[image: image1.jpg]4%

TR
Jaishideng®



Format for ANSWERING REVIEWERS

March, 03, 2012
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: 586-edited-1 – Microsoft word).

Title: Surgery for Inflammatory Bowel disease in the Era of Laparoscopy
Author: Giuseppe S. Sica, Livia Biancone
Name of Journal: World Journal of Gastroenterology
ESPS Manuscript NO: 586
The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer
Reviewer 00058357

Thank you for your comment. The English of the manuscript has been edited.

Reviewer 00058403

Thank you very much indeed for your comments. We have fully review the manuscript, English grammar and syntax. The idea of this invited editorial was to review the therapeutic strategy of patients with complicated IBD. We believe that these patients do not always get their surgery done with the correct timing and that the threshold to indicate surgery is maybe to high. This is true also because surgery is far less invasive than in the past.

The following paragraphs have been amended according to you comments 

Furthermore, the outcome after surgery was significantly better in IBD patients who had planned elective surgery than in those admitted for an emergency treatment. This is obviously true because patients who had emergency surgery were in general more severely ill than those who had no surgery and suggests that the decision not to operate may be the more dangerous option in severe cases

Furthermore in subgroups of IBD patients requiring elective surgery, a proper time interval before the operation may be useful to improve patient’s nutritional status or to control infections, thus reducing morbidity and mortality

At this regard a relevant issue is represented by the need of an experienced and dedicated IBD surgeon in order to reduce the morbidity and mortality of this specialist surgery. Accordingly, an experienced and dedicated gastroenterologist is also required to evaluate failure of medical treatments, to optimize the nutritional status and to give the proper assessment of the disease extent and behavior before surgery.

In fact this group of patients (less than 40 cm affected bowel and appreciable symptoms but no imminent obstruction) respond well to medical treatment but  will almost always require surgery during the course of  their disease.

The following paragraph has been included

Laparoscopic surgery in IBD is safe and feasible; it does offer cosmetic advantage as well as some short term advantages, such as a possible reduction in perioperative complications[13]. Long term advantages includes less incisional hernias and less adhesions[14] with a significant impact in female fertility in UC patients [15]. The minimally invasive procedure is the approach that is preferred in specialized centres. Considering its proven advantages and popularity amongst patients, it could be perceived as a new strategic option when considering therapeutic alternatives in complicated IBD patients.

3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Gastroenterology.

Sincerely yours,
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Giuseppe S. Sica, MD, PhD
Associate Professor of Surgery
GastroIntestinal Surgical Unit, Head

Department of Surgery

Tor Vergata University Hospital, Rome, Italy

