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Dear Editorial Team

Thank you to the journal and its reviewers in providing us an opportunity to submit a revised manuscript taken on board all the reviewers and editors comments. I have taken each reviewer in turn and addressed each point in turn. Finally I provide a brief summary of other changes that have been made to the article that we feel enhance its impact. The reviewers comments are made in bold and italics.
Reviewer 1.

Reviewer: 00054102
This manuscript is very interesting and it reviews the relevant issue of the postoperative management after hepatic surgery from a very practical point of view. However I consider several issues should be addressed. 

1.
Page 3. Determining the limits of safe resection:

 I think the sentence “biopsies are not performed preoperatively in patients undergoing HRS because of the risk of tumour dissemination” is not completely correct.I think you should specify that biopsy of the tumor is not needed, but consider the indications of biopsy of the parenchyma.

The sentence has been altered to accommodate the reviewers concern and been changes to read:

“Biopsies of CRLM are not performed pre-operatively if a curative resection is planned because of concerns of needle track seeding (34). In cases of HCC, biopsies are sometimes performed if imaging is inconclusive and may be indicated to assess the surrounding parenchyma (35).

It would be also relevant to comment on the indication of volumetry and portal embolization.
This has been addressed in the paragraph titled “Determining the Limits of Safe Resection”
2. Page 3: Approach to postoperative management.

Apart from considering the limits of safe resection, in the approach of postoperative management it may be also relevant to consider the type and duration of clamping, the amount of transfusion and blood loss during operation, and the type of indication (specially surgery in case of hepatocellular carcinoma, and Klatskin tumors).  All this aspects should be kept in minf by the trainne when approaching th epostoperative management of a patient after HRS. Can you comment on this aspects?

We have addressed these points in brief in the paragraph entitiled “Intra-operative strategies”. Specifically we have added:

“A number of clamping maneuvers can also be employed to reduced bleeding during the phase in which the liver parenchyma is transected (39-40). The most commonly performed procedure is the Pringle maneuver in which inflow to the liver is controlled by compressing the hepatic artery and portal vein at the level of the hepatic pedicle. A number of different protocols exist in which the vessels are intermittently clamped and released, usually at 15-minute intervals. “
The impact of blood transfusion is addressed in the paragraph “Bleeding and transfusion requirements”

“Intra- and post-operative bleeding, and the requirement for blood transfusion are associated with increased morbidity, mortality and poorer long-term disease-specific outcomes in CRLM and HCC (86-87). Kooby et al. in a study of 1351 liver resections noted a variation in operative mortality between 1.2% for no transfusion to 11.1% when more than 2 units of blood were transfused (88). A recent review by Dixon and colleagues highlighted the negative effects of blood loss on outcome in surgical oncology patients, and suggested that the need for transfusion may be an indicator of the quality of surgery performed (89).”
3. Page 4: Liver enzymes:

Could you further specify what you consider “slightly transient rise in serum transaminase….” ? It would be useful to specify a range, and time period.

A search of the literature fails to identify a consensus on exact figures of rise but we have altered the manuscript to read:

“A transient early rise in serum hepatic transaminase levels as a result of hepatocellular damage is common, usually peaking at 24-48 hours with the extent of derangement being related to the extent of resection (47).”

Could you comment on the relevance of elevation in alkaline phospatase and GGT, whithout elevation of bilirrubin, as a sign of regeneration?
We have added the following sentence in response to the reviewer

“An isolated rise in alkaline phosphatase or an elevation of this enzyme in association with gamma-glutamyltransferase may indicate normal hepatic regeneration rather than a pathological process, with levels of the enzyme peaking at around 14 days (48).

4. Page 5: Drains:

Do you consider of relevant the amount of drain-fluid to decide its removal?

In reality, the decision to remove drains is dependent on the reason the drain was inserted, the type of fluid draining and the volume of that fluid. However we have described some of the published reports that attempt to address this subject. Ofcourse an increasing drain volume is of clinical importance and would be relevant in any decision to remove a drain.
5. Page 7: I think it may be relevant to include a recent reference from Golse et al (J Gastrointest SurG, 2012): New paradigms in post-hepatectomy liver failure.
This reference has been added.
Reviewer: 00505500

January 3, 2013

Editorial Office

World Journal of Gastrointestinal Surgery

RE: ESPS Manuscript NO: 1703

Title: Postoperative Management after Hepatic Surgery – A Guide for Trainees

I am honored and flattered to accept your review offer regarding the above manuscript.

The author reported pre-operative work-up and postoperative management after hepatic surgery: a guide for trainees. This manuscript is well organized and well written. I have judged that this manuscript (ESPS Manuscript NO: 1703) is suitable for publication in World Journal of Gastrointestinal Surgery. Several comments can be addressed below.

1. Keywords via online included Liver Surgery and Postoperative management. However, submitted manuscript’s keywords included Postoperative, management, complications, and hepatic surgery. I think that Hepatic surgery, Postoperative management, Complications, and Surgical trainees should be included in the keywords of this manuscript.
This has been now been amended and the title changed to better reflect the content of the article. The new article title is “Operative Terminology And Post-operative Management Approaches Applied To Hepatic Surgery: Trainee Perspectives”
2.
Page 3, lines 12 to 13 and references. The description of reference (Pang, 2002) has several mistakes. Therefore, the author should check the reference. Original article regarding this issue, which is “Strasberg SM. The Brisbane 2000 Terminology of Liver Anatomy and Resections. HPB. 2000;2:333–339” should be cited.

This has been amended to the above reference. 

2. Page 7, third paragraph regarding Hepatic Failure, line 2. “(6)” should be deleted in this manuscript.
This has been amended.
4. Page 7, last sentence, “HE” should be fully spelled out.

HE is now fully spelled out to read Hepatic Encephalopathy.

5.
The style of reference should be checked according to Instructions for Authors.

More than 100 references have now been included in this review with journal requiremets including all authors, PMID and DOI numbers.

We hope this meets all the reviewers and editors requirements and look forward to hearing from you. 

Kind regards

Dr Shahid Farid
