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COMMENTS TO AUTHORS

The manuscript "Liver atrophy after percutaneous transhepatic portal embolization
occurs in two histological phases: hepatocellular atrophy followed by apoptosis™ by Iwao
Y et al. is a very interesting contribution. The study also potentially impacts on
understanding ischemia-related pathophysiology in liver relevant for development of
many diseases. Comparison of human and pig records, yet does not seem finally
reliable, is a good example of sophisticated merging data to assure translation. Some
minor revisions might impve the overall contribution: What was the clinical background
in human specimens, discuss their gender, age, diagnoses, interventions, and the
differences of data accordingly, which should crucially matter. Was the regeneration
capacity of the liver considered by Authors. Design is not clearly understood during
reading article, I would suggest to provide a scheme and present the human/ pig data in
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parallel where appropriate (mostly imaging) to let the reader assess results
comparatively. In discussion can be included: what therapeutic options could be
recommended in each of two phases and chronic ischemia-related liver diseases if
relevant. Figures: the scales need to be added on the electronic microcopy and on
histology. Some imaging data - e.g., punctures with ultrasonographic guidance could be
added. Spelling need some correction (e.g., plenty of intervals missed, etc.), as well
English language improvement.



