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SPECIFIC COMMENTS TO AUTHORS

This is a quite interesting and well-organized paper investigating the role of suture
ligation (SL) for submucosal hemostasis during duodeno-ileostomy in pancreas
transplantation. The authors found that SL decreases bleeding without increasing
anastomotic leakage. I have the following issues: * How many SPKT were performed in
the authors’ center during the study period? How many were excluded from the study
and for what reasons? * This is a retrospective study. The authors should specity if there
are elements that could have influenced the decision to perform NSL or SL. This is
important to exclude any possible selection bias. In the Methods, the authors say that the
surgical team who performed NSL had a higher experience in SPKT than that who
performed SL. Can the authors comment on this? * The authors should specify if
duodenal decontamination was performed routinely during pancreas procurement. *
The authors should specify if the 2 groups received the same anticoagulation

prophylaxis.
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