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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.


	Although this is a rare case which one comes upon in our daily clinical settings but a prcticing e.n.t. Specialist should be aware of this type of presentation.
Unique case with pre operative hypokalaemia is cited.
Regular follow up of these type of patients is mandatory because of high chance of recurrence.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	ALTERNATIVE TITLE 
“ A RARE CASE OF PAEDIATRIC …………….”.
	

	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.


	Abstract seems to be alright.
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	1.) Title suggested : a rare case of……..
2.) Mention of follow up at regular intervals is necessary to see if the patient develops persistent mucosal disease after the cortical mastoidectomy as this surgery is usually not done before the child attains the age of 16 / 17 years of age. The graft ( neo-membrane) may not be taken up fully.
3.) Audiometric assessment should also be done at regular intervals to assess the hearing status of the patient.
4.) The p.t.a. Of the rt. Ear which shows a loss of 31.6 db should also be included in the article.
5.) The  H.L.of 21.6 dB in the lt. ear should be either ignored or mentioned as normal bcoz acc. to the latest studies upto 20 dB H.L... is considered as normal & not minimal H.L.  Otherwise a plausible explanation needs to be given in the article for the hearing loss in the other ear.

6.) IN THE THIRD PARA OF THE ARTICLE ( UNDER THE HEADING OF : CASE PRESENTATION) the word “pus discharge” should be replaced with mucoid or mucopurulent otorrhoea.

7.) Presence of Preoperative hypokalaemia in the child is mentioned in the article.So a probable cause has to be assigned to it & the relation of Hypokalaemia with General Anaesthesia has  to be mentioned as to cause Cardiac arrythmias if nor corrected.
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