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	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	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 current manuscript highlights the rarity of the case of situs inversus dextrocardia and understanding of heterotaxy syndromes, emphasizing the importance of preoperative imaging.
It highlights the possibility of implantation of a pacemaker through the subclavian vein despite abnormalities such as right superior vena cava (RSVC) draining directly into the coronary sinus (CS) using current techniques. This will guide clinicians encountering similar anatomical challenges to follow a similar technique.

	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Can be modified to “Pacemaker implantation in a rare case of Situs Inversus Dextrocardia using PRSVC approach and its challenges- 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 has not been structured into Aims, Presentation of Case, Discussion and Conclusion as per Journal guidelines.
Clinical presentation(AV Block) of the patient should be mentioned to provide in-depth understanding
	

	Is the manuscript scientifically, correct? Please write here.
	The case does not include how the patient presented to the hospital. In detail history along with vitals, and ECG to be explained along with changes in each of the Leads.
The procedure of Bilateral subclavian venography mapping, how left subclavian vein was detected, approach to placing the leads with positioning of Leads at angles can be explained in detail. The importance of Preoperative CT to be explained.

CT images are described but not shown; the authors may consider including them if available.(Though mentioned as not available if they could be traced would be much helpful)

	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	References 1,2,4,5 are beyond 10 years old. Advised to add recent references as mentioned below. Increase the number of references, including reports of Situs inversus. 
1.Nomura A, Otani N, Kokubun A, Mizuguchi S, Kawamoto S, Tomoe T, Kitahara K, Sugiyama T, Horie Y, Sugimura H, Yasu T. Successful Transvenous Implantation of a Permanent Pacemaker in a Patient with Situs Inversus with Dextrocardia Supported by Preceding Three-dimensional Computed Tomography. Intern Med. 2024 Jun 15;63(12):1739-1743. doi: 10.2169/internalmedicine.2558-23. Epub 2023 Nov 13. PMID: 37952954; PMCID: PMC11239249.
2.Shota Kato, Taku Nishida, Yang Wang, Ayaka Keshi, Hiroki Yano, Shungo Hikoso,

Catheter ablation and pacemaker implantation in a patient with dextrocardia, persistent right superior vena cava, and interrupted inferior vena cava,HeartRhythm Case Reports,Volume 11, Issue 8,2025,Pages 780-785,ISSN 2214-0271.


	

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


	Yes
	

	Optional/General comments


	Mainly the references have to be updated to less than 5 years. Discussion and Conclusion have to be elaborated.
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