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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 of significant importance to the scientific community as it documents a rare and exceptionally complex presentation of a Type IV paraesophageal hernia with multivisceral intrathoracic migration and marked loss of abdominal domain. Such advanced cases remain sparsely reported in the literature and pose significant diagnostic, anatomical, and operative challenges for clinicians. Through detailed documentation of the patient’s clinical presentation, radiologic assessment, and surgical considerations, this report provides important insights that may enhance understanding of the pathophysiology, diagnostic approach, and operative planning required for these uncommon but clinically significant conditions. Moreover, the case highlights the potential complications associated with prolonged intrathoracic displacement of abdominal viscera and emphasizes the critical role of meticulous preoperative evaluation in optimizing surgical management. By expanding the currently limited body of evidence, this manuscript contributes valuable knowledge that may guide clinicians and surgeons in the recognition, evaluation, and management of similarly complex paraesophageal hernias.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is appropriate and scientifically accurate. It clearly reflects the pathology, severity, key clinical feature, and study design. However, for better clarity and standard surgical terminology, it is preferable to use “loss of abdominal domain” instead of “loss of domain.”
Recommended title:
Giant Type IV Paraesophageal Hernia With Multivisceral Intrathoracic Migration and Severe Loss of Abdominal Domain: A Case Report.
	

	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 well-structured and sufficiently comprehensive, effectively summarizing the key elements of the case, including the clinical presentation, diagnostic findings, and the clinical significance of this rare condition. It clearly highlights the rarity and complexity of the reported Type IV paraesophageal hernia with multivisceral intrathoracic migration. However, the abstract could be further strengthened by briefly mentioning the surgical management and patient outcome, which would provide a more complete overview of the case. Overall, the abstract accurately reflects the content and importance of the manuscript, with only minor potential for enhancement.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, the manuscript is scientifically correct and methodologically appropriate. The clinical presentation, radiological findings, and discussion are accurately described and are consistent with the current understanding of Type IV paraesophageal hernias. The authors provide a clear and logical interpretation of the findings, supported by relevant clinical and imaging evidence. Overall, the manuscript is scientifically valid and contributes meaningful clinical insight to the existing literature on complex paraesophageal hernias.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, the references are generally sufficient and relevant to the topic. They adequately support the background information and discussion regarding Type IV paraesophageal hernias. Most of the cited studies are appropriate and help contextualize the reported case within the existing literature. However, the inclusion of a few more recent references on the surgical management and outcomes of complex paraesophageal hernias could further strengthen the discussion and provide additional contemporary perspective.
	

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


	Yes, the English language of the manuscript is clear, coherent, and appropriate for scholarly communication. The manuscript is well written, and the scientific ideas are presented in a logical and understandable manner. The terminology used is appropriate for the field, and the overall readability is satisfactory. Only minor grammatical or stylistic refinements may further enhance clarity, but the language quality is generally suitable for academic publication.
	

	Optional/General comments


	Overall, the manuscript presents a rare and clinically important case of Type IV paraesophageal hernia with multivisceral intrathoracic migration and loss of abdominal domain. The case is clearly described, and the clinical presentation, radiological findings, and surgical considerations are well documented. The report adds meaningful clinical insight to the limited existing literature on complex paraesophageal hernias and highlights important diagnostic and management considerations. With minor revisions to further refine the language and incorporate additional recent references, the manuscript would represent a valuable contribution and is 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 details)
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