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SPECIFIC COMMENTS TO AUTHORS

The authors have conducted an important study. It is important to have urgent CT
imaging in patients with diverticular bleeding to better stratify patients who will benefit
from endoscopic evaluation. It is important work and have potential clinical implications.
I have few minor comments 1. Why do the authors feels the lower rates of rebleeding
in urgent CT group? This needs to be discussed in more detail as diverticular bleeding
tend to self-resolves. 2. Was there any difference in rates of endoscopic intervention in
patients who were found to have SRH on colonoscopy? This needs to be reported and
compared between both groups. 3. Following on number 2, if there was no difference in
intervention between urgent and late CT group, should we even perform colonoscopy
when we have found the bleeding origin to be doverticular? 4. Table 3 needs to be

reorganized so that can be easily understood by readers.



