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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 rare but clinically significant postoperative complication. The report contributes to the awareness of early recognition and prompt management of NPPE, which can prevent morbidity and mortality. Although the condition is known, reinforcement through practical clinical experience adds educational value for anesthesiologists and perioperative teams, especially in resource-limited settings.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is suitable and reflects the content of the manuscript accurately. It clearly communicates the condition, cause, and context (laryngospasm under general anaesthesia). No modification is necessary.
	

	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 is concise and clear, providing a quick overview of the case and outcome. It would be improved by adding one short sentence summarizing the clinical learning point, such as:

“Rapid recognition and ventilatory support led to full recovery within 24 hours.”
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound and technically accurate. The clinical reasoning is logical, and management aligns with current best practices. However, the authors should present a clearer timeline of events, and include additional data such as ABG results or relevant lab findings to strengthen the diagnosis. The discussion would benefit from a more detailed pathophysiological explanation and comparison with similar published cases.


	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	References are adequate and relevant, though several are older than 10 years. Adding 1–2 recent references (post-2019) would strengthen the literature support. Also, numbering consistency should be checked, as some citations (14–17) appear misplaced. Reference formatting needs to follow the journal style, including consistent DOI formatting.


	

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


	The English is clear and understandable, but requires minor proofreading for grammar, tense consistency, and punctuation. For example, revise sentences such as “Patient was maintaining good oxygen saturation and symptom free since then” should be “The patient maintained good oxygen saturation and remained symptom-free thereafter.”


	

	Optional/General comments


	This is an informative case report with clear clinical importance. To improve quality:

1. Add a short, structured timeline of clinical events.

2. Annotate or enhance the X-ray image for clarity.

3. Expand discussion on differential diagnosis between NPPE and cardiogenic pulmonary oedema.

4. Include a brief “take-home message” in the conclusion emphasizing early recognition and prompt airway management.
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)

No ethical issues identified. The authors appropriately mentioned that institutional ethical approval was not required for single case reports and that informed written consent was obtained from the patient.
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