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Reviewer	A	
Good	work	and	presentation	of	an	uncommon	surgical	disease.	
1-	It’s	too	long	for	case	report,	maybe	try	to	make	it	shorter.	
2-I	know	English	is	not	the	first	language	in	South	Korea,	but	to	publish	in	English	
language	Journal	I	think	it	needs	some	work	on	the	grammar	especially	in	the	case	
report	part	more	than	the	discussion.	
3-Omit	the	X-ray	keep	the	CT	and	the	operative	figures.	Still	no	need	for	all	of	the	
CT	and	intr-op	images,	maybe	only	two.	
	
Good	work	but	need	work	on	the	English	language,	proof	read	and	correction	of	
grammatical	mistakes.	Few	words	not	appropriately	used	in	the	sentences.	
Make	it	shorter	and	less	images	
	
So,	it	is	publishable	after	some	polishing	and	editing.	
	
Author’s	response	for	reviewer	A.	
Some	parts	of	the	text	were	briefly	revised,	and	English	proofreading	was	carried	
out	again.	X-rays	were	deleted,	some	CT	images	and	some	surgical	images	were	
deleted.	
	
	
Reviewer	B	
Small	 bowel	 obstruction	 in	 Chilaidti	 syndrome	 is	 extremely	 rare.	 The	 author	
treated	 this	 case	 using	 laparoscopic	 surgery.	 Most	 of	 patients	 with	 Chilaidti	
syndrome	is	elderly	patients,	and	minimally	invasive	surgery	must	be	better	for	
postoperative	recovery	of	them.	This	case	report	and	discussion	were	mentioned	
extremely	well.	But	I	ask	the	authors	for	response	to	my	requirements.	
	
1.	“Fitrz-Hugh	Curtis	syndrome”→“Fitz-Hugh	Curtis	syndrome”.	Please	correct	to	
spelling	of	this	term.	
	
2.	Although	you	mentioned	“After	lysis	of	the	adhesive	bands,	the	small	bowel	was	
reduced	and	evaluated	from	the	ligament	of	Treitz	to	the	ileocecal	valve.”,	I	thought	
it	 was	 weird	 to	 express	 that	 “small	 bowel	 was	 reduced”.	 Could	 you	 use	 other	
expressions	such	as	“shrink”	or	“become	smaller”	and	so	on?	
	
3.	 Fitz-Hugh	 Curtis	 syndrome	 is	 associated	 with	 chronic	 pelvic	 inflammation	
disease	(PID).	Was	there	other	intra-abdominal	adhesion	except	for	right-upper	
abdomen?	
	
4.	This	patient	had	no	history	of	PID	as	in	previous	reports.	Why	was	Fitz-Hugh	



 

Curtis	 syndrome	occurred	 in	 this	 patient?	 Fitz-Hugh	Curtis	 syndrome	 could	 be	
caused	by	specific	causes	such	as	chlamydia,	tuberculosis,	endometritis,	salpingitis	
and	so	on.	If	the	cause	of	Fitz-Hugh	Curtis	syndrome	was	unknown,	please	mention	
that	the	cause	of	Fitz-Hugh	Curtis	syndrome	in	this	patient	was	unknown	in	the	
section	of	Discussion.	
	
Author’s	response	for	reviewer	B	
Based	on	the	contents	mentioned	in	1,2,3,4,	the	text	has	been	revised.	


