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COMMENTS TO AUTHORS 

In this review the authors discussed portosystemic collateral pathways in patients with cirrhosis 

through examples of CT, US, MRI and angiography. A brief summary of established interventional 

techniques for treatment of portal hypertension and related complication was presented. Comments: 

It is not appropriate to explain the role of CT in detecting and grading of esophageal varices with 

table 1, because table 1 is an endoscopic grading method, not radiographic. Table 2 is about 

endoscopic classification of gastric varices, however, it is quoted in the part of manuscript describing 

blood supply of varices. There are many typing mistakes in the manuscript.
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COMMENTS TO AUTHORS 

This is an interesting review which deals with imaging of portosystemic collaterals in portal 

hypertension and with its contribution to therapy of portal hypertension associated complications. 

Before the paper can be published the authors should correct some drawbacks and mistakes in the 

manuscript.  I understand that the authors are radiologists, but they must consider that a greater 

part of the readers are gastroenterologist and hepatologists. So the hepatologists’ point of view 

should be better respected.  The term “impedances to portal venous flow” is not common in the 

context of portal pressure. Instead “resistance to portal flow”, as the authors themselves use, is much 

more usual. In the “Introduction” the authors mention the pathophysiology of portal hypertension. 

This is partly correct, but they forgot the contribution of the dysregulation on the level of sinusoids, 

which contributes at least 15% to the elevated portal pressure (Iwakiri 2014, Groszman 2015, Shah et 

al.: The NO paradoxon). A portal pressure of 10 mmHg is not in the normal range, but complications 

of portal pressure arise with this portal pressure. What is portal pressure, as the authors mention? 

Pressure in the portal vein or HVPG (hepatovenous pressure gradient)?   In the section “Imaging 
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modalities..”: “Catheter-based based venography”: Here the authors must describe the technique of 

determination of FHVP and WHVP and HVPG. Normally, a portal vein imaging is not obtained 

using this technique. The term HWVP is not correct. Therapy of portal pressure is guided according 

to level of HVPG.   The authors describe ultrasonography as ”first-line modality choice for the 

diagnosis and follow-up of portal hypertension”. In this context some remarks concerning the 

controversial correlation between US parameters and HVPG should be included.  Detection of 

esophageal varices: This section is correct. However, as a gastroenterologist I want to read some 

remarks about reliability of varices detection by CT or MRT in comparison with endoscopy. 

Endoscopy is and remains the standard procedure for diagnosis of esophageal varices. The same is 

true for gastric varices. The possibility to detect gastric varices by transhepatic portography is very 

theoretical. Endoscopy is much better and has much less risk for the patients.  In the section 

“Paraumbilical and abdominal wall collaterals” the authors correctly state that the (reopened!) 

paraumbilical vein arises from the left portal vein (better: left main branch of portal vein!). However, 

in Figure 2 the arrow of PUVar aims to the right main branch. This must be corrected. What is 

AWVar? This abbreviation is not explained. In the caption of Figure 2: hepatopetal, not hepatopedal. 
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