Review Form 3

	

	Journal Name:
	Journal of Advances in Medicine and Medical Research 

	Manuscript Number:
	Ms_JAMMR_145054

	Title of the Manuscript: 
	Teledentistry in Oral Lesion Screening: A Retrospective Observational Study Using the TeleEstomato-MG Platform

	Type of the Article
	Original Research article


	PART  1: Comments



	
	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.


	This manuscript provides real-world evidence that asynchronous teledentistry can extend specialist guidance for oral-lesion screening across primary care, especially in settings with scarce on-site expertise. By characterizing case mix, lesion locations, and referral outcomes from routine teleconsultations, it offers actionable data to design triage pathways, training priorities, and service capacity. The work advances implementation knowledge rather than idealized pilot results, which is valuable for health planners and digital-health teams. Finally, documenting gaps such as incomplete risk-factor reporting helps the community target data-quality and workflow improvements that can raise the safety and equity of remote oral-health services.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Almost the title clear, but can make it tighter and more searchable:

(Asynchronous Teledentistry for Oral-Lesion Screening via TeleEstomato-MG: A Retrospective Observational Study)
	

	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 nearly complete but would benefit from clearer, more actionable detail. Briefly state the design and setting (retrospective observational, asynchronous teledentistry in primary care with TeleEstomato-MG), the exact study window and sample size, and the primary outcomes assessed (lesion categories, anatomic sites, referrals, turnaround time). Surface 2–3 headline proportions (e.g., potentially malignant, malignant, top sites, referral rate) and add a one-line limitation on missing risk-factor data and image quality, followed by a concise implication for service planning. Trim textbook background, long variable lists, and any language implying diagnostic accuracy.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes—within the limits of a retrospective descriptive observational study, the work is scientifically sound, but it needs several clarifications to meet publication-grade rigor. The aims, population, and outcomes are appropriate and the conclusions are largely aligned with descriptive data rather than overstating diagnostic performance. However, you should (i) make the study period consistent across sections; (ii) specify inclusion/exclusion criteria and minimum image-quality standards; (iii) define how missing data—especially risk-factor fields—were handled (e.g., complete-case analysis vs. explicit “unknown” category); (iv) report basic uncertainty (95% CIs) for key proportions; (v) acknowledge selection and information biases inherent to asynchronous image review and variable uptake across clinics; and (vi) align the ethics/consent language with a retrospective, anonymized dataset (including any waiver). With these revisions, the manuscript would be scientifically correct and appropriately cautious in its claims.
	

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

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


	Yes—overall it’s readable and suitable for scholarly communication, but a light copy-edit would improve clarity and consistency. Tighten tense and voice (past tense for Methods/Results; cautious present in Conclusions), fix minor article/preposition issues (“in primary care,” “across municipalities”), and standardize key terms (use “asynchronous teledentistry” and the exact platform name consistently). Define all acronyms at first use, keep numbers and percentages in a uniform style (e.g., “13.7%”), and ensure capitalization/hyphenation is consistent (“teleconsultation,” “real-world,” “retrospective observational study”). Finally, trim any wording that implies diagnostic accuracy, and smooth transitions between sections so claims track strictly to the descriptive data.
	

	Optional/General comments


	While the manuscript addresses a relevant public-health problem and presents real-world data from an asynchronous teledentistry platform, several issues limit its suitability in its current form. Core methodological details are insufficiently specified (eligibility criteria, minimum image-quality standards, and duplicate-case handling), the study period is reported inconsistently across sections, and the approach to missing data—particularly risk-factor fields—is not defined. The presentation of results would benefit from basic measures of statistical uncertainty (e.g., 95% confidence intervals) and from tempering language that could be interpreted as diagnostic-performance claims in a purely descriptive study. Finally, the ethics/consent wording requires alignment with a retrospective analysis of anonymized teleconsultations.

Consideration to improve the study:

1- Harmonize the study window across Abstract, Methods, and Results and restate it clearly.

2- Specify inclusion/exclusion criteria, imaging requirements, and duplicate handling.

3- Define and apply a transparent missing-data strategy (e.g., “unknown” category); report denominators consistently.

4- Add 95% confidence intervals for key proportions and ensure claims remain descriptive.

5- Include a brief bias/generalizability statement (selection and information bias).

6- Align ethics/consent language with IRB approval and clarify consent-waiver status.

7- Improve clarity of Results with structured tables (demographics/risk factors; lesion sites × categories) and consistent terminology.
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	Are there ethical issues in this manuscript? 


	no
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