7041 Koll Center Parkway, Suite

B a ! S h L d e n g 160, Pleasanton, CA 94566, USA
'Publishin g Telephone: +1-925-399-1568

E-mail: bpgoffice@wjgnet.com

3“i5hid9“9® Group https:/ /www.wjgnet.com

PEER-REVIEW REPORT

Name of journal: World Journal of Gastroenterology

Manuscript NO: 68336

Title: The dualistic role of platelets in living donor liver transplantation: Are they
harmful?

Reviewer’s code: 05562744
Position: Editorial Board
Academic degree: FACS, MD, PhD

Professional title: Professor, Senior Scientist
Reviewer’s Country/Territory: Turkey
Author’s Country/Territory: Japan
Manuscript submission date: 2021-05-19
Reviewer chosen by: Li Ma

Reviewer accepted review: 2021-06-12 03:27
Reviewer performed review: 2021-06-13 08:03

Review time: 1 Day and 4 Hours

[ Y] Grade A: Excellent [ ]Grade B: Very good [ ]Grade C: Good
Scientific quality
[ ]GradeD:Fair [ ]Grade E: Do not publish
[ Y] Grade A: Priority publishing [ ] Grade B: Minor language polishing
Language quality
[ ]Grade C: A great deal of language polishing [ ] Grade D: Rejection
[ Y] Accept (High priority) [ ] Accept (General priority)
Conclusion
[ ]Minor revision [ ]Majorrevision [ ]Rejection
Re-review [Y]Yes [ ]No
Peer-reviewer Peer-Review: [ ] Anonymous [ Y] Onymous
statements Conflicts-of-Interest: [ ]Yes [Y]No

1




7041 Koll Center Parkway, Suite

B a . S h ld e n g 160, Pleasanton, CA 94566, USA
Pu bllShln g Telephone: +1-925-399-1568

E-mail: bpgoffice@wjgnet.com

gﬂiShideng@) Group https:/ /www.wjgnet.com

SPECIFIC COMMENTS TO AUTHORS

Evaluation of the manuscript titled “The dualistic role of platelets in living donor liver
transplantation: Are they harmful?” Manuscript No: 68336 Brief: The authors have made
a detailed review on the effects of thrombocytes on ischemia and reperfusion injury and
liver regeneration in living donor liver transplantation. General evaluation of the
sections of the manuscript: Introduction: It is very well written, and it is right to the
point. I would suggest adding a few points about the donors as well. Because, in LDLT
donors are also at risk of small for size which causes significant morbidity. The
manuscript addressed important points in terms of liver regeneration in LDLT. I
generally found the manuscript very satisfying. I believe it will have a significant

contribution to the literature.

RESPONSE TO REVIEWER

Thank you very much for providing us with the opportunity to submit a revised version
of our manuscript. We appreciate your excellent comments on our manuscript. We

changed the contents following your comments.

Comment

I would suggest adding a few points about the donors as well. Because, in LDLT donors
are also at risk of small for size which causes significant morbidity.

Response

=> Living donor hepatectomy is sometimes associated with postoperative
complications leading to posthepatecomy liver failure. Previous studies reported that

the morbidity rates in liver donors ranged from 8.3% to 78.3% 1.2, The remnant liver
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volume ratio, which was recommended to exceed the minimum of 30-35% for donor
safety 13, is closely related to postoperative morbidity such as liver failure, and
platelets have been highlighted as playing an important role in this condition. Yoshino
et al. retrospectively collected data from 254 donors undergoing LDLT and showed that
a lower preoperative platelet count was an independent risk factor for postoperative
complications, such as bile leakage, subphrenic effusion, infectious ascites,
postoperative anemia, and liver failure, after living donor hepatectomy 4. Emond et al.
demonstrated that even in healthy donors, the fluctuation of platelet count within the
normal range was negatively associated with potential portal hypertension and
subclinical liver dysfunction, indicating that the platelet count might serve as a

surrogate marker to predict potential liver failure in healthy donors 5],

We added these contents in the part “Platelets and LDLT” of the revised manuscript.
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At last, thank you for your arduous work and instructive advice.



