Dear Editor

Many thanks for having considered our manuscript 17761

“Indocyanine green (ICG) kinetics to assess liver function: ready for a clinical dynamic
assessment in major liver surgery?” for the publication on World J of Hepatology

Please find attached the new amended file (in black, first) and the old one with
corrections in red (the second)

We want to warmly thanks the two reviewers for their suggestions and the patience
they had in reviewing the manuscript.

We have try to answer the comments of the two reviewers and we have readapted the
paper, we hope, according to thier suggestion

Reviewer 1

Reviewed by 00069693
Manuscript Number 17761
Indocvanine green (ICG) kineties to assess hver finction: ready for a clmcal
Manuscript Title 3 ; -
dymamic assessment n najor lver surgery 7
Review Time 2015-04-22 1028

The authors write properly and completely clinical apphcations resulting from the
indocyanine green kinetics (ICG) in the evakation of liver function, especially with
regard to its apphcation in major liver surgery. However, for an artick that concludes
that are needed controlled and randomized clinical trials to mcorporate this test in
clinical practice, the authors could reduce the artick content, removing some technical
data detailing the kinetic of ICG. | suggest to the authors provide the technical data
only necessary for the understanding of the potential clinical utility of the test.

Comments To
Authors

We have tried to reduce the article removing old papers . | dare ask, however, to keep the technical notes
as they are, since we have found many times confusion on specific items we have tried to point out and
clarify.



Reviewer 2

Reviewed by 028610719

Manuscript Mumber
Manuscript Title

Review Time
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Authors
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Indocvanme green (ICG) knetics to assess Iver fimction: ready for a clinical

dysminic assessimneil m amjor er surmery 7
2015-03-25 23:33

Dear Editor, 1 really appreciate the complete and precise review entitled “Indocyanine
green (HOG) Kinetics 1o assess Iver function : ready for a chinical dymamic assessment
m major fver surgery 7 m which Dr, Andrea DeGaspen et al, clearly deserbe all
(recent and noth evidences of climcal applcabons of [CG clearance. My first
observation is the great quality of the entite manuscrpt; B oy pooi opinion, the entge
manscrpt s quite long and could be shortened m order to highilight recent clinical
apphbcation. Based on my chmcal experience (as hepatologist and not as surgeon) |
supgest o nelide ako a chapter on the application of 1CG clearance and 106G 15
retention tost in patients with compensated and decompensated crrhoses; smee most
of post-surgical decompensation are due to the underbng presence of portal
mvpertension and parenchymal dysfinction, 1CG-hased non-imasive diagnosis of
clinically significant portal hypertension, severe portal hypertension and esophageal
varces m patients with compensated disease 5 a key issue [Lsotti A et al
Hepatology 2014; Zipprich A et al. Gut 2010; Stauber RE et al. Liver Int 2009,

We have considered the suggestions kindly given by reviewer 2: we have included a short part on ICG and
portal hypertension: we have included, as proposed, the work of Lisotti et al . The paper written by Zipprich
et al was already present in the bibliography and we have tried to use it for further comments

Andrea DeGasperi
Ernestina Mazza

Manlio Prosperi



