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SPECIFIC COMMENTS TO AUTHORS 

I have reviewed the paper entitled “General anesthesia versus regional anesthesia for 

laparoscopic cholecystectomy: A systematic review, meta-analysis, and trial sequential 

analysis of randomized controlled trials”. The paper is an interesting and well-conducted 

meta-analysis on the topic of regional anaesthesia for cholecystectomy. The presentation 

of the meta-analysis and the conclusion respects the principles for this type of paper. The 

conclusion also corresponds to the analysis.  There is no significant change to make to 

the analysis.  The main criticism of this paper relates to the value and the level of the 

publications considered to realise this meta-analysis. In fact, they are of real poor value 

with a very low impact factor. We can take as an example the study in reference n°14, 

Kalaivani et al., in which patients are excluded of the study in case of failure of the regional 

anaesthetic. This study does not follow the principle of ‘intent to treat’ and consequently 

the results give significant potential additional value to regional anaesthesia considering 

this bias. Furthermore, in this study, the mean OP time is at least 80-97 mins to perform 

laparoscopic cholecystectomy…   Overall, this represents the main weakness of the 

paper, and the issue should be addressed in the discussion and in the conclusion. 

 


