, improved accessibility to healthcare services2,3, improved socio-economic conditions, more effective drugs, greater intensity and precocity of treatment, better accomplishment to standardised protocols, more effective supportive therapy3,13 and modern imaging procedures that enable an accurate and anticipated diagnosis.” 

Revisor 2, comentário 6: 

Alteração para: “Regarding craniotomy for brain tumour, our results are similar to the ones from the Royal College of Surgeons of England published in 2007:…”

Revisor 2, comentário 7:

Alteração para: “…the assistance of paediatric neurosurgeons in management of adults with difficult hydrocephalus, Spinal Dysraphism, etc.9.”
Revisor 2, comentário 8:

Alteração para: “We describe epidemiological, organisational and outcome data from the North of Portugal related to Primary Central Nervous System Tumours (PCNST) in children, as there was no other research similar to this in our country, regarding the period 2008-2013. We show an improvement when comparing to data previous to 2008 and better results than those from previous studies, namely higher survival at 1-, 3- and 5-years from the diagnosis, with low complication and relapsing rates. We found the highest survival rate for Astrocytomas with statistically significant difference from other tumours and that WHO tumour grade was the only variable with influence in mortality. Therefore, the referral of PCNST cases to centres with larger experience can be invaluable for the achievement of the best outcomes. In a future perspective, knowledge in this area can direct further initiatives in research, surveillance, prevention, possible screening, diagnosis, treatment and follow-up.”
