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	Reviewer’s comment
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	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	This manuscript presents a case that provides relevant evidence for the scientific community regarding the use of safe and accessible solutions for laparoscopic common bile duct exploration in resource-limited settings. Demonstrating that a standard gastroscope can effectively replace a dedicated choledochoscope expands the practical toolkit available to surgeons who lack access to advanced instruments. The work promotes innovation, adaptability, and equitable access to minimally invasive surgery. It also encourages further studies to validate this low-cost technique and contribute to strengthening surgical capacity on a global scale.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title, “Laparoscopic Common Bile Duct Exploration Using a Standard Gastroscope and Simple Accessories in a Resource-Limited Setting: A Case Report and Review of Literature”, is clear and descriptive, accurately reflecting the content of the manuscript. It highlights the key innovative aspect (the use of a standard gastroscope) and specifies the study type (case report + literature review).

However, it is long and somewhat wordy, and may benefit from being more concise and focused. I believe a shorter title would be more suitable, such as “Gastroscope-Guided Laparoscopic CBD Exploration as a Replacement for Choledochoscopy in Low-Resource Hospitals”, or any other shorter alternative.
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract is clear, well organized, and accurately presents the essential elements of the case. Highlighting the use of a standard gastroscope instead of a dedicated choledochoscope is a strong point. However, for a surgical journal, it could be improved through a few adjustments. I believe a sentence should be added to explain why the gastroscope was chosen (e.g., unavailability of a choledochoscope), along with a brief statement about the relevance of the technique for resource-limited centers, and a mention of postoperative monitoring (e.g., ultrasound evaluation or normal laboratory results).
	

	Is the manuscript scientifically, correct? Please write here.
	Overall, the manuscript is scientifically sound, well structured, and consistent with the standards of a case report. The described technique aligns with current principles of hepatobiliary surgery, and the adaptation of a standard gastroscope for bile duct exploration is presented coherently and supported by the existing literature. The discussion accurately reflects current data regarding the comparison between LCBDE and ERCP + cholecystectomy, the use of alternative endoscopes, and the safety of primary choledochotomy closure after complete ductal clearance. The references are appropriate and up to date, and the acknowledgment of limitations (single case, short follow-up) strengthens the scientific credibility of the work.

Strong scientific points include: the accurate surgical description, the justification for transverse choledochotomy closure, the discussion aligned with current clinical evidence, and the integration of literature on gastroscope use.

Minor suggestions for improvement include: briefly outlining the patient selection criteria for using a gastroscope instead of a dedicated choledochoscope, adding a sentence summarizing the rationale for omitting biliary drainage (T-tube or stent), and mentioning the importance of duct diameter for reproducibility of the technique.

Overall, the manuscript is scientifically valid, coherent, and provides a meaningful contribution to the literature on minimally invasive surgery in resource-limited settings.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are generally adequate, covering key meta-analyses and studies relevant to LCBDE and alternative visualization techniques. However, the manuscript would benefit from the inclusion of more recent literature (2021–2024), especially regarding primary duct closure, single-stage minimally invasive management of choledocholithiasis, and innovations in resource-limited settings. Adding recent data would further support the safety and applicability of the described technique.
	

	Is the language/English quality of the article suitable for scholarly communications?


	The manuscript is written in clear, coherent English that is appropriate for scientific communication. The terminology is correct and specific to the surgical field, and the text follows a logical and easy-to-follow structure. The technical descriptions are precise, well formulated, and maintain an appropriate academic tone.

There are only a few minor aspects that could be improved for conciseness and clarity—for example, simplifying certain passages in the abstract, condensing some sentences in the introduction, and ensuring consistent verb tense usage throughout. These are minor stylistic adjustments and do not represent significant issues.

Overall, the English language quality is suitable for publication in a scientific journal, requiring only minimal polishing for refinement.
	

	Optional/General comments


	Relevance and Originality of the Research

The manuscript addresses an important issue in minimally invasive biliary surgery, particularly in countries with many centers that operate under resource-limited conditions. The use of a standard gastroscope as an alternative to a dedicated choledochoscope represents a practical, feasible, and low-cost solution that is currently underreported in the literature. This work provides an original and relevant contribution with potential impact on healthcare systems operating with limited resources.

Methodology

The methodology is appropriate for a case-report study. The surgical steps are clearly described, and the adapted technique is presented in a reproducible manner. The justification for using a gastroscope is logical and clinically well-supported. The inherent limitations of a single case are acknowledged. An additional note regarding patient selection criteria could further strengthen the methodological section.

Results and Interpretation

The results are clear and consistent with the stated objective. The rapid recovery, complete stone extraction, socio-professional reintegration, favorable aesthetic outcome, and complication-free primary duct closure all support the feasibility of the technique. The interpretation is balanced, well integrated with existing literature, and does not overstate the conclusions. Postoperative ductal monitoring is correctly emphasized.

Structure and Clarity

The manuscript has a solid and logical structure. The narrative is clear, coherent, and easy to follow. The figures are useful and appropriately selected. The abstract and introduction could be slightly condensed, but overall the text is well written and professionally presented. The clarity and linguistic fluency meet academic standards.

References and Citations

The references are relevant, current, and support the statements made in the text. The list includes major meta-analyses, technical studies, and pertinent reports. However, incorporating more recent articles (2021–2024)—particularly those addressing modern LCBDE, primary duct closure, and innovative solutions in low-resource environments—would further strengthen the scientific basis of the manuscript.

Conclusion

The conclusion is well formulated, accurately reflecting the findings and clinical relevance of the case. The authors avoid excessive generalization and correctly emphasize the need for additional studies. The final message is balanced and credible, appropriately integrating both the limitations and the potential of the technique
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	Are there ethical issues in this manuscript? 
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