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	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.


	Surgically relevant technique
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	yes
	

	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.


	Follow the recommendations I already gave
	

	Is the manuscript scientifically, correct? Please write here.
	Of course
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	They are more than needed. Please reduce to half number.
	

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


	Some refinements
	

	Optional/General comments


	Dear Sir,

I appreciated the opportunity to review this manuscript entitled “Lateral-posterior first colpotomy: optimizing surgical comfort and rectal safety during total laparoscopic hysterectomy.” The study addresses a relevant and practical technical aspect of total laparoscopic hysterectomy, namely the sequencing of colpotomy. The proposed lateral-posterior first approach is interesting, and the comparative data suggest potential benefits in operative time, surgeon comfort, and rectal safety, particularly in cases with enlarged uteri. Overall, the topic is clinically meaningful and well aligned with contemporary minimally invasive gynecologic surgery practice. The manuscript would be suitable for publication after minor to moderate revisions.

That said, a manuscript describing a new or modified surgical technique should be adequately supported by visual material. At present, the absence of figures or schematic illustrations is a major limitation. The authors are strongly encouraged to include clear images or diagrams highlighting the classical versus the modified colpotomy incisions; this is considered mandatory to allow proper understanding and reproducibility of the technique.

As the study is retrospective and non-randomized, this design should be clearly acknowledged as a limitation in the manuscript.

Regarding the statistical analysis, it appears that Microsoft Excel was primarily used. The authors should explicitly state which statistical tests were applied (e.g., t-test, Mann–Whitney U test, chi-square test), whether data normality was assessed for continuous variables, and consider reporting confidence intervals in addition to p-values to strengthen the statistical interpretation.

“Surgical comfort” was assessed by the lead surgeon, which introduces the possibility of observer bias. This limitation should be clearly acknowledged and discussed.

Please clarify how many surgeons were involved in the procedures and describe their respective levels of experience.

Because the two groups were divided chronologically, a learning-curve effect favoring Group B cannot be excluded. The authors should clarify whether the lateral-posterior technique was introduced after the surgeons had already gained substantial experience in TLH, and discuss whether improvements in operative time might partly reflect increasing surgical expertise rather than the technique alone.

The manuscript uses uterine size descriptors such as “>12 weeks” and “>250 g” interchangeably in several sections. These definitions should be standardized throughout the text and tables for clarity and consistency.

A dedicated Limitations section should be added, incorporating the points above, including the retrospective design, single-center (monocentric) nature of the study, potential observer bias, and learning-curve effects.

In addition, a brief paragraph discussing external validity would be valuable, addressing the applicability of the technique to other institutions and to lower-volume centers.

The overall language quality is good; however, minor polishing is recommended. Some redundancy in the Discussion could be reduced, and a few long sentences—particularly in Sections 4.1 and 4.3—could be shortened to improve clarity.

Table titles could be made slightly more concise, and unit formatting should be consistent throughout the manuscript (e.g., spacing in “kg/m²” and use of “±”).

Please also clarify whether institutional review board (IRB) approval was obtained or formally waived due to the retrospective nature of the study.

Finally, a few references dated 2025–2026 appear very recent or forward-dated. Kindly ensure that all references are verifiable and correctly formatted according to the journal’s guidelines. The reference list  (30 REFERENCES) could also be streamlined to focus on the most directly relevant literature. At least make them half.
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