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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.


	This manuscript is important as it provides real-world, institution-based data on day-1 postoperative findings after uncomplicated SICS, which is still widely performed in high-volume and resource-limited settings. The study shows that most early postoperative complications are mild and self-limiting, supporting the safety and reliability of SICS in routine practice. Such information is useful for assessing surgical quality, planning postoperative management, and counseling patients about early visual recovery. The study also fills a gap in the literature, as limited data are available specifically on day-1 outcomes after SICS, with most studies focusing on long-term results or phacoemulsification.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is appropriate and acceptable. It clearly mentions the day-1 time frame, the type of surgery (SICS), and the focus on postoperative complications, which makes the subject of the study clear. Overall, the title adequately reflects the content and design of the manuscript.
	

	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.


	Yes, the abstract is overall well written and fairly comprehensive. It covers the background, aim, methods, results, and conclusion clearly and conveys the clinical relevance of day-1 postoperative findings after uncomplicated SICS.

A few minor improvements can be considered. The study design (retrospective, cross-sectional) can be mentioned briefly in the abstract for clarity. It may also help to state that no sight-threatening complications were noted, which would strengthen the clinical message. If space allows, mentioning the sample size (n = 100) in the methods section of the abstract would add context.

No major deletions are required, and only minor additions are suggested.


	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound overall. The study design suits the objective, and the methodology and analysis are adequate for evaluating day-1 postoperative complications after uncomplicated SICS. The results are clearly presented, and the conclusions are in line with the findings without overclaiming. The authors have also mentioned the limitations related to the retrospective nature and short follow-up, which adds to the credibility of the study.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references used are generally adequate and relevant to the study. They cover key literature on SICS, comparisons with phacoemulsification, and early postoperative complications, and they support the background and discussion well.

However, adding one or two more recent references from the last few years, especially on early postoperative outcomes or quality indicators after cataract surgery in high-volume or resource-limited settings, could strengthen the manuscript further. Overall, the reference list is acceptable, with only minor additions suggested.


	

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


	Yes, the language and English are generally acceptable for a scientific article. The manuscript is clear and understandable, and the terminology used is appropriate for an ophthalmology audience.

Some minor grammatical corrections and sentence polishing may be needed, especially in the Discussion section, to improve flow and readability. These are mainly stylistic issues and do not affect the scientific content. Overall, only minor language revision is suggested.


	

	Optional/General comments


	This is a clinically relevant and practical study looking at day-1 postoperative findings after SICS, which is not often reported in detail. The manuscript is generally well organized, the results are clear, and the conclusions match the data. The focus on uncomplicated SICS in a routine, high-volume setting makes the findings useful for daily clinical practice.

With minor language corrections, small changes in the abstract, and possibly adding a few recent references, the manuscript can be improved further. Overall, the study adds useful information and can be considered suitable for publication.
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	Are there ethical issues in this manuscript? 


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

No significant ethical issues are apparent in this manuscript.
	

	Are there competing interest issues in this manuscript?
	No obvious competing interest issues are identified in this manuscript.
	

	If plagiarism is suspected, please provide related proofs or web links.
	No obvious instances of plagiarism are apparent on a reading of the manuscript.
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