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SPECIFIC COMMENTS TO AUTHORS 
It is a well written article. Similar data has been mentioned; this too needs to be 

referenced Eric M Ward et alPrevalence and natural history of gastric antral vascular 

ectasia in patients undergoing orthotopic liver transplantation. J Clin Gastroenterol . 

Nov-Dec 2004;38(10):898-900. doi: 10.1097/00004836-200411000-00013. 
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SPECIFIC COMMENTS TO AUTHORS 
This is a retrospective study on 16 patients with liver cirrhosis and gastric antral vascular 

ectasia (GAVE) who were subjected to orthotopic liver transplantation (OLT). The 

influence of OLT on the resolution of GAVE was evaluated. Although the study was 

well written, the major limitations are the small number of patients and the retrospective 

assessment of the study. Upper gastrointestinal endoscopy was performed only in 10 

patients after OLT.  Some important aspects need to be clarified. 1) Since only 50% of 

the patients had overt bleeding, one could speculate that pre-OLT anemia could be 

totally or partially due to hypersplenism. Was this evaluated? In addition, anemia 

improvement after OLT was also influenced by the correction of portal hypertension and 

hypersplenism? These aspects should be evaluated and discussed. 2) What is the number 

of OLT performed during the period of the study (from September 2012 to September 

2019). It is important to have an idea of the incidence of GAVE. 3) What was the 

indication for transfusion in 2 patients after three months from the transplant. Was it 

related to the GAVE or some other complications of the OLT. 4) Although the authors 

mentioned in the discussion that “The exact pathophysiological mechanism that leads to 

GAVE remains unclear”, they also stated that  it is quite clear that portal hypertension 

has no significant role in the development of GAVE. We suggest to change the 

expression “quite clear” to “possible”. 


