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SPECIFIC COMMENTS TO AUTHORS

This article reprensented a very good choice of management for a complicated
co-morbid of pancreatic head cancer, which could lead to the failure in treatment,
because endovascular interventional technology is nowadays very developed. However,
aortography and stenting is still a high-tech and difficult-to-achieved interventation,
espectially in developing country. So, I want to ask you whether there are any predicted
factors to failure of MAL division preoperatively? So that, we can choose an suitable

treatment for a particular case.
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SPECIFIC COMMENTS TO AUTHORS

This is a very good manuscript, which is well, concisely and coherently organized and
presented. Preoperative endovascular stenting, with NAC and DAPT, is indeed effective
and safe prior to PD in potentially resectable pancreatic cancer. It would be better if the
authors introduce the easy and non-invasive imaging procedure of Color Doppler Flow
Imaging Ultrasound for imaging diagnosis of CAS and MALS, due to compression by
MAL.




