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	PART  1: Comments


	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. 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 is important as it revisits the relevance of non-mesh inguinal hernia repair techniques amidst the dominance of mesh-based procedures. The discussion of the Shouldice, Bassini, and Desarda techniques is valuable for surgeons, especially in situations where mesh is contraindicated, unavailable (in developing countries), or refused by the patient. This review serves as a crucial educational resource for surgical residents and practitioners to understand fundamental surgical alternatives.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	
Yes, the title is suitable and accurately reflects the manuscript's content as a narrative review of open non-mesh-based hernia repairs.
	

	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 provides a good overview.
	

	Is the manuscript scientifically, correct? Please write here. 
	The manuscript is generally scientifically accurate as it correctly reports the findings from the cited studies. However, its scientific framework could be significantly strengthened. To enhance its scientific rigor, the authors need to provide a deeper analysis of the discrepancies in outcomes between studies and discuss their clinical implications more critically.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	
The references are sufficient and up-to-date
	

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

	
Yes, the quality of the English is good and suitable for scholarly communication.



	

	Optional/General comments

	This book on The Common Open non-mesh-based Inguinal hernia repair: Narrative review. The author presents a thoughtful investigation of the topic. At this stage, I have a few comments:

1. Clarify the Review Type: There is an inconsistency between the title ("Narrative Review") and the methods section, which describes a systematic search process. The authors must choose one path: if it remains a narrative review, simplify the methods description; if it is to become a systematic review, it must fully adhere to PRISMA guidelines. 
2. Deepen the Critical Analysis: The discussion section should be transformed from a mere summary of studies into an analytical synthesis. I suggest creating thematic sub-sections (e.g., comparison of recurrence rates, chronic pain, learning curves) to directly analyze and compare the three techniques. 
3. Create a Comparative Table: Table 1 is very limited. The authors should create a comprehensive main table that summarizes all techniques (Shouldice, Bassini, Desarda) and compares them across key parameters (recurrence rates, chronic pain, operative time, etc.) from the primary studies cited. This would be the manuscript's most significant value-added feature. 
4. Critical Analysis (The Shouldice vs. Desarda Paradox): The manuscript highlights that international guidelines recommend Shouldice as the best non-mesh technique, yet the presented data show that Desarda has a comparable or even lower recurrence rate, approaching the Lichtenstein standard. This is an interesting paradox that warrants critical discussion. Please add a discussion that answers: Why does Shouldice still retain its "gold standard" status in the eyes of guideline committees, despite strong evidence for Desarda? Is this due to historical legacy and the larger volume of long-term data for Shouldice, or are there other factors, such as the learning curve and reproducibility of the Desarda technique, that still require further validation through large-scale, multinational randomized controlled trials
The manuscript has excellent potential with a relevant topic but needs deeper analysis to be accepted as a high-quality book chapter.
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	Are there ethical issues in this manuscript? 

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