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SPECIFIC COMMENTS TO AUTHORS 

1.please explain SAA in detail? 2.Patients with chronic pancreatitis can try accessory 

nipple intubation. Have you tried it？ 3.The difficulty and key of the technology lies in 

that the guide wire passes through the narrow section. Do you agree with this view？ 

4.please explain SAA with post-operative leak in detail. Diagnostic criteria and severity 

of pancreatic fistula? 5.Postoperative follow-up time? 6.What about the follow-up 

treatment of these successful cases？ 
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SPECIFIC COMMENTS TO AUTHORS 

 The manuscript does not clearly present the background and present status of the study. 

The objectives of the study are missing. In the introduction the authors should not 

present the technique or procedure.  The methods are not clearly presented.  The 

demographic data are missing. There are some abbrevions like SAA without any 

explications. The results are ambiguos.  The bibliograhy should be updated.   
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SPECIFIC COMMENTS TO AUTHORS 

This is a good descriptive study. It has studied the role of a relatively new modality to 

treat difficult to treat strictures. Conclusions appropriately summarize the data.  

 


