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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 case report addresses a clinically important but under-recognized scenario: postoperative Takotsubo syndrome (TTS) complicated by malignant ventricular arrhythmia. Although TTS is often considered transient, the occurrence of sustained ventricular tachycardia in the immediate postoperative period highlights high-risk with potential for sudden cardiac death. The report is relevant to perioperative clinicians because the presentation of TTS usually overlaps with acute coronary syndromes and anesthesia-related complications, making rapid recognition and appropriate rhythm management critical. By detailing triggers, ECG evolution and imaging, the manuscript can help refine the perioperative period methods and inform decisions about monitoring and secondary prevention.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title is clear but could be slightly refined for clarity and consistency of terminology i.e., “Takotsubo syndrome” without a hyphen.


Suggested title: Postoperative Takotsubo Syndrome Presenting With Malignant Ventricular Arrhythmia: A Case Report.
	

	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 useful background and a concise summary. To strengthen it:

· Specify the surgical context (type of anesthesia/ intra-op events) and the timing of arrhythmia onset post-op.

· Include one or two key measurable data points (e.g., QTc, troponin peak, LVEF nadir) and the diagnostic framework applied.

· Clarify management steps for the arrhythmia.

· Ensure consistent terminology (“Takotsubo syndrome” / “TTS”).

	

	Is the manuscript scientifically, correct? Please write here.
	Overall pathophysiology and clinical course of TTS are presented appropriately, and the linkage between catecholamine surge, repolarization abnormalities and arrhythmic risk is reasonable. To enhance scientific rigor:

· State the diagnostic criteria and how acute coronary occlusion was excluded (coronary angiography or CT-CA; if not performed, justify).

· Provide a timeline table/figure showing ECG evolution (QTc), troponin/BNP peaks.
· Report echo details (pattern—apical ballooning vs variants).
· Detail arrhythmia management (agents/doses, defibrillation) and ICD considerations (and rationale against permanent ICD).

· Discuss recurrence risk and post-discharge therapy (beta-blocker, ACEi/ARB).
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The reference list includes several contemporary sources (2015–2024) and core reviews. Consider adding:

· A position statement on TTS diagnosis/management (e.g., InterTAK consensus) to anchor the diagnostic framework.

· A recent review on ventricular arrhythmias in TTS and risk-stratified monitoring recommendations.

· Include a source specifically addressing perioperative/anaesthetic triggers in TTS.

Also check reference formatting consistency (journal abbreviations, punctuation) and ensure all in-text citations match the final numbering/style.


	

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


	The English is understandable and suitable for scholarly communication. A few copyedits are recommended:

· Standardize terminology (“Takotsubo syndrome (TTS)” throughout; avoid “Tako-tsubo”).

· Ensure consistent section punctuation (avoid colons in headings like “INTRODUCTION:”).

· Minor grammar/tense smoothing.


	

	Optional/General comments


	· Add a figure or table of the timeline (surgery → symptom onset → VT → peak troponin/QTc → nadir LVEF → recovery) would greatly improve clarity.

· If permissible, include representative ECGs.

· A single panel with initial echo (apical ballooning) and recovery echo (normalized function) would strengthen the case visually.

· Differential diagnosis: briefly contrast with myocardial infarction, myocarditis, and anesthesia-related arrhythmias; note negative/absent features.

· Follow-up: Specify duration (e.g., 6–12 weeks) and confirm absence of recurrent arrhythmia; mention whether Holter or event monitoring was used.
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