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Reviewers’ Comment, Authors Response, Manuscript Text 

Dear Editors and Reviewers, 

Thank you very much for your comments and suggestions. 

Those comments are all valuable and very helpful for revising and improving 

our paper, as well as the important guiding significance to our researches. We 

have studied comments carefully and have made correction which we hope 

meet with approval. Revised portion are marked in yellow in the paper The main 

corrections in the paper and the responds to the reviewer’s comments are as 

flowing: 

Responds to the reviewer’s comments: 

Reviewer #1: 

Comment 1: Scientific Quality: Grade B (Very good);Language Quality: Grade A 

(Priority publishing);Conclusion: Accept (General priority). 

Response: Thank you very much indeed for your comments. 

Comment 2: Specific Comments to Authors: This is a case report and authors have 

written the manuscript with adequate information and documentation so it should be 

accepted as submitted. I do not have and comments to either authors or editors. No 

comments. Well written article with good photo graphs and documentation. 

Response: We thank the reviewer for this insightful comment. This is a great 

encouragement for me. 

 

Reviewer #2: 

Comment 1: Scientific Quality: Grade B (Very good); Language Quality: Grade B 

(Minor language polishing); Conclusion: Minor revision. 

Response: Thank you very much indeed for your comments. 

Comment 2: Specific Comments to Authors: - in Latin names, please provide italic 



writing - maybe to make it more concise. 

Response: Thank you very much indeed for your comments. The Latin names have 

been provided italic writing and highlighted with yellow color in the revised 

manuscript. 

Comment 3: the case report is summarized in just one paragraph 

Response: Thank you very much indeed for your comments. We have deleted the 

superfluous summary of the manuscript. 

 

Short title: The three-dimensional reconstruction technology 
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Figure 1  

A: CT with multi-plane reconstruction (MPR）  revealed scattered exudation, 

peritoneal thickening (orange arrow), peritoneal effusion (purple arrow), and free gas 

(blue arrow) in the abdominal cavity, suggesting gastrointestinal perforation 

complicated with acute peritonitis.  

B： Curved planar reconstruction (CPR) of CT images showed an abdominal 

Monopterus albus that has bitten the mesentery, indicating a foreign body outside the 

intestinal cavity.  

C：Curved planar reconstruction (CPR) of CT images revealed rough and raised outer 

margin of the wall of the mid-rectum (white arrow), as well as exudation and free gas 

in the surrounding mesentery (blue arrow), indicating a perforation in the mid-rectum.  

D: Volume reconstruction (VR) revealed clear and complete Monopterus albus bone 

morphology in the abdominal and pelvic cavities.  

E : Laparoscopic exploration revealed a large perforation in the mid-rectum, with a 

diameter approximating 1.5 cm.  

F: Laparoscopic exploration showed the Monopterus albus has perforated the 

mesentery of the small intestine.  

G: During the operation, the dead Monopterus albus was taken out, with a length of 

about 40 cm. 

We tried our best to improve the manuscript and made some changes in the  

manuscript. These changes will not influence the content and framework of the paper. 

And here we did not list the changes but marked in yellow in revised paper.  

We appreciate for Editors/Reviewers’ warm work earnestly, and hope that the 

correction will meet with approval.  

Once again, thank you very much for your comments and suggestions. 
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Jin-Yuan Liao  

Telephone number: 86-19162367539 

E-mail: liaojinyuan@gxmu.edu.cn 
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