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	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. 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.

	Prevalence of acute cholecystitis has double in the USA in the past three decades Thus it represents one of the main surgical emergencies 27% fails antibiotic treatment Treatment of elderly patients with multiple comorbidities as well as fragile represents a hot topic World Society of Emergency Surgery Consensus guidelines advocate for up-front, early laparoscopic cholecystectomy even in patients who are pregnant, are older, and have cirrhosis, 3 but these data are not based on large comparative studies.Thus a discussion of operative treatment and presentation of current results on multimorbidity group is always welcomed
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	
The title seems suitable.

	

	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 mirrors mainly the introduction. It should be representative of the whole article, presenting in brief its contents.
	

	Is the manuscript scientifically, correct? Please write here. 
	Since all metaanalyses end up in the same conclusion it seems better that they could be reprted in one sentence and including the number of patients for each one. Difficulies in identification of Calot’s triangle might be useful to be reported as well as the risk factors increasing the risk Rate of convertion to open cholecystitis over time should be mentioned Drawbacks of subtotal cholecystitis should be reported. It should be mention that although endoscopic drainage is preferred is technically to difficult and it is available in a few centers. Data from various studies would be better organized, so that the text would be more coherent.
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Is the language/English quality of the article suitable for scholarly communications?

	A minor linguistic polishing is needed
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