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	Author’s Feedback (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.


	This is a case with rare pathologies in an obese patient, who also has a complex incisional hernia. I feel some information is lacking to clarify the decisions that were made. When deciding to perform a posterior abdominal wall resection (TAR) on a wall with a primary hernia, classified as lumbar, a midline approach was chosen, followed by posterior component separation. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Report of a case of primary complex lumbar hernia with loss of domain in a patient with severe respiratory compromise: challenges and perspectives.
	

	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.


	¿ BMI at the time of surgery? If so, what was it before? This would help us understand when you decided surgery was appropriate. Also, how long have you been on respiratory therapy and weight loss?

	

	Is the manuscript scientifically, correct? Please write here.
	Yes
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes.
	

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


	Yes
	

	Optional/General comments


	In figures 1A and 1B, it can be seen that there is no defect in the midline, so it is confusing to classify as ventral a hernia that is difficult to understand if you compare it with figures 2A and 2B, where the two rectus muscles are seen together, but there is a large lateral defect, which if it were classified according to the EHS – European Hernia Society could be L4, lumbar respectively.
This is an interesting case report of a complicated abdominal pathology in a patient with severe respiratory compromise. It would be helpful to know more about how the patient's management was optimized, including the timeline and methods used, as this would provide to the reader more information and understanding of the case.

¡The main reason for using a posterior component separation technique (TAR). If it using most frequently performed in midline herniation?

¿ Have figures of the hernia defect, maybe before to its reduction or after the hernial sac and contents treatment?

The manuscript has shortcomings that could lead the reader to a situation of confusion, both in the decision of treatment, as well as the repair technique.
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