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	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 manuscript entitled “Prosthetic Mitral Valve Obstruction: Pannus, Thrombus, or Both?” presents a clinically relevant and well-documented case addressing diagnosis between pannus and thrombus formation in a mechanical mitral prosthesis. The topic is important given the diagnostic and therapeutic implications of prosthetic valve obstruction. However, several areas could be clarified and strengthened to improve the scientific rigor and completeness of the report.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	it is all right, but I think will be better if: Both thrombosis and pannus formation may represent the underlying mechanisms responsible for mechanical mitral valve obstruction


	

	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.


	All right
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, with attention and correction according to my suggestions
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	I think its ok
	

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


	Generally suitable with minor improving for more clarity.


	

	Optional/General comments


	Major Comments

1. Pathophysiology and Management Discussion

· Prosthetic valve thrombosis and pannus formation represent serious complications following mechanical valve replacement. The optimal management strategy remains controversial. In general, surgical re-replacement of the prosthesis is the preferred approach, particularly given the technical difficulty of isolated thrombectomy, the frequent adherence of the thrombus to the venttricular prosthetic surface, and the high risk of recurrence.

· Simple thrombectomy may be considered only in very few select cases with a small and recent thrombus burden that is surgically accessible.

· Fibrinolytic therapy may be indicated in patients presenting with acute mechanical mitral valve thrombosis and NYHA class I–II symptoms when the thrombus burden is small and there are no contraindications to thrombolysis. In patients with NYHA class III–IV symptoms who are deemed high surgical risk, fibrinolysis may also be justified after careful risk–benefit evaluation.

· However, thrombolysis should be avoided in cases with large thrombi (>10 mm) because of incomplete lysis, high recurrence rate, and risk of systemic embolization.

· Importantly, fibrinolytic therapy is ineffective in pannus formation, since pannus represents fibrotic tissue proliferation rather than thrombotic material.

2. Missing Clinical Details

· The manuscript does not clearly describe the duration and degree of suboptimal anticoagulation preceding presentation. This information is essential to support the assumption of a thrombotic mechanism.

· It would be valuable to specify whether the patient had a history of atrial fibrillation or flutter, as this is a key predisposing factor for thrombus formation on mechanical mitral valves.

3. Localization of Pannus Formation

· Typically, pannus formation occurs on the ventricular side of the mitral prosthesis, whereas thrombus tends to form on the atrial surface. In this case, the author reports pannus formation on the atrial aspect but does not provide a possible pathophysiological explanation for this unusual location. A discussion on this point would enrich the paper and demonstrate a deeper understanding of the disease process.

4. Taking into consideration that valve thrombosis can hide the underlying endocarditis.  

Minor Comments

· The manuscript would benefit from more precise echocardiographic descriptions (including leaflet motion patterns and Doppler findings).
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