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SPECIFIC COMMENTS TO AUTHORS 

retrospective study evaluating outcome of PCI in occluded vein grafts results show that 

this could be an option in some patients, the PCI of the vein graft is always rather 

disappointing,  what is the timing of the study period , how many years of inclusion 

what is this meaning as a percentage of the whole PCI procedures in your institution? 

biggest problem/criticism is of course selection bias, the reason this option was made in 

stead of tackling the native vessel do you have any idea how many patients presented 

with occluded vein grafts and another strategy, native vessel PCI, was done? how was 

the duration of the occlusion evaluated? how did you define the occlusion grade :acute , 

subacute and late? how did you evaluate that?  was the procedural success and the 

outcome linked to the clinical presentation? do you any data on angiographic results 

over time it seems that the option for treatment of an occluded vein in the setting of ACS 

is feasible and that probably the selection of patients is depending on the acute clinical 

presentation and the co-morbidities of the patient and the possible alternative treatment 

possibilities. 

 


