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	PART  1: Comments


	
	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.

	The importance of this manuscript lies in its comprehensive and practical review of supine percutaneous nephrolithotomy (PCNL), an alternative approach to the traditional prone position. The manuscript provides a crucial update on the outcomes of this procedure and highlights its significant advantages, particularly regarding anesthesia safety, surgical team comfort (the ergonomic environment), and workflow efficiency through avoiding patient repositioning and the ability to combine procedures (ECIRS). It thus supports the growing adoption of this procedure as an emerging standard of care, especially for high-risk patients.
	

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

	Yes, the title is suitable. "Supine Percutaneous Nephrolithotomy (PCNL): Current Status"

The title is concise, clear, and direct, accurately reflecting the main content of the manuscript, which is a comprehensive review of the current status of supine PCNL.
	

	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.

	Yes, the abstract is comprehensive.

The abstract provides a comprehensive overview
	

	Is the manuscript scientifically, correct? Please write here. 
	The information presented is consistent with current clinical evidence and publications:

Recognition of PCNL as the standard for large stones.

Confirmation of the physiological and anesthetic advantages of the supine position.

Reference to the ease with which ECIRS (Combined Anterior and Posterior Access) can be performed in the supine position.

Recognition that stone-free and complication rates are generally comparable between the supine and prone positions.
	

	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 and include both recent and classical sources.

Sufficiency: The references include classical studies that described the procedure (e.g., Valdivia in 1998) and recent comparative studies (e.g., Mulay et al. in 2022 and Kannan et al. in 2023). They also include references to large international studies (e.g., CROES PCNL Study Group).

Comprehensiveness and Up-to-Date: There are references from 2022 and 2023, as well as references to future trends. This indicates that the manuscript draws on current scientific literature. Additional suggestion (optional):
There is no urgent need to add references, but for future reviews, please ensure that any very recent systematic reviews or meta-analyses (2024 or 2025, if available) on direct comparisons between subpine PCNL and ECIRS in specific patient groups (e.g., patients with morbid obesity or staghorn calculi) are included.
	

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

	

Yes, the English language quality is suitable.

The language is clear, concise, and uses appropriate medical and surgical terminology (e.g., nephrolithotomy, ECIRS, ergonomics, Clavien grading, staghorn calculi). It is suitable for publication in reputable scientific journals.


	

	Optional/General comments

	
This manuscript is a comprehensive and important review of supine percutaneous nephrolithotomy (PCNL). It confirms that this approach is a safe and effective alternative to the traditional prone position, particularly for high-risk and obese patients. Its strength lies in highlighting the anesthetic and ergonomic advantages for the surgical team, workflow efficiency through avoiding patient repositioning, and the ability to combine procedures (ECIRS).


	





	PART  2: 


	
	Reviewer’s comment
	Author’s comment (if agreed with the reviewer, correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Are there ethical issues in this manuscript? 

	No, there is nothing like that
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