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COMMENTS TO AUTHORS

The submitted manuscript by Girometti presents a detailed review about advantages and drawbacks
of the use of 3.0 tesla compared to conventional 1.5 tesla magnets. The Author presents the
limitations of 3.0 tesla magnets, discusses possible technical solutions and describes its current strong
points. The manuscript is interesting and well structured. A few minor comments are listed below. -
At the beginning of the manuscript, the Author states “MRI is recommended, when available, as the
imaging modality of choice for the detection and characterization of focal liver lesions” citing the
recent guideline by Marrero et al. This assumption seems only partially correct. In fact, despite minor
differences in the performances of TC and MRI in detecting different focal liver lesions (except that in
the hydatid cyst), the guideline underlines the importance of a “technically appropriate” TC or MRI
rather than suggesting preferential imaging modalities. The Author should reformulate his sentence
or add data to support it. - The second of the three technical challenges appears difficult to
understand for a general reader. The Author should try to explain what are the consequences of the
increase in “the radiofrequency (RF) deposition to the patient”. - In the manuscript a number of
abbreviations are not opened (e.g. SAR, NSF). The Author should open the abbreviation at their first
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use. Moreover, a list of abbreviation would facilitate the reader. - The paper should be revised for

7’ "

occasional typing errors (e.g. “sever” rather than “severe”, “must undoubtedly better” rather than
“must undoubtedly be better”, etc.)
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Dear Dr. Rossano Girometti, Your manuscript touch on controversial part of imaging access in

Hepatology. The manuscript is very interesting, but due to technical terms it could be difficult to

understand for WJH general subscribers. No doubt it could be published in World Journal of

Hepatology. Nevertheless, there are some mechanical mistakes in the text (mentioned with red) and

some abbreviations are not opened. In conclusion very worthy will be your personal summarizing

and recommendation about of 3.0T advantage in particular diagnosis.




