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SPECIFIC COMMENTS TO AUTHORS

Dear Author, Firstly, I would like to express my gratitude for submitting your research
findings to our journal. As a reviewer, I am pleased to have the opportunity to review
your paper. Throughout the review process, I have carefully read your manuscript and
thoroughly analyzed and evaluated its content.This article describes a case of
laparoscopic choledochectomy for the treatment of a patient with a large common bile
duct stone, in which the near-infrared indocyanine green fluorescence imaging system
and intraoperative ultrasound were introduced during the treatment process. During the
reading process, I noted your discussion on the application of the near-infrared
indocyanine green fluorescence imaging system and intraoperative ultrasound in the
treatment of biliary system diseases. This is an important topic worth exploring. I
understand the potential significance and clinical prospects of these new technologies in
the treatment of biliary stones.Moving forward, I would like to provide you with some
suggestions and feedback that I believe will further improve and enhance your research.
Please note that these suggestions are intended to foster academic discourse and

promote quality, and are not intended as a personal criticism of you or your research. 1.
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The introduction of the patient's general condition and medical history is not sufficiently
detailed, lacking many important details, such as the decision-making process regarding
the management of the gallbladder. 2. The introduction of the near-infrared indocyanine
green fluorescence imaging system in the patient's case lacks specific information on its
usage, effectiveness, and presentation of results. 3. Did the use of ICG exacerbate the
patient's liver dysfunction or hinder the resolution of jaundice due to the patient's
pre-existing jaundice? 4. The use of ICG carries certain risks, such as allergies. Were
comprehensive allergy tests conducted prior to the surgery, and were appropriate
contingency plans prepared during the procedure? Were the patient's consent obtained
regarding the related risks and financial burdens? 5. The discussion section of the article
is not sufficiently in-depth, lacking a thorough comparison of the advantages and
disadvantages of the near-infrared indocyanine green fluorescence imaging system in
the biliary system and its comparison with ultrasound as described in the literature. 6+

The conclusion section does not mention the intraoperative ultrasound and near-infrared

indocyanine green fluorescence imaging system.)



