EDITORIAL COMMENTS FORM 

	EDITORIAL COMMENT’S on revised paper (if any)
	Authors’ response to editor’s comments

	1. Title Suitability

The title of the article is suitable as it clearly conveys the focus on assessment and physiotherapy management of CMT2 in a young child. However, a more engaging title could be: "Early Intervention Strategies in Charcot–Marie–Tooth Disease Type II: A Case Study on Pediatric Physiotherapy Management."
2. Abstract Comprehensiveness

The abstract is comprehensive and effectively summarizes the key components of the study, including background, purpose, case description, intervention, and conclusions. However, it could benefit from a brief mention of the specific outcomes or improvements observed post-intervention to provide a clearer picture of the study's impact.

3. Scientific Accuracy

The manuscript appears to be scientifically correct, with a thorough examination of the literature and a well-structured case report. The integration of clinical findings with neurophysiological data supports the conclusions drawn. However, a more explicit discussion regarding the limitations of the study and potential biases in the assessment methods could enhance the scientific rigor.

4. References Sufficiency

The references are generally sufficient and include recent studies relevant to the topic. However, additional references focusing on long-term outcomes of physiotherapy interventions in pediatric CMT2 or related conditions could strengthen the manuscript. Consider including studies that address the psychosocial impact of CMT on children and their families.


	1. We thank the Editor for the thoughtful suggestion. Considering that the manuscript is submitted as a review article with an embedded case illustration, the title has been revised to better reflect both the narrative review framework and the pediatric case-based focus. The updated title emphasizes early assessment and physiotherapy management while clearly indicating the case-based narrative review design, thereby aligning with the reviewer’s recommendation and the article’s scope.
2. We thank the Editor for this valuable suggestion. The current manuscript primarily focuses on comprehensive baseline assessment and early rehabilitation decision-making at the time of the child’s initial presentation. As the intervention is ongoing, detailed pre–post outcome data are being collected prospectively and will be reported in a subsequent follow-up publication.
3. We thank the Editor for this constructive comment. A dedicated section addressing study limitations and potential sources of bias has been added. This section explicitly outlines the constraints inherent to a single-case design, the absence of genetic confirmation, potential assessor-related bias, and the limitations associated with baseline-only assessment at the time of reporting. 
4. We acknowledge the importance of long-term outcome data and psychosocial perspectives in pediatric Charcot–Marie–Tooth disease. However, there is currently a scarcity of robust longitudinal rehabilitation studies specifically addressing long-term physiotherapy outcomes in pediatric CMT2. Where applicable, evidence from related pediatric neuromuscular and hereditary neuropathy literature has been referenced to provide contextual support.
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