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COMMENTS TO AUTHORS 

This is an interesting case report. The authors reported their experiences regarding 

successful treatment of aute SMV thrombosis. Despite the management of acute SMV 

throbosis is widely reported, they might provide a new risk factor for SMV thrombosis (). 

Several issues should be addressed before it is considered for the possible publication in 

the WJG. First, the liver, renal, and coagulation function data should be presented at her 

admission. PLT data should be also presented. Second, other thrombotic risk factors 

were missing, such as JAK2 V617F mutation, FV Leiden mutation, and FII G20210A 

mutation. These thrombotic risk facotrs should be reviewed in the Discussion. Indeed, 

EASL and AASLD guidelines have some clear recommendations regarding risk factors. 

Some high-quality evidence from meta-analyses should be reviewed. These limitations 

regarding absence of relevant data should be discussed.  Third, it should be better if 

there are some pictures regarding surgerical procedures and resection of gangrenous 
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portion of the small intestine. Fourth, is preoperative anticoagulation given? Fifth, 

follow-up CT scans showing the patency of SMV should be provided. Sixth, follow-up 

laboratory data should be provided. Did she have ascites?  Seventh, I do not know the 

meanings of these words "partial recanalization of the SMV with persistent occlusion". 

Please clarify these words.
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COMMENTS TO AUTHORS 

This is an interesting case highlighting the potential for a serious albeit infrequent 

complication of ART. I have no major comments
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COMMENTS TO AUTHORS 

Mesenteric venous thrombosis is an uncommon cause of acute abdominal pain.  

However, as evidenced by the authors' case report, it can have serious consequences.  

Although there are numerous reports of mesenteric venous thrombosis in the literature, 

there are few that occurred in the setting of pregnancy, and I am unaware of other cases 

following in vitro fertilization.  Overall, I think the manuscript is well written, but there 

are several minor points that should be addressed.  1.  On page 6, as part of the 

discussion regarding her risk factors for venous thromboembolism (VTE), I would also 

mention whether the patient had a family history of VTE.  2.  Pursuing thrombolysis in 

this case was undoubtedly a difficult decision as there are few data to guide its use 

during pregnancy.  Recurrent SMV thrombosis itself is not surprising given the 

inflammation following surgery.  It would be useful if the authors could expand upon 

their decision making in terms of pursuing thrombolysis.  This is not meant to ignite a 
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debate, but more information could help readers making a similar decision in a different 

patient.  3.  Similarly, I think the authors need to explain why abortion was 

recommended, as the thought process behind this decision is not discussed.  4.  It 

would be useful for the authors to state how long they plan to continue anticoagulation 

in the patient. 


