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SPECIFIC COMMENTS TO AUTHORS 

Thank you for inviting me to review this manuscript.  Title:  The authors should 

consider including laparoscopic surgery for CD or the safety, feasibility and short-term 

efficacy of laparoscopic enterectomy for CD in the title as highlighted in core tip.  

Background:  Does pre-operative US scan change the first laparoscopic port insertion in 

virgin abdomen or in simple CD versus complex CD?  Methods: Inclusion criteria 3).. 

Please explain the exclusion criteria 1) a history of confounding results or other 

additional risks, what are the confounding and additional risks? Under surgical 

procedure, how did the surgeon select cases for laparotomy as a routine procedure?   

Results:  The authors described the level of abdominal adhesions into 0 to IV. However, 

there was no result on the level of adhesions between the laparoscopic versus 

laparotomy group. Perhaps the authors can share this result and the significance in Table 

2.  The authors compared laparoscopic versus laparotomy, however, there was no 

comparison in terms of the extent of resection eg segmental ileal resection, ileo-colic 

resection, colonic resection or enbloc resection with fistula involving pelvic organ?  

Discussion:  Apart from balloon dilatation for strictures, authors should consider 

discussing the advantages and disadvantages of stricturoplasty versus intestinal 

resection.  The advantages of laparoscopic surgery in colon cancer such as right 

hemicolectomy are well established. The authors focussed on Crohn's disease that 

warrants surgical resection. It is interesting that ileus tube is used as balloon dilatation 

rather than intestinal decompression. It is also interesting pre-operative ultrasound scan 

is used to assess the degree of peritoneal adhesions to guide first port insertion. 

However, the results of the level of adhesions that affected the post insertion in this 

laparoscopic cohort were not presented or discussed.  The authors could consider 

discussing the limitation of their study and any future research direction of laparoscopic 
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surgery in CD. 

 


