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stoma. However, It is not clear from the paper those patients who had a covering stoma 
why they had it? 

A2. We guess that the patients underwent diverting stoma, including not only the cases 
where diverting stoma are needed due to the definite risk of anastomotic leakage but also 
the many cases with unnecessary diverting stoma made due to the surgeon’s excessive 
anxiety, although we cannot present the absolute numbers of these cases. This may be a 
fundamental problem of a retrospective study. The expected positive effect of transanal 
sutures is that the sutures can reduce the number of unnecessary stoma. We included an 
explanation of this in the Discussion section (5th paragraph). 

 
(2) Reviewer 00041589 

This paper raises an important issue regarding rectal surgery and suggests a technique 
that I find very interesting. However, I remain convinced that trans-anal reinforcing 
sutures can’t replace the routine defunctioning stoma. The benefits conferred by a 
protective stoma have been already demonstrated. It reduces the rate of clinically relevant 
anastomotic leakages and has been thus recommended in low anterior resection for rectal 
cancer.  

 
Q3. In my opinion, the selective use of a diverting stoma based on the subjective 

assessment at the time of surgery is inaccurate. The authors should better explain and 
justify the choice they make. It would have been relevant to study the number of 
anastomotic leaks (clinical or not) regarding patients with ileostomy.  

A3. Stoma placement usually depends on the subjectivity of the surgeon and others, 
including us. Apart from the cases where stoma need to be made definitely, numerous 
diverting stoma are made due only to the surgeon’s insecurity. It is expected that the 
transanal sutures can reduce their anxiety and can decrease the formation of unnecessary 
stoma. We agree to the opinion that definite anastomotic leakage cannot be preventable 
using only transanal sutures. 

 
Q4. Considering that eight patients have presented a fistula, the authors should have 

indicated if these patients had had an ileostomy or not. 
A4. We’re sorry, but we don’t know the eight patients with fistula that you mentioned. 

There was no case in which fistula occurred postoperatively in our study, and we didn’t 
include sentences about it in our manuscript. If we’re missing something, please let us 
know. 

 
Q5. It’s true that temporary loop ileostomy leads to an adverse effect on quality of life, 

but early stoma closure after proctectomy is possible for certain selected patients and 
might reduce both stoma-related morbidity and patient discomfort. The authors should 
have envisaged this option in the discussion. 

A5. We also agree that the patients’ inconveniences and complications are not serious if 
these can be addressed early. The fact, however, that another operation is needed still 
existed, and there is also a definite risk of complications related to stoma, even if with a 
short duration. Thus, the suggestion that stoma be made routinely and excessively 
without careful consideration cannot be accepted. We have already included sentences 
about this in the Discussion section (6th paragraph). 

 
(3) Reviewer 00041581 

The reasons I reject this paper for publication in WJG are the same that the authors 
mentioned as the limitations of their study at the end of their manuscript. First there is a 
great selection bias in choosing patients to do a covering stoma and second the study is 
non-randomized. Both reasons greatly jeopardize the results.  
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