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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.


	Pediatric Le Fort I fractures are rare, and the given practical guidance is valuable.

Case shows conservative closed reduction in a 7-year-old with good outcome.

Highlights child-specific rationale (growth preservation, low morbidity).

Adds to evidence favoring minimally invasive management when feasible.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Suitable and reflects content. No change needed.
	

	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.


	 If present, ensure it states: mechanism of injury, key CT findings, chosen conservative approach, outcome, and justification for avoiding ORIF in a child.

Suggest keeping it short and outcome-focused


	

	Is the manuscript scientifically, correct? Please write here.
	Firstly, a minor fixes needed: clarify nasal septum management steps and timing; tighten some statements in Discussion to avoid over-generalization. Further to it, “the case is well documented and the overall outcome for the child was satisfactory.
However, I would like to offer one clinical observation for the authors’ consideration.
In pediatric Le Fort I fractures with a midline palatal split, many clinicians employ a custom-made acrylic palatal splint fabricated on dental casts. When properly adjusted and suspended using buccal hooks or the Erich bar, such a splint provides excellent three-dimensional control of both hemimaxillae and stabilizes the palatal shelves directly. This approach often allows for immediate release of rigid IMF after confirming stable postoperative occlusion, enabling safer oral feeding and improved comfort for the child.
The technique used by the authors—Erich arch bars alone with prolonged fixation - did work in this case, but a palatal splint could have offered more predictable stabilization of the midline split and reduced the need for extended IMF. I suggest the authors briefly mention this alternative modality for the benefit of readers.”

	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Mix of classic and recent pediatric facial trauma literature mentioned are acceptable.

However, ensure formatting uniform; check latest citations (2024–2025) are correctly styled.


	

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


	
	

	Optional/General comments


	Generally understandable, but needs light editing: typos (“thefracture”, “presnsce”, “mangment”, “Redarrow”), spacing, and capitalization. Importantly, Discussion currently in ALL CAPS – it is advised to convert it to normal sentence case ( Small Letters).
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)
Consent and ethics statements included; no concerns.
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