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AUTHORS’ ANSWERING REVIEWERS

February 16, 2015
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: 2429-review.doc).

Title: Pathophysiology after Pancreaticoduodenectomy
Author: Chang Moo Kang, Jin Ho Lee
Name of Journal: World Journal of Gastroenterology
ESPS Manuscript NO: 15344
The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer
Reviewed by 00535896

Some minor points could be optimized. In the Introduction part the authors mentioned the term of high volume centers. What is high volume in pancreas surgery? 

(Definition of high volume in pancreatic surgery can be vague. So, this term was deleted.
Often abbreviations like DGE or POPF are used without explanation, even if it seems to be logical, the complete spelling is needed. 

· delayed gastric emptying (DGE) (Page 2) and postoperative pancreatic fistula (POPF) (Page 7) were spelled out when they appear first in this manuscript.
To complete the good review of literature an explanation of pancreatic fistula e.g. the ISGPF definition in form of a table will be beneficial.

· As reviewer commented, we cited reference [55. Bassi, et al. Surgery, 2005:138;8-13] (Page 7) and explaining table of POPF (Table 3) was added (Page 14).
Table 3. Definition of POPF 
	
	Postoperative Pancreatic Fistula (POPF)

	Grade
	A
	B
	C

	General Appearance
(Clinical Condition)
	Well
	Often Well
	Ill appearing, Bad

	Medical or Interventional Approach
	No
	Yes, or No
	Yes

	Postoperative Radiologic Finding
(US/CT)
	Negative
	Negative, or Positive
	Positive

	Long-time Drainage (≥ 21 days)
	No
	Usually Yes
	Yes

	Reoperation
	No
	No
	Yes

	Mortality related to POPF
	No
	No
	Possibly yes

	Sing of Infection
	No
	Yes
	Yes

	Sepsis
	No
	No
	Yes

	Readmission
	No
	Yes, or No
	Yes, or No


US, ultrasonography; CT, computed tomographic scan, POPF, postoperative pancreatic fistula
Reviewed by 02552723

Dear Authors, your manuscript reports the results from other studies with a weak clinical relevance. Many information are very well known and don't explain new scientific knowledge

· The topic, “Pathophysiologic change following pancreaticoduodenectomy (PD)”, is surely a too big issue to simply deal with in this type of manuscript. However, it is also true that there are very few literatures talking about pathophysiologic changes after PD. This review may not be scientific, as this reviewer’s comment, but can be practical. It is hoped that, after reading this brief review article, many young pancreatic surgeons could have some scientific insight during their daily practice of pancreaticoduodenectomy. Anyway, it is really appreciated to spare your time for reviewing our humble manuscript.
Reviewed by 00537853

Very good review manuscript on pathophysiology after pancreaticoduodenectomy

· Thank you very much for reviewing our manuscript.
Reviewed by 00505508

The aim of this paper was to review and discuss practical pathophysiologic changes after pancreaticoduodenectomy. The manuscript is well presented, and helpful to pancreatic surgeons, especially young ones. I hope that research in this field will make progress in the future.

·  Thank you very much for reviewing our manuscript.
3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Gastroenterology.
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