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The manuscript has been improved according to the suggestions of reviewers:

Thank you for the positive criticism and the opportunity to re-submit a revised manuscript for consideration. 

In the following, we respond point-by-point the Reviewer’s comments. In the following, we respond point-by-point the Reviewers’ comments, indicating, when appropriate, page (P) and line numbers (L) in the marked-up version of the revised manuscript.
1. Were all procedures done in the open technique? 

Yes, the all procedures were done with open technique. We have clarified it in the revised manuscript (P5, L15).
2. Extent of repair will depend on the size and location of the defects, which will have an effect on IAP. Authors must mention these details in the manuscript.
We agree with Reviewer that the IAP depends on size and location of the hernia defects. In our study, all patients received laparotomy due to incisional hernia with median size of 244 [170-415] cm2(P6, L19).
3.Did you include patient with incisional hernia also?

Yes, all patients were with incisional hernia.
4. There is increase of IAP during surgical repair of ventral hernia and the early postoperative period and deterioration of CO2  elimination followed by a decrease in arterial oxygenation: how dose this affect the patient in the postoperative period? In other words, are these findings clinically relevant? 
In our study, the increase in IAP, deterioration of CO2  elimination and arterial oxygenation did not lead to life-threatening complications. However, both intraabdominal hypertension, hypercapnia and hypoxemia can be potentially dangerous for the patients, especially with respiratory and cardiovascular co-morbidities that is reflected in the text of Introduction (P4, L6-14).
5. In Statistical Analysis, the rationale in use non-parametric measure (Wilcoxon Signed Rank Test and Spearman correlation coefficient) may be mentioned. 
We have used non-parametric tests because of small number of observations and non-normal data distribution. During revision, we have mentioned this in Methods (P6, L2).
6. Was general anesthesia used in all cases? Why not regional anesthesia?
The method of anesthesia used in the study (TIVA+epidural) is indicated in the text (P5, L26).
7. General anesthesia itself can cause pulmonary changes (especially since most patients in your study were obese), so how can we be sure that all changes mentioned in the manuscript is due to the raised IAP? 
We agree with your comment and included this explanation into the text (P8, L6).
8. In patient selection – obese patients, smokers and asthmatics pulmonary function will be altered. Do you think this might cause some bias?

We agree that these comorbidities can affect pulmonary function. In our study, all patients had excessive body weight (the median BMI was 31 [29-36] kg/m2) and one-third were smokers. There were no asthma patients included into the study. However, in our study these co-morbidities did not result in deterioration of CO2 and O2 metabolism at baseline. Thus, the PaO2/FiO2 and P(a-et)CO2 during abdominal incision were within physiological values (Figures 2 and 3). 
9. Why should the IAP increase following ventral hernia repair? The modern concept favors the ‘tensionfree technique’.
We explain the IAP increase following ventral hernia repair as a result of stretch of abdominal wall (P7, L32). This is consistent with results of other authors (De Santis L, Frigo F, Bruttocao A, Terranova O, (2003) Pathophysiology of giant incisional hernias with loss of abdominal wall substance. Acta Biomed 74 Suppl 2: 34-37; Luckianow GM, Ellis M, Governale D, Kaplan LJ, (2012) Abdominal compartment syndrome: risk factors, diagnosis, and current therapy. Critical care research and practice 2012: 908169). We agree that ‘tension-free technique’is looking promising, however for the patients in this study our surgical team used classic technique of hernia repair.
10. In ‘Concludion’, do the authors conclude that both methods of IAP measurement are equally good?

We have clarified this in the revised Conclusion (P10, L1-6).
With the above changes, we have complied with the critiques and most comments. In our opinion, the manuscript has improved from the revision, and we hope it will be accepted.
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