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COMMENTS TO AUTHORS 

I think this manuscript is worthy of publication but I think there should be more 

discussion and less emphasis on Grade A POPF because it is diagnosed by amylase in 

the drainage fluid and may be due to a degree of pancreatitis.  It usually recovers 

without a change in management.  However, the 32 with Grade B and C fistulae are the 

important patients which needs further discuss and therefore publication.  This may be 

considered by some to be high and may be because of the pathology of the cases with a 

small % of cases with pancreatic cancer.  Pancreatic cancer is more likely to obstruct the 

pancreatic duct obstruction and therefore increase fibrosis of the pancreas.  The 

association between a soft pancreas and fistula formation is not new but worthy of 

emphasising. Their discussion about PTBD is of relevance, and follows the implications 

from a small randomised study from a few decades ago, 
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https://www.ncbi.nlm.nih.gov/pubmed/3890241. In that time patients tended to 

present later when the severity of side-effects from bile duct obstruction were more 

prevalent.  However bile duct obstruction is more commonly treated with endoscopic 

drainage now.  Endoscopic drainage provides internal drainage which is important for 

the recirculation of bile salts, immune proteins and electrolytes etc.   I think discussion 

should involve these points.
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COMMENTS TO AUTHORS 

1. Although it is not the first report of the world, it is the Pioneer report from Thailand. 2. 

Although the concept was not new, but the discussion was simple, clear, reasonable and 

good. 3. It is suitable to our journal and ought to be accept
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COMMENTS TO AUTHORS 

This well designed study identified that the soft pancreatic texture was the most 

significant risk factor for pancreatic fistula, which might be useful information for 

surgons. They can do something to prevent pancreatic fistula. I sugest the authors 

should motion other imaging methods which may assess pancreatic text more 

objectively, such as  MRI or US elastography.  


