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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.


	It is rare to find gastric perforation after fish bone ingestion and even rarer to associate it with chronic PPI ingestion. This article stresses the importance of gastric perforation in cases of chronic pantoprazole ingestion after fish bone.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Delayed Gastric Perforation by a Retained Fish Bone in a Patient on Chronic Pantoprazole Therapy: A Case Report should be the correct title as there is no review of literature
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	Limitations of CT scan to detect Fb especially fish bone has not been mentioned

1. Why Upper GI endoscopy not done?

2. Quantity of pus not recorded.

3. Why was distal gastrectomy with Roux-en-Y reconstruction done?
4. This manuscript is a solitary case report of some significance BUT NOT A Literature review

5. Some references could not be pulled out
	


	PART  2: 



	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)

No
	

	Are there competing interest issues in this manuscript?
	No
	

	If plagiarism is suspected, please provide related proofs or web links.
	No
	


	PART  3: Declaration of Competing Interest of the Reviewer:



	“I declare that I have no competing interest as a reviewer”


	PART  4: Objective Evaluation:



	Guideline
	MARKS of this  manuscript

	Give OVERALL MARKS you want to give to this manuscript 

( Highest: 10  Lowest: 0 )

Guideline: 

Accept As It Is: (>9-10)

Minor Revision: (>8-9)

Major Revision: (>7-8)

Serious Major revision: (>5-7)

Rejected (with repairable deficiencies and may be reconsidered): (>3-5)

Strongly rejected (with irreparable deficiencies.): (>0-3)
	7.5


	Editorial Comments (This section is reserved for the comments from journal editorial office and editors):



	
	Author’s Feedback

	
	


Reviewer Details:
This section is mandatory to prepare the Reviewer Certificate. 

Please complete this section carefully. Reviewer Certificate will be generated by using this information only. 

Your Certificate will be wrong, if you provide incorrect information. 

Please note modification of certificate will not be possible after generation. 

Certificate will not be issued if incomplete information is provided.

	Name of the Reviewer
	Dr Rajiv Nandan Sahai

	Department of Reviewer
	Department of General Surgery

	University or Institution of Reviewer
	North Delhi Municipal Corporation Medical College & Hindu Rao Hospital Delhi

	Country of Reviewer
	India

	Position: (Professor/lecturer, etc.) of Reviewer
	Professor

	Email ID of Reviewer
	drrnsahai@gmail.com
drrnsahai@gmail.com

	WhatsApp Number of Reviewer (Optional)
	9811484864

	Write 5-8 Keywords regarding expertise of Reviewer
	MS DNB FRCS. More than 20 Publications 


Created by: DR
              Checked by: PM                                           Approved by: MBM
   
Version: 3 (07-07-2024)

