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	Reviewer’s comment

Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	The manuscript is very interesting for the scientific community, as it addresses a pathology and a life-saving surgical solution that, unfortunately, still occurs in patients nowadays with increasing incidence, often being diagnosed late — otherwise, the anastomosis could be performed during the initial surgery.

The chosen temporary surgical solution is absolutely appropriate at the time of intervention, saving the patient from the marasmous state they are in. The relatively young average age in both groups indicates that the chosen approach was one of necessity.

The literature review is extremely valuable for all surgeons, prompting us to revisit these pathologies. By reading this manuscript, we can update our knowledge and gain an overview of the optimal timing for restoring intestinal continuity by reversing the loop ileostomy, thus contributing to a better understanding of this condition and opening new perspectives on the topic.

What would be interesting to see is how the primary lesion was managed (specifically, whether the perforation site was exteriorized into the ileostomy).

What I do not understand is why an ileostomy was performed for an appendicular perforation. I believe the primary lesions and the rationale behind choosing to perform the ileostomy should be described in more detail.

The content of this manuscript can contribute to a deeper understanding of current knowledge, especially considering that, at present, there is no clear consensus on the timing of digestive continuity restoration. Given its relevance for future research, I believe this manuscript holds significant importance.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	It is OK
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract is well written, and I don’t believe any additional points need to be added. Considering that the article will be published in an open-access journal, I believe the abstract is sufficient and is, in fact, very clear and detailed.


	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is an excellent review that provides an update on a common pathology, while also presenting surgical solutions that are not as frequently employed—especially considering that, in most cases, the ileostomies were performed for perforative lesions.

What I believe should be specified is the exact moment when the primary lesion occurred and how much time passed before the ileostomy was performed. These clarifications would offer a more accurate overview of the indications.

This manuscript makes a significant contribution to enriching both theoretical and practical knowledge regarding the indications for loop ileostomy, by integrating the perspectives and approaches of specialists and experts in the field. The manuscript is well-documented, and I congratulate the authors for their work.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes. I have no suggestions.
	

	Is the language/English quality of the article suitable for scholarly communications?


	The language and the style is clear and concise.


	

	Optional/General comments


	Relevance and Originality of the Research:

I have evaluated the relevance of the topic and the originality of the research. The chosen topic, “Outcome Of Early Versus Delayed Loop Ileostomy Closure: A Single Center Experience”, addresses the performance of a life-saving surgical intervention - specifically, loop ileostomy - and the optimal timing for restoring digestive continuity.

The manuscript presents relatively common clinical scenarios, such as digestive perforation, and the surgical management applied in these cases. Therefore, this manuscript is valuable, contributing to a better understanding of the subject and providing a useful update for any professional in the field.

Methodology:

The methodology used is clear and well-justified, based on a prospectively presented case series divided into two groups. The results are presented in a comparative manner between the two groups, with references to other studies in the literature, and are complemented by a comprehensive review of medical sources.

The reference section is generous—18 references, which are more than sufficient for this manuscript and add significant value to it.

Results and Interpretation:

The results are clearly and logically presented in the manuscript, and their interpretation is based on data obtained from the case series under study and compared with findings from cited literature.

The bibliography includes titles and authors from 2016 to 2022, which demonstrates the authors’ genuine interest in exploring such cases in depth by integrating both well-established and recent knowledge.

Structure and Clarity:

The manuscript is well-structured and easy to follow.

References and Citations:

The authors have cited 18 relevant works in the field, covering the period from 2016 to 2022—sufficient in number, considering that these references directly address the topic of when intestinal continuity should be restored following the creation of a loop ileostomy.

Conclusion:

The manuscript meets most criteria and does not require major modifications. A high score (9–10) can be assigned. It may be classified as “Accepted as is”, or with minor adjustments by incorporating the recommendations mentioned, if possible.
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