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SPECIFIC COMMENTS TO AUTHORS 

The article is aimed to evaluate the efficacy and safety of endoscopic retrograde 

cholangiopancreatography (ERCP) in treating the recurrent pancreatitis due to 

asparaginase-associated pancreatitis.   The title is “Endoscopic retrograde 

cholangiopancreatography in recurrent pancreatitis of pediatric asparaginase-associated 

pancreatitis”. 1. The sample size of the study is a relatively small. 2. Several factors 

influence the outcome of the study.  Please discuss these. 3. Please review the literature 

and add more details in the discussion section. 4. Please add the limitations of the study. 

5. What is the new knowledge of the study? 6. Please recommend to the readers “How to 

apply this knowledge in clinical practice?”. 
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SPECIFIC COMMENTS TO AUTHORS 

The authors have conducted an interesting study to determine the role of ERCP in 

asparaginase induced recurrent pancreatitis in pediatric patients. I have following 

comments regarding the manuscript:  1. What percentage of patients with asparaginase 

induced pancreatitis develop recurrent pancreatitis?  2. Does stopping the use of 

asparaginase in patients who developed pancreatitis not prevent future attacks of 

pancreatitis? Or is it so that asparaginase cannot be stopped in pediatric patients with 

ALL.  3. Instead of postoperative pancreatitis it would be better to use the term 'post 

ERCP pancreatitis'.  4. Does asparaginase induced pancreatic stone development or 

these patients already had underlying chronic pancreatitis?  5. Was endoscopic 

cystogastrostomy done for the pancreatic pseudocysts in study patients?  6. Please 

mention the mean duration of post-ERCP follow up of the study patients. 

 


