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SPECIFIC COMMENTS TO AUTHORS 

The manuscript confirms that the clinical outcomes following ‘short’ 

pancreaticojejunostomy (S-PJ) are non-inferior to the ‘long’ pancreaticojejunostomy 

(L-PJ), and the authors found that there is no significant difference in pain relief, 

improvement in quality of life, body weight gain, patients’ satisfaction with surgical 

treatment, and readmission rate due to CP, compared with L-PJ. Thus, the authors think 

the S-PJ should be preferred surgical option in uniformly dilated pancreatic duct. The 

findings do provide a more reasonable and reliable care standard for surgical treatment 

of chronic pancreatitis.  However, there are several issues that need to be explained by 

the author.  1. All 91 patients undergoing side-to-side PJ was between 10/1997 and 

12/2020. The time span is relatively long, so will such a long time span affect the 

conclusions of the study?  After all, there were only 91 cases in that 23-year period.  2. 

The author should give a figure of the "long" catheter tomy in Figure 1, comparing with 

"short" catheter tomy.  3. Limitations of the study are noted in the manuscript. Surgeons 

dedicated to pancreatic surgery operated all patients enrolled, and consequently, 

obtained results (zero mortality and relatively low morbidity) may not generalize to 

outcomes at hospitals that have less expertise. Thus, the authors should specify the 

hospital level or range of practical procedures to ensure that the procedure is widely or 

better used for the surgical treatment of chronic pancreatitis. Overall, this study has 

important clinical implications for the surgical management of chronic pancreatitis.  4. 

Chronic pancreatitis is usually treated by non-surgical treatment, so the authors should 

provide the necessary criteria for surgical treatment of chronic pancreatitis. 

Nonoperative treatment is the main treatment for chronic pancreatitis.    The author 

should give careful consideration to the issues mentioned above before publishing this 

article. 


