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COMMENTS TO AUTHORS

It is an interesting review of portal cavernoma evolution. I have some comments: 1. Acute thrombotic

episode is defined. But I doubt if these patients have cavernoma too. Are t patients with cavernoma

with an adding thrombotic episode? 2. How many patients finally were their liver biopsed?

Sometimes it is not easy a diagnosis of cirrhosis vs. secondary changes due to chronic portal vein

thombosis. 3. Was etiology study in a protocolized manner? This protocol should be explained in

methods. 4. Was anticoagulaton a prognosis factor? And how many patients were finally

anticoagulated. It is not shown in tables. 5. I do not understand why leukocyte count is a bad

prognostic factor. Did these patients have a myeloprolipherative disorder? 6. In view of the number

of deaths (7) I think that a a multivariate regresion cox analysis is not possible. I would eliminate this

or I will discuss that the model is overfitted and conlusions of this analysis sholud be taken with

caution.




