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SPECIFIC COMMENTS TO AUTHORS 

The authors did a very nice review. I have few question for the authors Any information 

about the length of stay between both groups Could the authors specify what part of the 

world is getting ready for prime time?  In the US, we have United Network for organ 

Sharing (UNOS) that manages the organ transplant system. The transplant programs are 

under a very strict monitoring of their compliance and performance. The programs 

could be penalized if their performance is below the National Standard. Which 

government institution or private will review the transplant program performance in the 

rest of the world? We have one of the largest kidney program in the US and our median 

for both vascular anastomosis is 30 minutes. Could they explain why median of 62 

minutes for both vascular anastomosis in the open procedure? Best surgical approach to 

treat urological complications Could the authors describe, in their review, 

recommendations to avoid vascular recommendations? Who should be performing the 

RAKT, a trained transplant surgeon or urologist or general surgeon doing robotic? 

Could the authors describe the indications for RAKT and contraindications? Which is the 

recommended BMI to perform RAKT?   Any complications after kidney biopsy in the 

RAKT group. The authors are concern about the fragility of KT recipients, maybe all the 

obese future transplant patients should have robotic bariatric surgery and then the 

transplant to improve the quality of life and decrease morbidity after the RAKT. Could 

the authors describe the complications seen in the morbid transplant recipient after 

RAKT? 
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SPECIFIC COMMENTS TO AUTHORS 

This is an article written to promote robot-assisted kidney transplantation in the 

deceased donation setting. The main idea behind this was presented as the ability to 

include marginal otherwise high-risk surgical patients to the recipient list by minimizing 

the surgical trauma. My criticisms are as follows: 1- This purpose can only be justified by 

truly including marginal recipients in the studies. On the contrary, the patients included 

in the studies are comparatively better, with higher preemptive status in the robotic arm 

and lower ASA scores. 2-The literature is filled with evidence regarding the negative 

effects of prolonged cold and warm ischemia times. Some articles provide range and 

increased graft failure risk with every minute of added warm ischemia. How do authors 

explain that despite prolonged CIT and WIT,  the graft outcomes are similar?  3- at the 

results section, this sentence is controversial.  -"The proportion of patients experiencing 

Clavien-Dindo grade ≥ 3 surgical complications as well as the transfusion rate was lower 

in the RAKT group (15.0% vs 20.6% and 10.0% vs 15.7%, p=0.5 respectively). " Because a 

p-value of 0.5 does not signify a difference.  4- The following sentence is not 

understandable and unclear.  -"At a median follow-up of 18 months (IQR 8-36), there 

were no significant differences in functional outcomes between RAKT and OKT." What 

is meant by the functional outcome? Graft survival? eGFR? Patient survival?  5- As you 

know, in the deceased donor setting the coordinating role between the donor hospital 

and recipient hospital is important. the donor coordinator perspective should be given. 

Even the requirement of a prior CT scan of the recipients is a burden for the 

coordinator's work.  6- How about the cost of these robotic kidney transplant surgeries? 

I would like to receive more in-depth insights about this. Who pays the extra expenses 
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