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SILS technique is not a new or interesting method for this kind of surgical procedure, 
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COMMENTS TO AUTHORS 

This report falls in the scope of the World Journal of Gastrointestinal Surgery. Report is well 

written.This is an interesting well-described study. The review is well conducted. It addresses an 

interesting clinical area in an application that has not received a great deal of attention.
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COMMENTS TO AUTHORS 

It is not clear whether patient received appendicectomy including part of caecum or something else (?? 

how do you define cecectomy) as there is no mentioning about how much the bowel was resected.  

There is no detailed discussion about the final histology ? clear magin  It is mentioned that 

laparoscopic manipulation can minimize risk of seeding of tumour, please kindly justify your 

comment.  Last but not least, SILS needs a longer incision (2.5 cm)and which is usually associated 

with higher incidence of wound pain and infective complication. For the reported case, it is largely a 

laparoscopic-assisted surgery instead of conventional SILS. 


