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	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.


	
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	
	

	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.


	
	

	Is the manuscript scientifically, correct? Please write here.
	
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	
	

	Is the language/English quality of the article suitable for scholarly communications?
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	PEER-VIEW: ACUTE BUDD-CHIARI SYNDROME IN A YOUNG PATIENT: DIAGNOSTIC AND THERAPEUTIC CHALLENGES.

ABSTRACT:
1. Elaborate the term abdominal tightness- is it pain abdomen, specially which region/quadrant.
2. Based on the clinical presentation, imaging findings, and laboratory investigations. In this case, the patient’s clinical and physical examination was found to be positive for Budd- Chiari syndrome. This statement is grammatically inaccurate and needs some specification about the positive finding in concise way.

3. It’s appropriate to add the prevalence and incidence percentage wise amongst the young patient esp. <18yrs.

4. Since it is an abstract, it should emphasize on findings and different imaging modalities which can pick up the pathology in early stage.

5. Different therapeutic options in a gist to be written instead of mentioning what’s needs to be done to monitor anticoagulation.

Main Article:
1. The exact pathobiology could have been explained in detail involving genetics and molecular science.

2. He was diagnosed with budchiari syndrome 2 months back and on tab. Apixaban 2.5mg twice daily after10 days he developed altered sensorium with vascular rash. This sentence needs rephrasing, spelling error and certain words in the sentence are missing. Kindly change the spelling of Budd chiari syndrome which is priority of the paper.

3. In case description, the order of clinical details and the imaging studies needs to be rephrased and timeline set right. CT before USG. Mention of specific medications before mentioning the imaging reports.

4. Superficial palmar artery Doppler test was done and results were shown altered echotexture of liver caudate lobe hypertrophy with non-visualization of hepatic venous flow and narrow calibre of intrahepatic IVC (2.5mm) - Budd chiari syndrome. and Distal main portal vein, SMV and adjacent 1cm of splenic vein are thinned out - Secondary to Chronic thrombosis causing portal hypertension. Periportal collaterals seen. Proximal main portal vein and rest of the splenic vein is normal. How can a superficial palmar artery Doppler report the hepatobiliary findings. This has to be reconfirmed and reevaluated and well structured manuscript be rewritten.

5. Use of brand names in the manuscript isn’t acceptable. In this case the word UDILIV. Kindly mention the pharmaceutical name.

6. The dosage of ceftriaxone to be reviewed as per the body weight and dosaging.
7. Few of the bibliography aren’t matching with the statement referring to. (Numerous flaws noted which are grossly evident.)

6. Reference to advance modalities like Liver stiffness, Splenic stiffness, Shear-wave elastography, fibroscan and its role in aiding imaging could have been mentioned.

8. Role of novel anti coagulation could had been mentioned and the advantages related to coagulation profile.

9. Novel treatment modalities in the form of IR related shunt procedures.
10. Why this article is important with reference to BCS in this age group and what’s the take home message needs to be clear and emphasized in the conclusion.

11. Overall it looks premature draft without doing the checks and not supervised by senior author. The entire article has to be rephrased, properly drafted with appropriate bibliography with the references not beyond 10 years.
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