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	Reviewer’s comment
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	Author’s Feedback (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 presents a rare but clinically significant case of double-orifice mitral stenosis, confirmed histopathologically to be of rheumatic origin. It provides valuable insights into differentiating congenital from acquired etiologies, which is crucial in regions with high rheumatic heart disease prevalence. The discussion integrates diagnostic imaging, surgical decision-making, and pathological findings, offering practical guidance to cardiologists and cardiac surgeons. Updating the literature review with recent echocardiographic criteria further enhances its scientific contribution.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title is acceptable but can be more informative by specifying the etiology. Suggested title: "Double-Orifice Mitral Stenosis of Rheumatic Origin: Case Report and Literature Review"
	

	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 covers background, case summary, and conclusion; however, it lacks explicit study objectives and key quantitative findings (valve area, mean gradient, pulmonary artery pressure). These should be included, and the conclusion should more clearly state the clinical implications.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound and logically structured. The differentiation between congenital and acquired forms is appropriate, supported by echocardiography and histopathology. However:
- Recent literature (2015–2023) on DOMV classification, 3D echocardiographic assessment, and surgical outcomes should be cited.
- Hemodynamic data such as mean transmitral gradient and Wilkins score should be added.
- Discussion should briefly address outcomes of percutaneous intervention in rheumatic DOMV for balance.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	References are mostly relevant but somewhat outdated. At least 3–4 references from the last 5 years on DOMV diagnosis and management should be added (e.g., Zhu et al., JASE 2019; Patel et al., Heart 2021).
	

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


	Understandable but not fully polished for scholarly publication. Issues include redundancy, awkward phrasing, and inconsistent tense. Professional English editing is strongly recommended.
	

	Optional/General comments


	Figures are clear but require higher resolution. Figure legends should specify imaging modality and settings. Abbreviations should be defined at first mention in both abstract and main text.
This is a clinically relevant and well-documented case with histopathological confirmation, but the literature review is outdated, certain hemodynamic data are missing, and the English requires professional editing. Addressing these issues can elevate the manuscript to publication quality.
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