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We read the commenter’s letter with interest. We
acknowledge that the terminology in our text could have
been clearer—our use of the term “dose,” based on his-
torical use of the term, to describe amounts of activity
should be updated in modern literature. We thank the
commenter for their diligence.

Without intending to lessen the correctness of the
commenter’s objection, the topic of dose (both adminis-
tered activity and absorbed dose) was tertiary to our work
and its conclusions. We aimed to review impact of vendor-
recommended radioembolization protocols using PERCIST
criteria. Absorbed dose and response relationships were not
studied at any depth. Figure 3 was shown because admin-
istration activity and absorbed dose calculation method-
ologies vary significantly across the field and across the
vendor products included in our study [1], whereas the
ultimate administered activity (in units of mCi) can be
stated concisely and without compounding assumptions.
The correlation of dose with radioembolization response
assessment should be further studied in future work.
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