              The technique of laparoscopic nephrectomy with kidney auto-transplantation is rarely addressed in urologic literature. The authors present a new study discussing their experience with review of literature. Generally, the subject is not novel, language is suboptimal and some spelling mistakes were observed.

 Comments and suggestions:
I- Abstract:
           - In the first sentence of the abstract, replace the ( Radical nephrectomy) by (nephrectomy) as the term radical is usually provided exclusively in malignant situations. 
II- Introduction:
           - In the first sentence of the introduction , replace the ( Radical nephrectomy) by (nephrectomy) as the term radical is usually provided exclusively  in malignant situations.
III- Case 1:

· In the last sentence of the first paragraph. Please provide also the description of the antegrade on the left renal unit in your comment on figure 1 
· In case 1, the patient had history of colectomy. Please describe the original scar of this surgery and if this old scar affected the mini-incision needed for auto-transplantation based on the expected significant adhesions after this major surgery. 
· In case 1, the authors have to describe how they managed the contralateral poorly functioning left kidney 

· In case 1, figure 2 is better to be replaced by CT or MRI showing the kidney in its new location 

· Please provide us by the definition of rewarming ischemia . I believe the rewarming ischemia is the same as vascular anastomosis time  ( that is not matched in the 3 cases) 
IV- Discussion:

                      - I believe that the authors should include the long term complications of ileal interposition as a valid option for long segment ureteral stricture during discussion in the last sentence of the first paragraph 
