Review Form 3

	

	Journal Name:
	Asian Journal of Research and Reports in Urology

	Manuscript Number:
	Ms_AJRRU_148671

	Title of the Manuscript: 
	Percutaneous tibial nerve stimulation for detrusor overactivity secondary to spinal cord injury：a case report

	Type of the Article
	Case report


General guidelines for the Peer Review process: 
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.
This journal’s peer review policy states that NO manuscript should be rejected only on the basis of ‘lack of Novelty’, provided the manuscript is scientifically robust and technically sound.

To know the complete guidelines for the Peer Review process, reviewers are requested to visit this link:

https://r1.reviewerhub.org/general-editorial-policy/
Important Policies Regarding Peer Review

Peer review Comments Approval Policy: https://r1.reviewerhub.org/peer-review-comments-approval-policy/  

Benefits for Reviewers: https://r1.reviewerhub.org/benefits-for-reviewers 
	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 contributes clinical insight into the use of percutaneous tibial nerve stimulation (PTNS) for neurogenic detrusor overactivity (NDO) secondary to spinal cord injury. By documenting sustained improvements in urodynamic parameters and quality of life over an 18-month period, the report adds valuable real-world evidence supporting PTNS as a safe and effective neuromodulatory therapy. This case also highlights a potential therapeutic pathway for patients who do not respond adequately to anticholinergic agents.
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	The combination of PTNS with oral anticholinergics and CIC is mentioned, yet the abstract suggests that PTNS was adopted because of inadequate response to anticholinergics. Please clarify whether anticholinergic therapy was continued or withdrawn during PTNS.
The statement “normalized bladder compliance” requires supporting data. Please provide the baseline and follow-up compliance measurements.
Provide strength and limitations of this case report.
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