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1. The title is clear and it is adequate to the content of the 5
article.

Harmonization of words: Hernie de Amyand/Amyand hernia




2. The abstract clearly presents objects, methods and 5
results.

Appropriate

3. There are few grammatical errors and spelling 4
mistakes in this article.

Some minor errors to correct

4. The study methods are explained clearly. 5

The methods are clear

5. The body of the paper is clear and does not contain 4
errors.
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