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SPECIFIC COMMENTS TO AUTHORS

Congratulations for this very interesting clinical case presentation as well as for the
meticulous literature review. The case itself is a very interesting and complicated
example of postoperative traumatic neuroma that can poses a real challenge not only in
terms of treatment, but for the very diagnosis itself, that, without the use of
high-resolution contrast-enhanced US or cholangio-MR], is next to impossible, forcing a
laparoscopic approach for establishing the diagnosis. However, a minor objection would
be regarding the surgical choice for re-establishing the continuity of the resected main
biliary pathway. In my personal opinion, and several studies have shown this (A
Proposed Therapeutic Algorithm Based on Multiple Case Analysis Regarding the Repair
Options of Iatrogenic Biliary Lesions Following Open and Laparoscopic Surgery. JMMS,
Vol. 3, Issue 2, Article 8, (2016), p162-171. http:/ /scholar.valpo.edu/jmms/vol3/iss2/8.
ISSN: 2392-7674), taken from repairing several main biliary pathway iatrogenic bile duct
injuries, end-to-end biliary pathway anastomosis is more than often associated with a
high rate of stenosis, as a long-term complication. Perhaps a choledochal-to-jejunum
end-to-side anastomosis would have been a better choice, credited with a better overall
and longtime chances of evolving without complications. Overall, a very good paper

and congratulations, once again, for sharing this experience with us.
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SPECIFIC COMMENTS TO AUTHORS

Interesting case report and a good review of literature. My understanding from review
of literature is that a biiary-enteric continuity in a transected bile duct is best achieved
with a Hepatico-Jejunostomy especially when the anastamosis or discontinuity is

higher up. I am curious why the authors chose end to end versus Hep-jejunostomy?.




