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	Title: Ectopic Gallstone Obstructing Proximal Jejunum: An Unusual Cause Of Intestinal Obstruction
[bookmark: _GoBack]General Comments from Reviewer: This article describes important case of gallstone ileus resulting in intestinal blockage in an older woman. The information provided, along with the imaging studies, demonstrates the identification of this blockage based on these definitive studies. Many articles do not contain documentation of blockage located in the proximal jejunum, and the clear evidence from imaging would add value to the current body of knowledge pertaining to intestinal obstruction due to gallstone ileus. With some slight refinements to the language used, the overall structure of the article, and more extensive examination of decision-making logic involved in this situation, the manuscript can be improved.
· The use of plain radiography, ultrasonography, and contrast-enhanced CT is well described. Radiological findings including pneumobilia, ectopic gallstone, and cholecysto-duodenal fistula are clearly presented.
· The decision to perform enterolithotomy alone is well justified considering the patient’s age and comorbidities. Figures are relevant and enhance understanding of both diagnostic and intraoperative findings.
· The authors need to clarify the relative rarity of proximal jejunal blockage compared to more frequently seen distal ileal blockages. Additionally, a comparison to previous cases of jejunal gallstone obstruction would add further credence to the originality of the paper. 
· The surgical decision-making can be adjusted a bit to elaborate on the background for performing enterolithotomy alone rather than entering cholecystectomy and fistula repair. The inclusion of literature to support such an approach in elderly patients with multiple comorbidities would deepen the clinical reasoning.
· In the discussion section, additional information should be presented regarding possible future threats of reoccurrence after only using enterolithotomy, estimated chances of spontaneously healing an enteric fistula, and the long-term results from comparable cases.
The article can be published after minor revision.



