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SPECIFIC COMMENTS TO AUTHORS 

This is an interesting paper where the authors present their experience with Hepatic 

Portal Venous Gas (HPVG) and the management of these very challenging patients. 

Could the authors please respond to the following questions/comments? 1) How was it 

decided which patients would go into the surgery and which ones into the conservative 

management group?  2) Does the example of the 3/12 patients who would have gone to 

surgery had it not been for other comorbidities and who eventually still survived, raise 

any questions about the overall decision algorithm? 3) From the whole group, how many 

patients were persistently symptomatic, ie some patients may experience an episode of 

melena without abdominal pain or experience abdominal pain briefly which then 

resolves? How many had a milder presentation and how many a more acute? 4) The 

authors mention “shock” as a deciding factor: a) how do they define shock?, b) if the 

patient was in shock, wasn’t that an indication to proceed to surgery, rather than 

manage conservatively? And c) at what point of the encounter did the shock appear, ie 

was it there from the beginning or did it appear later? 5) Can the authors propose an 

algorithm regarding the management of these patients? 6) What are the plans for 

validation studies? 
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