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SPECIFIC COMMENTS TO AUTHORS

1. Congratulation. Good discussion. 2. The paper arouse physician to think the meaning
of Guideline and how to face the discordant between the Guideline and clinical settings.
3.ERCP was superior than MRCP in diagnosis and treatment. 4. In low developed and
developing country, Doctor's salary was usually low and ERCP was usually the first

choice.
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SPECIFIC COMMENTS TO AUTHORS
Dr. Tintara et al. describe the accuracy of ASGE guideline 2010 and 2019 to detect

choledocholithiasis in patients with acute gallstone pancreatitis (AGP). They also
compare between two guidelines and the new one allows us to detect intact bile duct,
probably contributing to avoid unnecessary ERCP. The study is very important and
should be known to readers. However, there are several concerns to be considered.
Major revisions 1. According to the Patient Characteristics, 77 patients with AGP were
removed because of direct cholecystectomy without MRCP or ERCP. Why did they
undergo cholecystectomy without checking up the probability of choledocholithiasis
even they might have choledocholithiasis? Is would be dangerous if they had
choledocholithiasis which might cause the recurrence of AGP. 2. In the Table 3
showing patient demographics, the existence of gallstone as a parameter should be
necessary. 3. Please describe sensitivity and specificity of Intermediate-risk and High-
risk stratifications to detect choledocholithiasis when using ASGE 2010 and 2019
guidelines. 4. Some patients with Intermediate-Risk underwent direct ERCP and did not
detect choledocholithiasis. Have they received EUS to detect choledocholithiasis before
ERCP? We usually perform EUS prior to ERCP in case of ambiguous existence of
choledocholithiasis. If not, please mention the efficacy of EUS to avoid unnecessary
ERCP in the Discussion. 5. Please describe the reasons of readmission. Did they
readmit due to the recurrence of choledocholithiasis or AGP? If so, the number is too
many also. 6. As the authors say in the Study Groups and Outcomes of Interest, it is
impossible to detect Low-Risk category of choledocholithiasis in the study design.

Therefore, please modify the description in the Discussion mentioning “no patients were




7041 Koll Center Parkway, Suite

B a . s h ld e ng 160, Pleasanton, CA 94566, USA
Publishi ng Telephone: +1-925-399-1568

E-mail: bpgoffice@wjgnet.com

3“i5hid9“9® G l‘Ollp https:/ /www.wjgnet.com

considered low risk”. Minor revisions 1. In the last sentence of the Abstract, “One

intermedicate-group” should be “One intermediate-group”.



