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SPECIFIC COMMENTS TO AUTHORS 

Review of: Portal vein embolization for closure of marked arterioportal shunt of 

hepatocellular carcinoma to enable radioembolization: A case report  In this case report, 

the authors applied portal vein embolization in order to perform TARE in a HCC subject 

exhibiting arterioportal shunt. The procedure was successful and the patient underwent 

TARE without significant adverse events. This case raises the following observation: 1) 

The authors should explain why the portal vein approach was followed, instead of the 

more validated (and possibly less invasive) transarterial shunt embolization (PMID: 

30419830). This seems to be a critical point and the reason for this clinical choice should 

be clearly stated in the manuscript. 2) As reported in the previous literature (PMID: 

23729977), ipsilateral portal thrombosis (observed in this case) is generally considered a 

contraindication to portal vein embolization due to difficulties in achieving an adequate 

result and the risk of increased portal hypertension. Comment on these aspects in the 

discussion and explain why these points were not a limitation in this case. In addition, 

include data on the sign of portal hypertension (upper endoscopy) and echo Doppler 

study of liver hepatic flow. 3) In the text, please state if the patient gave his consent to 
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SPECIFIC COMMENTS TO AUTHORS 

The Authors present an interesting case report describing glosure of APS with PVE in a 

patient with advanced HCC, to enable reduction of HPS and TARE.  the case is 

interesting and has some potential hypothesis generating value. some remarks: - the case 

is presented in a fragmented fashion. can the Authors make it more discursive? - the 

diagnosis was HCC in BCLC-C stage. Why did the MDT decided to go for TARE, rather 

than medical therapy? - the hypothesis generating nature of the case should be stressed. 

 


