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SPECIFIC COMMENTS TO AUTHORS 

Congratulations for the management of this complicated patient. Although both 

pancreatitis and rectal cancer have been treated succesfully, some minor questions must 

be clarified: 1- Was the patient followed in the outpatient clinic after the first discharged? 
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The PCR and imaging at the time of discharged showed that the pancreatitis has not 

been completely resolved. Do the authors considered to drain the pancreatic necrosis 

previous to discharge? 2- Pancreatic necrosis was accesible to drain through the stomach 

due to its location but do authors preferred endoscopic drainage over surgical drainage? 

Was the choice of endoscopic drainage made because of the location of the pancreatic 

collection? 3- Does the diagnosis of rectal cancer changed any of the step-up approach 

management of the complicated pancreatitis? It seemed that the authors drained the 

collection because of the presence of a rectal cancer and the need of faster drainage and 

recovery instead of a true indication to drain the pancreatic collection.  Hope this 

questions can be clarified to the better understanding of such a very complicated 

surgical patient. Congratulations once again. 
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