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Format for ANSWERING REVIEWERS

April 1st, 2013
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: 2429-review.doc).

Title: A rare cause of obstructive jaundice and gastric outlet obstruction
Author: Florence Jeune; Gaspard D’Assignie; Alain Sauvanet; Sébastien Gaujoux
Name of Journal: World Journal of Gastrointestinal Surgery
ESPS Manuscript NO: 2409

The manuscript has been improved according to the suggestions of reviewers:
1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer
We would like first to thank the reviewer for its constructive criticisms and we believe that changes done according to its comments greatly contribute to improve our manuscript.

The authors present a rare case of obstructive jaundice caused by superior mesenteric artery syndrome. The topic is interesting, However, The manuscript is not acceptable in its present form. There are some points in the paper that need to be further clarified. 
First of all, the biggest problem with the manuscript is that it doesn't clarify the causes of the obstructive jaundice. More details are needed to describe the causes. The patient showing rapid weight loss after the surgery. Is this rapid weight loss that causes narrowing of the aortomesenteric angle following the superior mesenteric artery syndrome?

We agree with the reviewer, that in its previous version, our manuscript does not clarify enough the cause of both duodenal obstruction and obstructive jaundice. 

Duodenal obstruction was due to the rapid and intense weight loss following surgery, associated with a decreased in retroperitoneal fat thickness in this patient, narrowing the aorto-mesenteric angle.
The obstructive jaundice was due to the chronic gastric outlet obstruction, and the direct compression of the common bile duct by the distended stomach and duodenum, as proven by the rapid bilirubin and liver function test decreased after nasogastric tube decompression
It's kind of irrational that all the patient's biochemical assays showed normal except the bilirubin only. More details are needed to explain that.
We, for a clearer presentation, omit to describe other liver functional test that were also slightly elevated including elevated liver enzymes Aspartate Aminotransferase (92 UI/L), Alanine Aminotransferase (109 UI/L), and Gama Glutamyltransferase (288 UI/L).

Comments to the reviewer remarks and appropriate change had been made in the manuscript, and highlighted in yellow.

Some minor issues:
1 The legends of Figure 1 are clear, but there is poor using of arrows. It is easy for the authors and most readers who are familiar with the CT images but not everyone will readily see the findings in figures without the need for arrows. Arrows should be used to indicate the structural changes in these figures.


In order to be understandable by all readers, arrows have been added on structural changes

2 In the legends of Figure 2a, Should the word "that" be used instead of the word "than"?

We totally agree and this typo has been corrected

Comments to the reviewer remarks and appropriate change had been made in the manuscript, and highlighted in yellow.

(2) Some english grammar sentences should be revised. There are no references in some sentences. It is not clear why in this patient the conservative management was not successful. The message from this report to the clinicians also not clear (about the possibility in this case of previous surgery).
We would like first to thank the reviewer for its constructive criticisms and we believe that changes done according to its comments greatly contribute to improve our manuscript.
A native speaker has reviewed English.
References have been added.
We believe that weight gain has been impossible in this patient because of import catabolism following extensive spine surgery, and anorexia in relation to a depressive syndrome
Comments to the reviewer remarks and appropriate change had been made in the manuscript, and highlighted in yellow.

3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Gastroenterology.

Sincerely yours,


Dr Sébastien Gaujoux, MD, PhD
