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SPECIFIC COMMENTS TO AUTHORS 
The authors report the post-operative long-term outcome of 94 pediatric transplantation 

in a single institute. The report has some benefit to the field of pediatric transplant, 

however the information within the manuscript is mostly very general and not so 

informative. Especially, the include 8 cases of ABO-incompatible donors but the detail of 

information is missing.  Major comments: Please provide the informations of long-term 

complications, including ABO-incompatible cases. Why they have just infants for ABO-

incompatible transplant? Is there any exclusion criteria for ABO-incompatible transplant 

in this institute? Did the authors evaluate donor specific antibodies prior to or after the 

surgery for ABO-incompatible cases? 


