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COMMENTS TO AUTHORS

Extremely interesting paper who analyze two different approaches for treatment of
portal thrombosis, increased value by the RCT. The paper in well written, with the
analysis of all aspect influencing this pathological alteration of portal flow. The only
limitation of the study is the number of patient. I think that 40 vs 40 could evidence
differences who now are just hint by the small cohort of patients.
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COMMENTS TO AUTHORS

This small RCT compared transcather SMA urokinase infusion vesrus TIPSS in patients
with cirrhosis and acute PVT. It is fairly novel if rather small trials. I have some
comments; Major 1. The major omission is an arm where patients were treated with
anticoagulation alone. This would be heparin followed by warfarin. A recent
meta-analysis showed anticoagulation to be effective in cirrhosis and PVT (PMID:
28479379) Subjecting a patient to the risks of thrombolysis and TIPSS may not actually be
necessary. I am not aware of other studies comparing anticoagulation alone with
thrombolysis/TIPSS in acute PVT. 2. It is not clear if all patients had an endoscopy to
check for varices prior to thrombolysis. This is essential especially as a significant
number of patients had a history of previous bleeding. 3. It is clear that it is patients
with grade I and II PVT that benefit the most. This should be emphasised. = Minor: 1.
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In the TIPSS arm how long were patients maintained on warfarin? 2. I am not sure
what is meant by shunt dysfunction in the SMA group. I don't think a shunt was created
in this group? 3. There are several errors in the references with duplication. 4. The
EASL guidelines on vascular liver diseases should be referenced.



