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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 contributes to the scientific community by presenting a classical case of hollow viscus injury following blunt abdominal trauma, highlighting the role of laparoscopy in the management and resolution of the patient’s condition. It also provides a concise and well-structured overview of the pathophysiology of blunt abdominal trauma and the available therapeutic approaches.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The article title is appropriate; it mentions the injury mechanism and the approach for its treatment.
	

	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 of the work is correct and includes the substance of the work.
	

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

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

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


	Yes, language its ok
	

	Optional/General comments


	The description of the patient’s clinical presentation would benefit from the inclusion of several key parameters. Specifically, the authors should report the patient’s hemodynamic status, level of consciousness (including the Glasgow Coma Scale score), and the time interval between the traumatic event and hospital admission. This information is particularly relevant to assess whether the injury represents an acute event or a more evolved process. Furthermore, the duration of abdominal pain prior to clinical evaluation should also be clearly documented.

In Figure 2, the arrow appears to indicate only the presence of pneumoperitoneum, but not the free fluid. The authors should consider adding an additional arrow or, alternatively, including another more illustrative CT image that clearly demonstrates the presence of free intraperitoneal fluid.

In some cases, particularly when intestinal perforations are evolved and present with everted or “lipped” edges as in this patient, limited resection or debridement of the perforation margins may be required. This allows removal of the edematous tissue and provides a better-vascularized edge, thereby facilitating a safer and more reliable suture repair.

Overall, the manuscript is clearly presented and well documented by the authors. It contributes an additional case to the existing literature on blunt abdominal trauma and its therapeutic management, thereby adding valuable clinical experience to this field.
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	Are there ethical issues in this manuscript? 


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

No, it's an anonymized case report 
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