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PART 1: Review Comments

Reviewer’s comment

Author’s comment (if agreed with reviewer,
correct the manuscript and highlight that part in
the manuscript. It is mandatory that authors
should write his/her feedback here)

Compulsory REVISION
comments

It's mandatory to remark that the study is onlyaagversal
study with no follow-up and no prospective studnly a
retrospective historic data). But is importarghlight the
high incidence of ITB, because it 'is not normal 40
patients of 250 interventions. TH incidence is very low in
the world.

The autors should clarify why in their area the incidence
is so high with more data that the present study have at
now.

Minor REVISION
comments

The follow — up of the patients.

The evolution of the patients after the surgery.

Any patients need an accesory surgery in the séagarsthe
hospital.

Incidence of complications after surgery.

In the surgery: laparoscopy in any case?
It's mandatory the notation that the present study have the ethics
comitee favourable evaluation.

Optional /General
comments

Could be interesting the matoux test? | personhihk that in ITb it's no
important.The serum level of adenosine deaminasenen> 33 u/l) is
very important in the diagnosis of the ITB.
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