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	PART  1: Comments



	
	Reviewer’s comment

	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 manuscript presents a clinically relevant and original case demonstrating the conservative management of an anastomotic leak after colectomy using a transanal long drainage tube. As anastomotic leakage remains a serious and potentially life-threatening complication in colorectal surgery, identifying alternative minimally invasive treatment strategies is of considerable interest to the surgical community. The report provides practical insights that may help reduce the need for reoperation or stoma formation in carefully selected and hemodynamically stable patients. Overall, this case offers useful preliminary evidence that may stimulate further research and support the development of conservative approaches for the management of postoperative anastomotic leakage.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is appropriate and clearly describes the content and main message of the manuscript, highlighting both the intervention used and the complication addressed. It accurately reflects the case report design and allows readers to quickly understand the clinical relevance of the study. However, the title could be slightly simplified for improved clarity and readability.

Suggested alternative title:

“Conservative Management of Anastomotic Leakage after Left Hemicolectomy Using Transanal Long Tube Drainage: A Case Report”


	

	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 generally clear, well structured, and covers the essential elements of the case report, including the clinical context, therapeutic intervention, patient course, and main conclusions. The information provided allows readers to quickly understand the clinical relevance and the favorable outcome of the conservative treatment. However, it would be helpful to more clearly specify the criteria for selecting non-surgical management and to briefly mention the inherent limitations of a single case report. Overall, only minor adjustments are needed to improve clarity and completeness.


	

	Is the manuscript scientifically, correct? Please write here.
	Overall, the manuscript is scientifically sound and adequately describes the clinical course, therapeutic intervention, and outcomes. The conservative approach is presented logically, and patient management is supported by relevant clinical and laboratory data. However, as this is a single case report, the conclusions should be interpreted with caution, and generalization of the findings should be limited. With these considerations, the manuscript meets the standards of scientific accuracy expected for a case report.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are generally adequate and include relevant and relatively recent studies addressing anastomotic leakage and the use of transanal drainage in colorectal surgery. The cited literature appropriately supports the clinical background and the therapeutic approach described. However, the inclusion of current guidelines or recommendations on the management of postoperative anastomotic leakage, as well as more recent studies on conservative or minimally invasive strategies, would be beneficial. Overall, the references are sufficient, requiring only minor updating if desired.


	

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


	The quality of the English language is generally suitable for scholarly communication, and the manuscript is understandable and logically structured. The ideas are clearly expressed, and appropriate medical terminology is used throughout. However, there are a few minor grammatical errors and awkward phrases that could be improved to enhance clarity and fluency. A careful linguistic revision or native English proofreading is recommended to optimize the academic style.


	

	Optional/General comments


	Relevance and Originality of the Research:
The manuscript addresses an important clinical issue, namely the management of anastomotic leakage after colectomy, a severe and potentially life-threatening complication. The use of a transanal long drainage tube as a conservative strategy represents an original and insufficiently documented approach in the literature. The study provides practical insights that may benefit colorectal surgeons, particularly when reoperation or stoma formation is to be avoided.
Methodology:
The methodology is appropriate for a case report and clearly describes the clinical course, therapeutic interventions, and patient monitoring. The procedural steps are logically explained and allow reproducibility of the technique. However, some technical details could be presented more concisely to improve readability.
Results and Interpretation:
The results are clearly presented and demonstrate a favorable outcome with conservative management. The interpretation is coherent and supported by clinical and laboratory findings. Nevertheless, the conclusions should be stated cautiously, as evidence from a single case does not allow broad generalization.
Structure and Clarity:
The manuscript has a logical structure and follows the standard case report format. The information is clear and easy to follow. Minor stylistic adjustments and slight condensation of technical sections would further improve readability.
References and Citations:
The references are adequate and include relevant studies on anastomotic leakage and transanal drainage. The addition of recent guidelines or recommendations regarding conservative management of these complications could be beneficial. Overall, the references appropriately support the scientific context.
Conclusion:
The conclusions are consistent with the presented data and highlight the potential usefulness of transanal long drainage in carefully selected patients. However, the limitations inherent to a single case report should be clearly acknowledged. A more cautious wording would enhance scientific rigor.
Overall Evaluation:
Overall, the manuscript represents an interesting and original clinical contribution with practical value for colorectal surgery. With minor improvements in clarity and style, the paper is suitable for publication. The manuscript meets most criteria and does not require significant modifications.
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	Reviewer’s comment
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	Are there ethical issues in this manuscript? 


	I did not identify any ethical issues in this manuscript. The authors appear to have adhered to all necessary ethical requirements, including obtaining informed consent and ethical approval where applicable.
	

	Are there competing interest issues in this manuscript?
	I declare that I have no competing interests.
	

	If plagiarism is suspected, please provide related proofs or web links.
	I do not see any elements of plagiarism, but I suggest using plagiarism detection tools to verify this issue.
	


	PART  3: Declaration of Competing Interest of the Reviewer:



	Here reviewer should declare his/her competing interest. If nothing to declare he/she can write “I declare that I have no competing interest as a reviewer”
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	MARKS of this  manuscript

	Give OVERALL MARKS you want to give to this manuscript 

( Highest: 10  Lowest: 0 )

Guideline: 

Accept As It Is: (>9-10)

Minor Revision: (>8-9)

Major Revision: (>7-8)

Serious Major revision: (>5-7)

Rejected (with repairable deficiencies and may be reconsidered): (>3-5)

Strongly rejected (with irreparable deficiencies.): (>0-3)
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