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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.


	The case presents the diagnostic challenge and requirement of early diagnosis and emergency surgical intervention to avoid severe complications such as malnutrition, electrolyte imbalance, or gastrointestinal perforation. With this uncommon clinical presentation and successful surgery, the study offers valuable pointers that will assist clinicians to handle such complex cases. Furthermore, it contributes to the limited literature on SMA syndrome, particularly its correlation with other congenital deformities, thereby providing more clinical knowledge and choice.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title, "Unraveling the Silent Crisis: A Rare Case of Acute Intestinal Obstruction Caused by Superior Mesenteric Artery Syndrome," is brief and descriptive. It indicates both the rarity and the clinical importance of the case
	

	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 of this manuscript is generally clear and informative, in that it defines the condition, outlines the case presentation, outlines the diagnostic findings, and outlines the management and outcome

Some tightening would make it more complete and consistent with standard case report guidelines:

Suggested Improvements

Patient details: The abstract mentions the patient's age and status but might cursorily mention the rare association with kyphoscoliosis and syndromic presentation.

Clarity of treatment: While the surgical intervention is written, the detail can be too technical for an abstract. A generic phrase such as "surgical bypass procedure" could suffice.

Outcome details: The abstract can have a more specific statement of the patient's prognosis and discharge recovery to highlight clinical importance.

Conclusion: The abstract should conclude with one or two sentences that state the key message for clinicians.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is largely scientifically correct and addresses an important and underreported clinical issue
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references in the manuscript are adequate but not fully comprehensive. Adding 4–6 newer and more directly relevant studies (systematic reviews, recent case reports, and scoliosis-associated SMA syndrome cases) will make the list of references stronger, up-to-date, contemporary, and international standards-compatible.
	

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


	The manuscript's English is practical but need minor language editing. A thorough language review or professional proofreading is recommended to enhance it.
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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 in patient care.
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