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PART  1: Review Comments 

 

 Reviewer’s comment Author’s comment (if agreed with reviewer, 

correct the manuscript and highlight that part in 

the manuscript. It is mandatory that authors 

should write his/her feedback here) 

Compulsory REVISION comments 

 

 

- Please elaborate what author means by 

symptomatic gallstone? What the symptoms of 

patients’ complaints? Do asymptomatic patients 

included in this study? 

- There is a contradiction result between Table 1 

and Table 2 about amount of patients following 

the gender male and female, please clarify about 

it? Please also mention which statement in text 

refers to each table. 

- Please clarify of any improvement of bariatric 

value by reducing weight or gallstone 

management by doing these operations hand in 

hand.  

- I do suggest to authors to add on others 

parameters such as any complication peri 

operative, hospital of stay, cost effectiveness by 

embark both procedure simultaneously etc 

 

It means  presented with pain, either 

cholecystitis or biliary colic. i.e it is not an 

incidental U/S finding. 

 
 
1- Please elaborate what author means by 

symptomatic gallstone? 

It means  presented with pain, either 

cholecystitis or biliary colic. i.e it is not an 

incidental U/S finding. 

2-What the symptoms of patients’ 

complaints? Do asymptomatic patients 

included in this study? 

the symptoms of patients’ complaints was 

pain in the upper abdomen. 

Yes,  asymptomatic patients  were supposed 

to be included in this study, but no cases was 

found. 

3- There is a contradiction result between 

Table 1 and Table 2 about amount of patients 
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following the gender male and female, please 

clarify about it?  

It is  misprint in table 2 when  the word (males 

)was typed instead of (females ) & vice versa. 

It corrected now highlighted with yellow. 

 4- Please also mention which statement in 

text refers to each table. 

- lines 68,69 refer to table 1 . 

144 females, 77 males were involved in the 
study which represent 65 %, 35% for 
females and males respectively,  

-lines 77,78 refer to table 2. 

 As regarding gender, 28/ 33 females and 
5/33 males were involved in the study, that 
represents 85%,15% for female and males 
respectively . 

5- Please clarify of any improvement of 

bariatric value by reducing weight or 

gallstone management by doing these 

operations hand in hand.  

- during follow-up  post concomitant 
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cholecystectomy with sleeve gastrectomy, 

patients had no gall stone symptoms e.g pain , 

they started to get gradual weight reduction. 

6- I do suggest to authors to add on others 

parameters such as any complication peri 

operative, hospital of stay, cost effectiveness 

by embark both procedure simultaneously 

etc 

As regarging complication peri operative, 

hospital of stay, cost effectiveness of the 

simultaneous procedure , were mentioned 

clearly in the discussion (lines 161 till 166) 
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Minor REVISION comments 

 

Suggestions: 

- Do classification group obesity by obesity, 

morbid, super morbid 

- Range of references is from 1987 till 2012, 

please do refer to latest reference to related 

discussions 

- Line 188: please decide to use value of one or 

two decimal point  

- Check the spelling of using capital letters e.g. 

Cholelithiasis(Line 5), Ultrasound(Line 37) etc 

 

 

MINOR REVISION  COMMENTS :- 

Suggestions: 

   1- Do classification group obesity by 

obesity, morbid, super morbid 

    - 

   2- Range of references is from 1987 

till 2012, please do refer to latest 

reference 

         to related  discussions 

-  Ref  - 7 . Sioka et al 2014 (line number 

218 -220) 

 

 3- Line 188: please decide to use 

value of one or two decimal point  

  -  It is corrected & highlighted in yellow 

(line number 188) 

4- Check the spelling of using capital 

letters e.g. Cholelithiasis(Line 5), 

Ultrasound(Line 37) etc 

It is corrected & highlighted in yellow 

(line number 5 & 37) 

Optional/General comments 

 

This is simple retrospective observational study of 

association by prevalence of gallstone with laparoscopic 

sleeve gastrectomy.  Parameter are e.g. gender 

distributions, BMI, operative time.  Authors 

recommended for simultaneously cholecystectomy 

during laparoscopic sleeve gastrectomy.   

 

 


