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	Spontaneous Retroperitoneal Haematoma following Caesarean section. Case report and review of the literature
The case report describes a rare complication and serves as a reminder to include retroperitoneal haematoma in the differential diagnosis with unexplained abdominal pain and haemodynamic signs. The case report will be of interest to readers and should be published. The authors should put emphasis on the use of moderns imaging and the importance of conservative management if haemodynamically stable (see minor editing). In addition, the fact that retroperitoneal haematoma rarely could also follow a normal uncomplicated delivery should be mentioned and referenced (JOGC 2018; 40(6): 712-715). A spell check according to the language policy of the journal is also required.
Introduction: 
Page 2, sentences 18 and 19: “She had have two previous caesarean section.” Change to: “She had two previous caesarean sections.”
This introduction and the first paragraph of the discussion are very similar. we propose to put it all together in the introduction. we don't understand the procedure of the surgical evacuation of uterus (it means histerectomy?).
Case Report:
The medical record could be more structured and explain better the medical history, weeks of gestation, the procedure of the c-section... we think it could be less "she had", "she underwent" because it sounds repetitive an informal... Also, we think it is not clear why si has readmitted because of the haematoma and outpatient clinical control was not carried out. In the sentence: "Angiography and transarterial embolization were discuss" we think that it needs to be explain why you don't do it in the first place and why is discarded. Explain what do you do during the hospitalization (antibiotic, vital signs control...) and why you repeat the CT.
Page 2, sentence 32: “Angiography and embolization were discarded.” Change to: “Angiography and embolization were not required.”
Discussion:
Good discussion about the conservative management and the surgical options. However, there could be information on antenatal cases from literature to justify the risks to the foetus.
Page 2, sentences 44 and 45: “In the last four decades the rate of maternal mortality from these catastrophic events has decreased dramatically, from 89 to 10% reflecting advances in the critical care patients.” Change to: “In the last four decades the rate of maternal mortality from these catastrophic events has decreased dramatically, from 89 to 10% reflecting advances in imaging and critical care.” Page 3, sentence32: “cCaesarean section” Page 3, sentences 56 and 57: “In a non-expanding haematoma without pressure symptoms and haemodynamically stable patient then conservative management may be successful.” Change to: “In a non-expanding haematoma without pressure symptoms and a haemodynamically stable patient remaining conservative is the management of choice.”
As we said in the introduction, we think the first three paragraphs could be in the introduction and focus the discussion in how a haematoma was suspected, how you do the diagnosis, control and treatment and what the literature says about it. How they think it could occur in this case.



