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SPECIFIC COMMENTS TO AUTHORS 

Interesting job. Extreme current topic in colorectal surgery. Some clarifications 1. How 

was anastomotic leakage diagnosed? 2. Was a classification used for anastomotic leakage? 

If so, which one? 3. How was the anastomotic leakage treated? 4. It is necessary to 

mention the treatment in consideration of the fact that patients undergoing right colic 

resections and patients undergoing left colorectal resections were included. 5. Was 

abdominal drainage used at the end of the surgical procedure? 6. Were there protective 

ostomies? 7. Was a transanastomotic tube used in left colorectal resections? 
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SPECIFIC COMMENTS TO AUTHORS 

Thank you for inviting me to evaluate the observational study titled “ Development of a 

warning score for early detection of colorectal anastomotic leakage: Hype or hope?”. It is 

an interesting paper, the authors developed a predictive classification system [Early 

ColoRectAL Leakage (E-CRALL) score) from a prospective observational, single center 

cohort, carried out in a colorectal division from a non-academic hospital，the score 

performance and CAL threshold from postoperative day (POD)3 to POD5 were 

estimated.  The conclusionis that The E-CRALL score is an accessible tool to predict 

CAL at an early timepoint. Additionally, E-CRALL can reduce overall healthcare costs, 

mainly in the reduction of hospital costs, independent of whether a patient developed 

CAL.The information in this review is helpful to clinical communities. The paper is well 

arranged and the logic is clear, and. The cited literature is comprehensive and modern. 

The provided figure and tables are well composed and understandable. The quality of 

language of the manuscript is  acceptable for me. So, I recommend to you that this 

manuscript  may be accepted. There are some advices for author: 1) Is there a data bias 

in the research data of the colorectal department of a non-academic hospital, whether it 

has promotion value, because   it is often affected by the level of surgeons, surgical 

methods, and technical conditions, such as whether to perform preventive ostomy, may 

significantly reducecolorectal anastomotic leakage. 2).Why are interleukin-6, ascites, and 

the examination of ascites not listed as variables in E-CRALL? 

 


