Round 1

Dear Reviewers,

We have received the review suggestions and have read them carefully. We are
extending our sincere thanks to both experts for their careful review, as well as special
thanks to the experts for their valuable suggestions. We have revised the manuscript
article by article according to the suggestions of the two experts, and have revised and
improved the manuscript in light of these comments. We look forward to your
valuable suggestions on our comprehensive revision.

Sincerely,

Huan-Shuang Pei, MD

Department of Anesthesiology

The Fourth Hospital of Hebei Medical University

No. 12 Jian-Kang Road

Chang'an District, Shijiazhuang City, Hebei Province, China
Email: wxhmz99999@163.com

I WILL RESPOND TO EACH OF THE REVIEW SUGGESTIONS, PLEASE REVIEW

THEM

Reviewer #1:

Scientific Quality: Grade C (Good)

Language Quality: Grade B (Minor language polishing)

Conclusion: Minor revision

Specific Comments to Authors: We present a case of secondary hepatocellular in

which the circulation stability and recovery quality of the patient were not affected by

severe hyperlactemia during the convalescence period.

1. In the conclusion section of the abstract, you have repeated your case. One should
point directly to this conclusion.
Thank you for this valuable suggestion. In this case, hyperlactatemia did not affect
circulatory stability or the quality of awakening. We considered that active

intraoperative rehydration avoided serious harm to the organism caused by



hyperlactatemia due to insufficient tissue perfusion, while hyperlactatemia caused
by decreased lactate clearance due to impaired liver function associated with
surgical resection had a mild effect on the function of important organs.

Strengthening body temperature protection could improve lactate circulation.

2. The authors should explain how their findings make a difference to the readers of
the World Journal of Clinical Cases?
Thank you for this valuable comment. I have revised the content as suggested and

have summarized these findings in Table 3.

3. It is better introduce your suggested management as a flow char or graph

Thank you for this suggestion. Please see table below for your consideration:



Table 3 Etiology, treatment, and prognosis of hyperlactatemia associated with resection of secondary hepatic metastatic

carcinoma.

Causes of disease Treatment Prognosis

Excessive lactic acidInsufficient volume leading toAggressive fluid replacement to improveSevere hyperlactatemia is
production inadequate tissue perfusion tissue perfusion associated with failure of all

Longer hepatic portal block,Rehydration, potassium replacement,vital organs and is difficult to
traumatic injury leading to ischemiccorrection of acidosis reverse with a poor prognosis

reperfusion injury

Hypothermia Insulation therapy

Decreased lactate clearance Blockage of blood flow to the liverMinimize hepatic portal block time,Severe hyperlactatemia is
leading to a decrease in the liver'stemperature protection associated with cardiac
ability to remove lactic acid surgery, epilepsy and other
Impaired liver function associatedHepatoprotective therapy conditions where the primary
with surgical resection condition can be reversed, and
Impaired kidney function Maintain  circulatory  stability = andhas a mild impact on patients

rehydration with a good prognosis




Reviewer #2:
Scientific Quality: Grade D (Fair)
Language Quality: Grade C (A great deal of language polishing)
Conclusion: Major revision
Specific Comments to Authors: It is interesting that the manuscript entitled "
Hyperlactemia associated with secondary hepatocellular carcinoma resection did not
affect circulation stability and quality of recovery : A case report" reported a case of
hyperlactemia during postoperative resection of liver metastases following
chemotherapy for sigmoid cancer, which did not affect circulatory stability or quality
of recovery. The remainder of this paper is structured as follows. However, the paper
is too lengthy, and the written English needs improvement. Rigorous revision of this
manuscript is indispensable. My comments are below:
1. Language: Written English needs improvement. The manuscript was reviewed by
a native English speaker.
Thank you for this valuable suggestion. I have revised the manuscript and made

linguistic modifications throughout.

2. This section is lengthy, and the content of the conclusion is halved.

Thanks. I have revised the Conclusion section and made deletions accordingly.

Thank you for this comment. In this case, hyperlactatemia did not affect circulatory
stability or the quality of awakening. We considered that active intraoperative
rehydration avoided serious harm to the organism caused by hyperlactatemia due
to insufficient tissue perfusion, while hyperlactatemia caused by decreased lactate
clearance due to impaired liver function associated with surgical resection had a
mild effect on the function of important organs. Strengthening body temperature

protection could improve lactate circulation.

3. CASE PRESENTATION
3.1 This part is too lengthy, please simplify, the timeline of case presentation can be
summarized on a table

Thank you for this suggestion. The content has been simplified and the timeline of the



case presentation has been summarized in a table.



Table 4 Case report timeline.

Item Timeline
Preoperative 1  Ten months after diagnosis of sigmoid colon cancer, 4 months after postoperative chemotherapy for liver
metastasis.

2 History of “cerebral infarction” for more than six months without special treatment.

3  Abdominal CT scan suggestive of liver metastasis.

4  The operation was performed under general anesthesia.

Perioperativ 5  Invasive blood pressure was monitored and arterial blood gas analysis was conducted.
e 6  BIS was monitored.

7 Induction of conventional anesthesia with tracheal intubation.

8  CVC after general anesthesia. Ultrasound-guided transversus abdominis block was performed.

9  Maintenance of anesthesia was performed using static inhalation compound general anesthesia.

10 The operation was performed using Pringle's method to block the hepatic metastases, and arterial blood gases
were monitored dynamically intraoperatively. Hyperlactatemia was detected and treated aggressively with
fluid replacement and other treatments. However, the patient's vital signs were stable.

