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	PART  1: Comments


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

	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.

	The study educates the reader about the utility of the Karaman Score on determining the appropriate management and prognosis for adult patients with acute abdomen. The Karaman Score has been reported to be more predictive than the traditional Alvarado’s score in distinguishing cases of acute appendicitis from negative appendectomy. Hence, the use of the Karaman Score in practice can aid the clinician in evaluating the necessity for a patient with suspected acute appendicitis to undergo appendectomy and also enable timely intervention and care for patients of complicated appendicitis in order to improve their recovery and overall outcomes.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	The title of the study is suitable, albeit the extra space between the words ‘of’ and ‘Karaman’.
	

	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 consolidates the content of the article aptly.
	

	Is the manuscript scientifically, correct? Please write here.
	Regarding Sample Size Calculation: The authors utilised cases of complicated appendicitis as the variable for calculating the estimated sample size. Considering that this is a categorical variable, the use of the Student’s paired T-test in deriving sample size for this study is questionable and an inappropriate choice. Moreover, the authors could clarify and provide the rationale behind the large Cohen’s effect size which may have resulted in an underpowered study.

Regarding the eligibility criteria for the study, the authors could clarify whether patients with recurrent appendicitis and appendices not located in the right iliac fossa (e.g. subhepatic appendicitis) were excluded or included in the study.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references included are relevant. However, as non-operative management of acute appendicitis is an important theme in this study, it is recommended that the authors briefly mention and discuss the CODA trial which reported the non-inferiority of antibiotics as a first-line management of appendicitis in the short term as well as a significant proportion of patients in its antibiotics arm undergoing appendectomy in the long run.
	

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

	There are grammatical errors scattered throughout the paper that require correction. For example:
1. Introduction, Paragraph 1, Line 1: “...(EDs), often requires requiring appendectomy.”
2. Introduction, Paragraph 2, Line 2: “AP AA cases are…” Incorrect abbreviation
3. Materials & Methods: Line 18: “In instances where surgical intervention was not undertaken and or pathological examination did not reveal…the diagnosis was deemed to be uncomplicated AA.”
4. Discussion: “The novel scoring system has been employed in the extant literature to differentiate between negative appendectomy.” - The sentence is incomplete as it fails to provide the other subject with which the authors wish to differentiate negative appendectomy from, which is likely to be true positive cases of acute appendicitis.

As such, it is highly recommended to rectify the grammatical and any spelling errors in both the text and illustrations and restructure sentences and paragraphs where appropriate.

Repeated use of p < 0.05 in results: It is preferable to quote the exact p-value derived during the statistical analysis for a particular test or to halt with a one-time mention of statistical significance set at p < 0.05 across all tests employed in the analyses.
	

	Optional/General comments

	The authors could further detail the non-operative and surgical management of the patients included in the study as part of their methodology, that is, explain whether the patients underwent laparoscopic appendectomy or open surgery as the manner of surgery can influence patient outcomes, such as the duration of hospital stay.

Furthermore, although the authors state that the performance of imaging(CT and US) was based on the results of histopathological examination, they did not define the specific radiological criteria used for diagnosing via CT or Ultrasonography per se. Hence, without knowing what the clinician was looking for during imaging, it is difficult to know if the lower sensitivity of ultrasound was due to the modality itself or the skill of the operator. Also, it is likely that the sensitivity of 100% for CT might be an inflated value given that the true negative pool was empty and there was no specificity value provided for it. It suggests that CT played a role in determining who received surgery and subsequent histopathological examination (the definitive test against which sensitivity and specificity was calculated for many parameters in the study)

The authors might consider providing the same analyses (AUC and 95% CI values) applied to the Karaman score and the laboratory tests(CRP, Neutrophils and NLR) for the imaging modalities given that they concluded that “reliance on radiological examinations alone is inadequate for identifying patients with complicated AA”. By doing so, one can objectively compare KS against imaging and better determine whether KS can be used alongside laboratory and radiodiagnostic tests to improve clinical decision-making.

The formatting of the references ought to be consistent throughout. There were references which mentioned the first three authors whereas there were some which mentioned 4 or even 5.
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	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in details)
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