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Authors conducted the randomized prospective study to investigate the influence of intraoperative
cholangiography (IOC) during laparoscopic cholecystectomy for cholelithiasis. They concluded that
IOC does not prevent retained common bile duct stones and bile duct injury. I think that this paper
is interesting. However, some minor revisions are needed. Please consider the following points. 1.
Did all patients receive the imaging examinations such as ultrasonography or computed tomography
before laparoscopic cholecystectomy? 2. Authors had better show the laboratory data in each

group.
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The authors are to be commended for doing a randomized study on this interesting topic that has
been studied before but still remains debated. There are some things I feel need to be clarified. 1)
Where there any patients in just the Laparoscopic cholecystectomy (without routine cholangiogram)
group where the authors felt the need to or changed approach and did a cholangiogram to clarify the
anatomy. 2) The patients who were converted to open were excluded from analysis however did
some of them get a cholangiogram before conversion then this group would be relevant to the
anaylsis. 3) The authors had one patient in whom a Lap CBD repair was performed where the routine
cholangiogram was helpful in identifying a small injury, they have compared this to a patient in the
other group who had a bile leak which may have been presented if a routine cholangiogram was
performed, so cholangiogram could have been helpful in both those patients and a comparison of the
complication rate and comparing means hence is not relevant as it implies that one complication
happened in both the groups. 3) The mean length of stay was 4 to 5 days with Lap cholecystectomy
which seems very long as usually Lap cholecystectomy is performed as same day surgery in USA
and Europe with 3 to 4 hours stay afterwards, can the authors comment on that. 4) A finding that I
would highlight is that the frequency of retained CBD stones was low and for that reason routine
cholangiogram may not be necessary just to identify missed CBD stones where Ultrasound, Liver
function is not suggestive of them.
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Need to match the patients Liver function tests and pre-op biliary imaging findings in detail. May be
authors have this data and can please add it. Otherwise, it is difficult to interpret the data.



mailto:bpgoffice@wjgnet.com

