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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.


	This case report documents a straightforward, microscope-assisted protocol for managing symptomatic internal root resorption in a mandibular premolar using NeoPutty MTA delivered via a MAP system, followed by thermoplastic obturation. The sequence is clinically relevant for general dentists and endodontists who occasionally encounter internal resorption but may not treat it routinely. The one‑year follow‑up with symptom resolution and radiographic stability supports the practicality of the approach. With clearer methodology and improved reporting (irrigant concentrations, obturation system details, and reference formatting), the paper can serve as a useful how‑to reference for similar cases.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Current title is acceptable but a bit broad. Consider a more specific, reader‑oriented version that reflects the single‑tooth, microscope‑assisted protocol and 1‑year follow‑up. Suggested alternatives:
• "Microscope‑Assisted Management of Symptomatic Internal Root Resorption in a Mandibular Premolar: 1‑Year Outcome"
• "NeoPutty MTA and Thermoplastic Obturation for Internal Root Resorption: A Case Report with 1‑Year Follow‑up"
	

	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.


	The abstract is generally clear and covers diagnosis, intervention, and outcome. Please add: (i) the working length determination method (apex locator/radiographic), (ii) irrigant concentrations (e.g., NaOCl % and EDTA 17%), (iii) the thermoplastic obturation system/technique (e.g., continuous wave/System B and backfill), and (iv) the follow‑up interval explicitly as "12 months." Consider tightening phrases like "hermetically seal" to "achieve a fluid‑tight seal" to improve clinical tone. Add 3–5 MeSH‑style keywords and consider replacing "dental microscope" with "operating microscope" for broader indexing.
	

	Is the manuscript scientifically, correct? Please write here.
	The overall clinical pathway is sound: anesthesia, rubber dam isolation, microscope‑guided access, chemomechanical preparation, MTA repair of the resorptive cavity via MAP system, delayed obturation after set, and thermoplastic fill. To strengthen scientific rigor, please:
• Specify irrigant concentrations and activation method (manual agitation/sonic/ultrasonic) and duration.
• State the working length method (electronic apex locator brand/model if available).
• Describe the canal preparation system (hand/rotary/reciprocating; file system and final apical size/taper).
• Identify the exact thermoplastic technique and devices (e.g., continuous‑wave condensation, obturation unit, backfill device, gutta‑percha brand).
• Clarify whether calcium hydroxide was used as an inter‑appointment medicament before MTA placement (or rationale for omitting it).
• Report how MTA set was confirmed (hardness/probing under magnification, radiographic check).
• Indicate whether CBCT was considered to rule out external cervical resorption and to delineate defect borders; if not used, briefly justify based on clinical/radiographic features.
• Explicitly state that the tooth numbering follows the FDI system ("#45").
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are largely relevant and include recent items. Please standardize format (journal names, year;volume(issue):pages, month language) and add DOIs where available. Ensure each citation is verifiable; one Cureus item appears to be missing year/issue pagination details. If possible, supplement with a current review or guideline on internal resorption imaging/diagnosis and on MTA/bioceramic putties in perforating defects. Example additions (authors/journals as appropriate) can include recent consensus or narrative reviews on internal resorption and thermoplastic obturation efficacy.
	

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


	The manuscript is readable but would benefit from light copyediting for concision and consistency. Examples:
• Prefer "operating microscope" over "dental microscope" (consistency with literature).
• Replace "hermetically" with "fluid‑tight" or "adequate seal."
• Harmonize tense (past tense for case description; present for general statements).
• Standardize terms (e.g., "NeoPutty MTA" capitalization; "micro‑apical placement (MAP)" on first mention only).
• Clarify that "tooth #45" uses FDI notation.
	

	Optional/General comments


	• Consider following CARE case report checklist (briefly state consent, timeline, diagnostic considerations, therapeutic interventions, follow‑up, and patient perspective if available).
• Figures: ensure final high‑resolution images with arrows outlining the resorptive cavity in pre‑op and demonstrating repair in post‑op and 12‑month images. Provide consistent scale, exposure, and legends.
• Move figure legends to a dedicated legends section; in‑text "Figure X" calls should match final numbering.
• Include a short "Clinical Tips" box (e.g., MAP delivery control, avoiding MTA extrusion, confirming set before obturation).
• Briefly discuss potential discoloration risk with MTA in anterior teeth (acknowledge site‑specific relevance even though this is a premolar) and mitigation strategies.
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)
State explicitly that written informed consent for publication of clinical images and details was obtained from the patient (or guardian, if under legal age in your jurisdiction). Clarify whether institutional ethics approval or exemption was sought; for single‑patient case reports many institutions waive IRB, but a one‑line statement ("Ethical approval: not required for single case reports at our institution; confirmation available on request") is advisable.

	

	Are there competing interest issues in this manuscript?
	Add a declaration: "The authors declare no competing interests." If any author has received materials (e.g., NeoPutty MTA) or support, disclose it.
	

	If plagiarism is suspected, please provide related proofs or web links.
	No issues detected from the text provided; ensure all reproduced images are original to this case or used with permission.
	


	PART  3: Declaration of Competing Interest of the Reviewer:



	Here reviewer should declare his/her competing interest. If nothing to declare he/she can write “I declare that I have no competing interest as a reviewer” - I declare that I have no competing interest as a reviewer.
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