11  The surgery was successfully completed.

Postoperati 12 After the operation, the patient was transferred to the PACU. There was still hyperlactatemia detected.
ve However, the patient's vital signs were stable.

13 Treatments such as temperature protection as well as arterial blood gas testing were implemented, 5 although

hyperlactatemia was present, vital signs were stable and awakening was satisfactory. The patient returned to



the ward after surgery.
14 The patient was discharged six days after surgery.

15 The patient was followed up two months after the operation

BIS, bispectral index; CT, computed tomography; CVC, central venous catheter; PACU, post-anesthesia care unit



3.2 Correct “His” to “Her” on the second line of the physical examination section
Thank you for this suggestion. We modified the text to indicate that the patient’s
height was 156 cm and her weight was 60 kg.

3.3 The follow-up time is short, the patient needs to be followed up during post-
discharge
Thank you for noting this. We have indicated that the patient's vital signs were stable

at the two-month postoperative follow-up.

3.4 Images were lacking, please add the abdominal CT and pathological images
Thank you for this valuable suggestion. We have indicated that abdominal CT

tomography suggested liver metastases (Figure 1) and a pathological diagnosis of

hypofractionated adenocarcinoma (Figure 2).

Figure 1 Abdominal computed tomography (CT) findings suggestive of liver

metastases.



Figure 2 Imaging depicting the pathological diagnosis of hypofractionated

adenocarcinoma.

4 DISCUSSION

41.This part is too lengthy; please simplify the manuscript accordingly. The
background narrative is too lengthy, and there is no need to introduce the lactic acid
metabolic pathway in cells or the mechanism of liver lactic acid metabolism.

Thank you for this valuable insight. We have modified the manuscript as follows:
“Approximately 57% of secondary liver cancers are caused by hematogenous
metastasis of pancreatic, gastric, and colorectal cancers, whereas lung, cervical, breast,
and ovarian cancers commonly metastasize to the liver via hematogenous metastasis.
Secondary liver cancer is insensitive to radiotherapy and chemotherapy. Therefore,
early surgical resection is the single most effective treatment.

Since the liver is rich in blood flow and liver tissue is fragile, the risk of
intraoperative hemorrhage is high. Therefore, a key goal of surgery is to effectively
control liver bleeding. To reduce bleeding, resection is often performed after hilar
block. Both Pringle's method and the hemihilar block are common clinical methods
for blocking hepatic blood flow. The Pringle method is advantageous in reducing
bleeding. At the same time, the anesthesiologist needs to pay close attention to the
bleeding volume and rate during tumor resection, the status of the operative field, and
the dynamic changes of the patient's blood pressure and pulse rate as well as other

indicators. While actively administering fluids and transfusing blood, it is necessary



to pay extra attention to changes in electrolytes and metabolic indices to avoid serious
metabolic disorders such as hyperlactatemia, which may affect the function of vital

organs.”

4.2. Please review the literature on the causes, corresponding treatments, and
prognoses of hyperlactemia associated with secondary hepatocellular carcinoma
resection and summarize them in a table.

Thank you for this comment. We have revised as suggested and have summarized the

literature in Table 3.



Table 3 Etiology, treatment, and prognosis of hyperlactatemia associated with resection of secondary hepatic metastatic

carcinoma.

Causes of disease Treatment Prognosis

Excessive lactic acidInsufficient volume leading toAggressive fluid replacement to improveSevere hyperlactatemia is
production inadequate tissue perfusion tissue perfusion associated with failure of all

Longer hepatic portal block,Rehydration, potassium replacement,vital organs and is difficult to
traumatic injury leading to ischemiccorrection of acidosis reverse with a poor prognosis

reperfusion injury

Hypothermia Insulation therapy

Decreased lactate clearance Blockage of blood flow to the liverMinimize hepatic portal block time,Severe hyperlactatemia is
leading to a decrease in the liver'stemperature protection associated with cardiac
ability to remove lactic acid surgery, epilepsy and other
Impaired liver function associatedHepatoprotective therapy conditions where the primary
with surgical resection condition can be reversed, and
Impaired kidney function Maintain  circulatory  stability = andhas a mild impact on patients

rehydration with a good prognosis







4.3 Limitation and future scope are missing
Thank you for this valuable suggestion. We have revised accordingly, stating that this

was a case study, and that clinical trials are needed for further study.

5 REFERENCES

There are relatively few references. Please add the references.

Thank you for this valuable suggestion. We have modified the reference section as

follows:
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Round 2

Reviewer# 06395944: The manuscript entitled "Hyperlactemia associated with
secondary hepatocellular carcinoma resection in relation to circulation stability and
quality of recovery: A case report' reported a case of hyperlactemia during
postoperative resection of liver metastases following chemotherapy for sigmoid
cancer, which did not affect circulatory stability or quality of recovery. The paper is
well structured. The authors had well completed the “ Answering reviewers”. I find
the article potentially acceptable for publication after minor revision, my comment is
below: 1. The revised manuscript includes both Chinese and English, I guess the

author may have uploaded the wrong file.

Answer: We apologize for any inconvenience caused. There was a small problem
when I uploaded the revised version, which showed both Chinese and English. We

have corrected this issue in the whole manuscript.



