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SPECIFIC COMMENTS TO AUTHORS

The authors reported a case of intra-operative, acute pulmonary embolism (APE) due to
a tumor thrombus, which derived from the renal, extending to the IVC. APE was
detected through intraoperative capnography, by a decrease in ETCO2 which was
further confirmed by trans-esophageal echocardiography (TEE). The authors suggested
that immediate/ early recognition of APE is critical in order to provide prompt
treatment and prevent detrimental outcomes. Overall, manuscript was well-structured
and no meaningful grammatical errors were found. Please discuss the limitations of the

study.
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SPECIFIC COMMENTS TO AUTHORS

This case report describes A hepatic cell carcinoma (HCC) patient occurred APE during
tumor thrombectomy with Anesthetic management. In this case, multidepartment has
rescue the patient successfully. But there were great risk such as bleeding during
heparinization, side effect such as IVC filter. My questions and suggestions are as
follows: 1. For HCC patient, there is no TNM tumor stage and liver function
evaluation(Child-Push grade). And has no PT (prothrombin time) and APTT(activated
partial thromboplastin time). 2. In the history of illness, “the origin of the tumor may
come from clear cell type renal cell carcinoma (RCC).” Is there any pathology results?
Why do you think it come from lear cell type renal cell ? 3. there is no way to identify
inferior vena cava is the tumor emboli or thrombus, in the discussion should have some

points to conduct.
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SPECIFIC COMMENTS TO AUTHORS

Specific Comments To Authors: Dear Authors, The manuscript describes the timely
recognition and management of acute pulmonary embolism in a case of kidney tumor
with inferior vena cava (IVC) tumor thrombus under anesthesia. 1.In Figure 1A, The
IVC tumor thrombus was intrahepatic level, However, the authors misspelled it as
infrahepatic level. 2.The image is not clear and standard in Figure 2 (Shoot freely with
your mobile phone) . 3.In Figure 4, is the image of preoperative chest CT replaced by
CT pulmonary angiogram more convincing? Preoperative accurate evaluation is very
important. 4. The patient was hepatocellular carcinoma with renal tumor and inferior
vena cava tumor thrombus is rarely suitable for surgical treatment. 5.Inferior vena cava
embolism is a common cause of pulmonary embolism. Combined with the patient's
medical history, inferior vena cava filter should be considered to prevent pulmonary
embolis. 6.Although acute pulmonary embolism was confirmed by the transesophageal
echocardiography during operation, it is not suitable for thrombolytic treatment (it is not
a thrombus) because it is a cancer thrombus, and intraoperative thrombolysis also

increase the risk of bleeding.




