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	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 provides valuable real-world data on the clinical, biochemical, radiological, and surgical characteristics of patients undergoing laparoscopic cholecystectomy in Northern Mexico. Considering the high prevalence of obesity and gallstone disease in this region, the findings offer important epidemiological insight that can support improved preoperative risk assessment and surgical planning. The inclusion of intraoperative difficulty and the Parkland grading scale enhances the clinical relevance of the study for practicing surgeons. Overall, the study contributes meaningful regional evidence that complements existing international literature and supports safer, more efficient surgical decision-making.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is clear, appropriate, and accurately reflects the content and scope of the study. It clearly indicates the population, procedure, and geographical setting. No change is strictly required.
	

	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 generally comprehensive and well structured, covering background, aim, methods, results, and conclusion. The results section is detailed and provides relevant numerical data. However, it may benefit from slight condensation to improve readability, particularly in the results section where many variables are listed. Additionally, explicitly stating the study design (retrospective, descriptive) in the opening sentence of the Methods would improve clarity. Overall, the abstract accurately reflects the manuscript content.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound and methodologically appropriate for a retrospective descriptive study. The variables selected are relevant, clearly defined, and supported by current literature. The use of descriptive statistics aligns with the stated objectives, and the interpretation of results is consistent with the data presented. While no causal inferences are made (appropriately), the discussion contextualizes the findings well within existing studies.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, the references are sufficient in number and include a good balance of recent and relevant studies, particularly from the last 4–5 years. Key references related to difficult laparoscopic cholecystectomy, predictive factors, and the Parkland scale are appropriately cited. No additional references are strictly required, although inclusion of one or two large multicenter Latin American studies (if available) could further strengthen regional contextualization.
	

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


	The language is generally clear and understandable, and the manuscript is suitable for scholarly communication. Minor grammatical inconsistencies and occasional awkward phrasing are present but do not significantly impair comprehension. A light professional language edit would further enhance clarity and flow, particularly in the Discussion section.
	

	Optional/General comments


	· Figures and tables are relevant and appropriately referenced in the text.

· The study would benefit from a brief limitations paragraph explicitly acknowledging its retrospective and single-center nature.

· The conclusion appropriately reflects the study findings without overstatement.
Overall, the manuscript is well organized and clinically relevant.

The manuscript is scientifically sound and well written. Minor revisions related to language polishing, ethical clarification, and slight structural refinements are recommended before acceptance.
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)

No major ethical issues are identified. The study is retrospective and based on medical record review. However, it would be advisable for the authors to explicitly state whether institutional ethical approval was obtained or waived, and whether patient confidentiality was maintained according to institutional guidelines.
	

	Are there competing interest issues in this manuscript?
	No competing interest issues are apparent.
	

	If plagiarism is suspected, please provide related proofs or web links.
	No evidence of plagiarism is suspected based on the content and citation pattern.
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