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SPECIFIC COMMENTS TO AUTHORS 

A very well done case report, best of luck  
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SPECIFIC COMMENTS TO AUTHORS 

This is a very interesting case report, but I have some questions.  #1 The catheterization 

after pulmonary valve dilation shows shrinkage of the ductus arteriosus, but is this 

generally considered spasm? Personally, I think that spasm is a functional abnormality 

that is reversible, meaning that it can be reversed with some treatment.  #2 The authors 

should describe the possible mechanisms by which the ductus arteriosus can cause 

spasm on aortogragraphy  #3 Similarly, the shrinkage of ductus arteriosus after 

pulmonary valve dilation seems to be a possible mechanism if progressive pulmonary 

arterial blood flow is produced. It would be desirable to describe in detail whether 

progressive pulmonary arterial blood flow was maintained in the present case. Also, if 

ductus arteriosus reduction can occur in cases such as the present case, it would seem 

that it would be better to have a set of ductus arteriosus stenting. The authors should 

discuss about them.  #4 In the "discussion" section, the dosage of PGE1 is mentioned, 

but is it possible that the dosage in this case was low?  #5 Regarding the figure 1, what 

kind of catheter was used for contrast in Figure 1B? Was there any possibility of 

shrinkage of the ductus arteriosus due to the catheter itself? Furthermore, the authors 

should attach a picture of the stent after it was placed, as Figure 1C. 

 


