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SPECIFIC COMMENTS TO AUTHORS

In the manuscript” Surgical complications after Pancreatic Transplantation: a CT
imaging pictorial review” , the authors illustrate CT findings of surgical-related
complications after pancreatic transplantation. provide a short summary of the main
techniques of pancreas transplantation. They provide a practical imaging approach to
pancreatic transplantation and its complications and provide tips and tricks for the
prompt imaging diagnosis on CT. Pancreatic Transplantation is a complex surgical
procedure that may lead to complications needing diagnosis by CT. In fact, CT is
important especially post surgery. This topic is interesting. 1, graft thrombosis is
serious after transplantation. The authors provide graft thrombosis graded on
contrast-enhanced CT based on the system proposed by Hakeem. However, the
information is not detailed enough. I suggest the authors would show the changes of
pancreas volume and CT HU before and after venous thrombosis and arterial
thrombosis comparing with no thrombosis. And give systemic typical CT images if
possible. 2, Is there any detailed parameters to differentiate graft pancreatitis and

thrombosis by CT? 3, Regarding exocrine pancreas drainage, the authors mentioned
2
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donor duodenum- recipient ileum and duodenojejunostomy in the main text. In Fig 1,
Roux loop was mentioned. I suggest the authors summarize and compare the three
kinds of surgical procedure when they describe the surgical techniques. 4, modify the
“pancreas transplantation” in SURGICAL TECHNIQUES to “pancreatic transplantation”
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SPECIFIC COMMENTS TO AUTHORS

The present manuscript is very interesting and very specific. In my opinion, a pancreas
transplant is unlike any other major surgery. Postoperative complications are also not
uncommon and require adequate therapy. I always use MRI for postoperative imaging
after pancreas transplantation. I find such a detailed CT diagnosis very novel and
interesting. However, I would be concerned about the administration of contrast
medium, since these patients usually have kidney failure. For me there are a few
important points to clarify: 1. I always do duodenal anastomosis to the jejunum. I never
do a Y-Roux anastomosis. When I read the description in the text, this group actually
doesn't either. 2. Why CT and not MRI? 3. How does the administration of contrast

medium affect kidney function. 4. A short section discussion would be good.




