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	Reviewer’s comment
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	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.


	Anaesthetic management of patients with dilated cardiomyopathy poses a significant challenge due to the limited literature guiding perioperative care. The presence of severely impaired left ventricular function further amplifies the complexity, making this case particularly relevant to the anaesthesia community. In addition, percutaneous nephrolithotomy in the prone position in a patient with poor LV introduces substantial physiological stress and hemodynamic instability. This report therefore should provide valuable insights. Although a decent number of case reports are already available on this article, the management of each case varies with anesthetists. 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Excellent title
	

	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.


	Abstract is too elaborate. As the purpose of the abstract is to provide a brief snapshot of the case, several details in the case presentation section may be deleted or condensed. Please consider deleting points from case presentation. You are anyway elaborating it in the main section.
“Preoperative optimization included continuation of guideline – directed medical therapy and meticulous cardiovascular evaluation. Intraoperative management focused on maintaining haemodynamic stability using a balanced anaesthetic technique, invasive blood pressure monitoring, ultrasound guided central venous access and goal directed fluid therapy. Induction was achieved with cardio – stable agents, and ventilation was adjusted to avoid increases in pulmonary vascular resistance” ( Please consider removing this.
	

	Is the manuscript scientifically, correct? Please write here.
	I have few reservations against this case report. Following are my observations:
1. Avoid mentioning the exact age of the patient.

2. You have mentioned about the use of antibiotic therapy pre operatively. Why was it given? Did the patient have pyelonephritis or any respiratory tract infection?

3. Do not mention ecosprin, mention Aspirin instead. Why was it withheld for surgery? Latest guidelines do not recommend to withheld; kindly refer 2024 ACC/AHA perioperative cardiovascular guidelines.

4. In a patient with DCM with poor ejection fraction, Etomidate is the induction agent of choice, a single dose of Etomidate shouldn’t cause adrenal suppression. Reason patient developed hypotension post induction was not really due to the history of use of diuretic, it’s the incorrect induction technique that causes hypotension. Refer ESC/ICU consensus.
5. Vecuronium gets excreted via kidney, with marginally elevated creatinine, why was vecuronium preferred over atracurium?

6. Noradrenaline is the first line of vasopressor for DCM, you should mention what was started first; SOAP Trial 

7. Intraoperatively, why did you opt for “6% hydroxyethyl starch”, when the patient is already having elevated serum creatinine, starch will cause Acute Kidney Injury; please refer VISEP, 6S, Chest trials
8. Please always mention full ABG, any ventilator management was done to correct acidosis. How did you calculate the dose of soda bicarbonate?

9. DISCUSSION PART: Avoid using “our” case.

10. DISCUSSION PART: Elaborate on heart failure management, please cite the latest literature, it got published this year.
11. DISCUSSION PART: The use of CVP for guiding fluid management is obsolete now, please mention about PPV and SVV; when you have an arterial line in place, you should have used that. 

12. How did you manage pain? Nothing was mentioned about the management of pain, any block was given?

13. Please mention why general anaesthesia was preferred instead of regional anaesthesia; justify it for readers.

14. Please mention about ways which we achieve smooth extubation in these patients; like Bailey manoeuvre 
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The number of references are adequate. Please consider adding more references
	

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


	Language quality is good.
	

	Optional/General comments


	As the author mentioned it’s an unique case of DCM with poor ejection fraction posted for percutaneous nephrolithotomy, but there are many points regarding the management of the case that might invite scrutiny from the readers. I would suggest the author to redo the entire case report and attach latest trials and evidence. This case report looks very old.
The entire case report requires comprehensive revision.
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