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SPECIFIC COMMENTS TO AUTHORS 

I appreciate the opportunity to review this case report. In this work, an extremely rare 

case of double common bile duct manifesting as recurrent pyogenic cholangitis was 

reported. There are several issues with the manuscript that need to be addressed.   1. 

As show in Fig1C, during the tubography following the first ERCP, the right hepatic 

duct was invisible. How can it be explained. Did the patient receive MRCP before 

discharged to conform the anatomy of the bile duct. If so, please provide the image. If 

not, please discuss the necessity in the discussion part.  2. During the second ERCP, 

only the stone impacted at the ampulla was removed. Remnant stones were confirmed 

by the following MRCP, which lead to a third ERCP. Did the patient receive tubography 

after placement of the biliary drainage tube during the second ERCP. If remnant stones 

were confirmed by tubography during the second ERCP, the third ERCP could be 

avoided. Please provide tubography image of the second ERCP. If not, please discuss 

this issue in the discussion part.   3. There are several grammatical mistakes in the 

manuscript. 3.1 In the background part: Among them, Type V, which is characterized by 

single drainage of the extrahepatic bile ducts, only scare reports have been reported so 

far. Two subjects exist in this sentence. 3.2 In the core tip part: Although this is a rare 

condition,  our case highlights the importance of recognizing DCBD, because stones in 

the unrecognized bile duct could make patient’s prognosis critical. Two space keys exist 

before the words our case. 3.3 In the imaging examination part: A CT scan demonstrated 

another dilated extrahepatic bile duct draining the right lobe of the liver, that also 

contained stones in the distal portion (Fig. 2A). The word that should be changed to 

which.  4. Abbreviations need to be defined only when they first appear in the text. 

 


