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SPECIFIC COMMENTS TO AUTHORS 

This is a  review of available evidence regarding EUS-guided 

Choledocho-Duodenostomy, Gastro-jejunostomy and Gallbladder Drainage  in the 

bridge-to-surgery scenario of  Pancreatic Ductal Adenocarcinoma. Although there are 

few references so far, the author still feels very detailed. These experiences are helpful 

for the treatment of pancreatic cancer. The article is written carefully and the language is 

fluent. I suggest accepting this article. 
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SPECIFIC COMMENTS TO AUTHORS 

In this opinion review, the authors clearly explain the usefulness of therapeutic EUS 

(t-EUS), citing previous papers with examples from their own experience. The authors 

report that although there are few previous papers comparing t-EUS with existing 

techniques, there are no problems with its usefulness and safety, and it can be performed 

without any issues when performing surgery. This opinion review is helpful because it 

describes the usefulness of t-EUS in a concise and easy-to-understand manner. There are, 

however, some minor revisions to address:  For the ultrasonogram and fluoroscopic 

images in Figure 1, Figure 2, and Figure 3, it would be easier to understand if you add 

arrows or arrowheads in the figures and describe the anatomical location. 

 


