EDITORIAL COMMENTS FORM 

Dear Editor
Thank you for your comments. Unfortunately, the institutional characteristics of the public sector in Mexico are marked by inefficient information management. Your observations are valuable in pointing to appropriate processes and conditions. However, Mexico is still in a consolidation process that, unfortunately, will require years of dedicated and effective attention.
	EDITORIAL COMMENT’S on revised paper (if any)
	Authors’ response to editor’s comments

	I have reviewed the paper and did mention the defect in the attached paper. Needs correction apart from other reviewers' advice.

	A.- Why the patients with serious complications have been excluded? With that it does no give the true parameters for study.
Those in whom serious complications were recorded during the procedure were excluded, mainly because they were referred to tertiary medical units. When a patient is referred to a tertiary care center due to complications, it is often difficult to review their medical records in a timely manner. However, plans are underway to continue this line of research, considering all the surgical techniques used and their outcomes.
B.- The text has been modified; your suggested ideas for the introduction have been added. Thank you for your feedback.

C.- Robotic-assisted cholecystectomy (gallbladder removal) in Mexico has a history dating back to the mid-1990s, with significant early adoption of robotic assistant technology, followed by more modern, fully robotic procedures. Current Status: Mexico is currently in the "proliferative phase" of robotic adoption in Latin America. Recent developments (as of 2021-2022) have shown a high volume of robotic cholecystectomies being performed, with studies reviewing the first 100 cases using newer robotic carts, indicating a quick learning curve. New Technologies: As of 2026, new robotic platforms like the Hugo RAS system are being introduced for soft-tissue procedures, including in Mexico.
Robotic cholecystectomy is limited in Mexico (29 robots nationwide). In secondary-level public hospitals, laparoscopic and open surgery are performed due to a lack of technological resources.

D.- Many patients must be suffering from diabetes, hypertension, cardiac ailments and chronic respiratory pathologies. But this has not been highlighted. Secondly cardiac evaluation like ECG, 2D Echo, Liver function tests, Lipid profile, Renal function test, Thyroid function tests, FBS, PPBS, HbA1c etc. are required to evaluate, especially for the patients above 40 years and obese patients.  Moreover complicated cases may need C.T.Scan or MRI scan and MRI Cholangiography. Stone size 10 cm or not very important. Rather multiple stones especially small stones and sludge can causes blockage of cystic duct. Similarly size of the gall bladder is not very important. Intra-hepatic gall bladder, perforation of gall bladder and gangrene of gall bladder wall are more important for management. Peri-cholecystic collection, Empyema of gall bladder carry poor risk.

The healthcare system in Mexico exhibits several deficiencies, one of which is the standardization of processes despite the existence of institutional guidelines. One of the most vulnerable areas is the recording of information in medical records. While preoperative surgical risk assessments are performed, their documentation is inadequate.

Public institutions in Mexico establish guidelines for managing patients undergoing cholecystectomy, taking into account available resources. Imaging resources are limited in secondary-level institutions. The institutional context presents a challenge for medical personnel. The importance of our study lies precisely in describing the characteristics of these patients in order to illustrate the prevailing epidemiological conditions.

E.- How many patients had Obstructive jaundice? If present what was the treatment offered?

Because this is a retrospective study, some information is not recorded in the medical record. The study aims to generate alternatives to improve the follow-up process.

F.- Laparoscopic cholecystectomy without technical difficulty predominated. How can it be? Complicated cases will have technical difficulty. 

As this was a retrospective study, the source of information was medical records; only patients who did not require transfer to tertiary care units were considered. The data collected were those already recorded. It is important to mention that public’s healthcare institutions in Mexico have weaknesses in their infrastructure, resource availability, and adequate processes for data recording.

The research we conducted aims to characterize the patient, but also to highlight areas for improvement.

Medical care in Mexico is divided into three levels:

The first level of care is focused exclusively on preventive measures and basic medical consultations.

The second level performs common procedures such as laparoscopic cholecystectomy, carried out by general surgeons. These hospitals have only basic equipment such as ultrasound and X-ray machines.

The third level of care comprises the most well-equipped units, as well as highly specialized personnel. However, access is limited for patients with severe complications.
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