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- Please identify a clearer aim for your article.
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The author initially stated the brief history of the development of laparoscopic and robot-assisted
laparoscopic surgery, and then described anesthetic implications of these surgical procedures.
Collectively, this paper is a well-described review article, although it deals with the early stage of the
development of laparoscopic surgery lengthily. Rather, it would be better to focus on the recent
achievements and future direction of laparoscopic surgical procedures (e.g., extended indications of
conventional laparoscopic surgery, single-port laparoscopic surgery, or natural orifice transluminal
endoscopic surgery). When considering the limited space, this article cannot deals with specific
laparoscopic surgical procedures (e.g., fast-track laparoscopic bariatric surgery, laparoscopic
pheochromocytoma excision, and thoracoscopy in this paper) thoroughly. So, I think that it may be
meaningful to deal with specific patient’s conditions (e.g., pregnancy, elderly patients, or patients
with a limited cardio-pulmonary function) undergoing laparoscopic surgery in the view of
anesthesiologists. Lastly, I think that the paragraph in line 5~11 of manuscript page No. 18 is
wrongly inserted. I suggest the wrongly inserted paragraph as follows. [The robot is a bulky
equipment which ... At the end of surgery, when the robot’s arms have been removed from the
patient, the neuromuscular block may be reversed.] I really appreciate to read your wonderful
contribution.
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1.In the article,the author mentioned that it is recommended that slowly and gradually establish the

pneumoperitoneum, in our hospital, the general rate is 4-5/L,my question is whether this rate is

appropriate? 2.During the operation, due to the change of surgical instruments,sometimes the

pneumoperitoneum established several times thus the IAP always change,whether the process

caused different pathophysiological processes compared with ideal process? 3.Whether the volume of

the CO2 used in establishing the pneumoperitoneum has any limitation?




