Response to the comments of the reviewers

Reviewer B:


I believe this case is relevant for the clinical practice, because it is important to keep in mind that this complication may occur after a Roux-en-Y gastric bypass and needs to be promptly diagnosed and treated.
This is a rare condition and there are less than 100 cases described in the literature, but this number may raise with the increasing of bariatric surgery performing.
It is impossible to make an association between small bowel intussusception after a Roux-en-Y gastric bypass and an abdominoplasty with just one case and there are some theoretical conflicts. First of all the mostly accepted etiology of small bowel intussusception after a Roux-en-Y gastric bypass is small bowel dysmotility and the suture line at the jejunojejunostomy acting as a lead point. On the other hand it is usually associated to a significant weight loss, as it is in this specific case, which will lead to a diminished
intrabdominal pressure, not supporting the theory that this may have occurred because of the increased intra-abdominal pressure.
Reply: The authors appreciate your kind comment regarding the relevance of the case. Relatively to the proposed association, in fact there are contradictory mechanisms regarding the intra-abdominal pressure. Given that the authors have opted to remove it from the manuscript.

Methods and Results: The case is well described, I believe we can see free air in the abdominal radiography which is not described and I think is important to know if the jejunojejunostomy is involved in the intussusception which is not clear. I also ask if possible to know how the Roux-en-Y construction was made, it can be helpful in the future to review the cases reported.
Reply: The jejunojejunostomy was involved and this information was added to the manuscript. Details about the roux-en-y construction were added as well.


Discussion/ Conclusions: It explains the relevance of the results and describes the limitation of a single case. In spite of being very careful using the term speculation in the association I believe this is a very
difficult association to make even in a speculative way.
Reply: As previously mentioned this association was removed.


References: The literature review is adequate. In the introduction it is written that “The clinical presentation is variable but is generally as an intestinal occlusion” which I think is not what is written in the reference and should be reviewed.

Reply: This information was reviewed and re-written according to the reference.


Figures: In the pictures it is difficult to tell which way is the patients head, it could be indicated where it is.
Reply: Information regarding the position of the patient was added to figure legend.



Reviewer D:

O artigo está bem estruturado.

Seria interessante saber como foi efectuada a jejunojejunostomia inicial do bypass.Se foi mecânica ou manual, nomeadamente qual o tamanho das cargas e agrafos, se foi  iso ou anisoperistática, como foi encerrado o orifício de entrada das cargas.

Resposta: Obrigado pelo comentário. Foi adicionada informação com os detalhes técnicos sugeridos.
