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COMMENTS TO AUTHORS 

As you wrote, the decision of DDLT or LDLT is so difficult. Donor shortage is a critical matter in the 

world. However, LDLT and DDLT should be distinct, even if LT is therapeutically an ideal for HCC 

patients. In the living-donor for LDLT, a donor safety should be guaranteed. In some case, 

insufficient liver volume can not be avoided, in cases of partial grafts in LDLT with donor safety or 

DDLT with split liver graft. A small-for-size graft easily causes perioperative complications and 

results in poor outcomes. Also, a concept of death is different in each country, and DDLT still not 

spread in some countries. These points should be more enhanced in Discussion section, even if your 

model has an advantage for both DDLT and LDLT.



 

2 

 

Baishideng Publishing Group Co., Limited 

Flat C, 23/F., Lucky Plaza,  
315-321 Lockhart Road,  
Wan Chai, Hong Kong, China 

ESPS Peer-review Report 

Name of Journal: World Journal of Gastroenterology 

ESPS Manuscript NO: 6078 

Title: TRANSPLANT BENEFIT FOR PATIENTS WITH HEPATOCELLULAR CARCINOMA def 

Reviewer code: 00504119 

Science editor: Qi, Yuan 

Date sent for review: 2013-10-01 21:16 

Date reviewed: 2013-10-22 00:13 

 

CLASSIFICATION LANGUAGE EVALUATION RECOMMENDATION CONCLUSION 

[ Y] Grade A (Excellent) 

[  ] Grade B (Very good) 

[  ] Grade C (Good) 

[  ] Grade D (Fair) 

[  ] Grade E (Poor)  

[ Y] Grade A: Priority Publishing 

[  ] Grade B: minor language polishing 

[  ] Grade C: a great deal of  

language polishing 

[  ] Grade D: rejected 

Google Search:    

[  ] Existed 

[  ] No records 

BPG Search: 

[  ] Existed    

[  ] No records 

[ Y] Accept 

[  ] High priority for 

publication 

[  ]Rejection 

[  ] Minor revision 

[  ] Major revision 

 

COMMENTS TO AUTHORS 

Religiosity or cultural aspects are barriers to DDLT and could be discuted better in the discussion
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COMMENTS TO AUTHORS 

The authors reviewed articles concerning liver transplantation for patients with hepatocellular 

carcinoma, particularly focusing on allocation of organs in terms of the specificity of this disease. The 

authors also propose a model for deciding between decreased donor liver transplantation, living 

donor liver transplantation, or alternative therapies.   This is an interesting manuscript 

comprehensively overviewing the current situation of liver transplantation for patients with 

hepatocellular carcinoma. I agree with the authors’ opinion that patients with hepatocellular 

carcinoma should be treated as a separate population for liver transplantation from the viewpoint of 

prognostic heterogeneity and effectiveness of alternative therapies for hepatocellular carcinoma. The 

manuscript is well written, and I enjoyed reading it. I do not have any critical comments.   Minor 

points: 1. Abbreviations should be fully spelled at their first appearance throughout the text. In the 

abstract, I would recommend using only essential abbreviations. Particularly, “LT”, “DDLT”, and 

“LDLT” in the abstract should be explained. Similarly, “(WL)” should be deleted.  2. On page 5, line 

8. “principlesof” would be “principles of”.  3. The message that the authors mean to convey should 

be described in the legends for Figures 1 and 2. 4. Prognostic heterogeneity of hepatocellular 

carcinoma makes it difficult to determine the allocation of donor organs. This issue is also applied to 

other diseases. I would recommend incorporating the situation of diseases other than hepatocellular 

carcinoma from the standpoint of readership. For example, neuropathy and cardiomyopathy may 

progress even after liver transplantation in elderly patients with familial amyloid polyneuropathy 

(Muscle Nerve 2012; 46: 964-70). 


