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SPECIFIC COMMENTS TO AUTHORS

This is a well-written editorial, however, it needs some minor language correction.

Moreover, few remarks:

1. Sentence 'Traditionally, patients with Down syndrome and

shunt lesions were excluded from undergoing intracardiac repair because of fear of

worse short and long-term prognosis' is controversial - I disagree with that, as in

European countries such children are treated mostly in the usual manner.

2. Re:

transplantation in T21 patients -> such children are more susceptible to any oncological

disorders, which is important in the potential post-tranplantation treatment and EBV

viremia




