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COMMENTS TO AUTHORS

This review discussed the current knowledge regarding the epidemiology, risk factors, outcomes,
prevention, and treatment of AKI associated with prostatic surgery. It is of important to clinical
practice. There are some grammar mistakes should be revised before publiacation.
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I reviewed this review article. Please note my comments below. 1.You have described AKI in any
postoperative setting. But your title say AKI after prostatic surgery. 2.Focus your review in concerned
with prostatic surgery related AKI rather AKI IN general surgical setting. 3. KEEPING above facts in
mind revise your article and limit to 12-15 typed pages.
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COMMENTS TO AUTHORS

It is a nice review about the current knowledge regarding the epidemiology, risk factors, outcomes, of
Acute kidney injury (AKI) associated with prostatic surgery, discussing also the mechanisms of
transurethral resection of the prostate (TURP) syndrome and rhabdomyolysis (RM) following
prostatic surgeries. However I would to make some points. 1. You have to emphasize the need to use
the GFR estimations and not serum creatinine levels pre- and post prostatic surgery. 2. There is a
need to describe and follow the new definitions of AKI not only for clinical use but in case of studies
as well. 3. There must be a report to the possible clinical use of the newer biomarkers in order to early
recognize and diagnose AKI 4. Nephrological consultation should have more active role in the
whole procedure and not only in serious cases. 5. In table 3. Suggestions for the prevention and
management of surgical position-related rhabdomyolysis, you may add in preoperative prevention
the identification of patient’s volume status and in intra- and post-operative session the need to
measure especially the potassium levels that might be change hourly!




