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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 presents two well-documented fatal cases of fulminant acute aortic regurgitation complicating infective endocarditis. The report is of significant educational value as it graphically illustrates the aggressive and rapidly fatal nature of this condition when timely surgical intervention is not possible. It serves as a stark reminder to clinicians of the narrow window for life-saving surgery, reinforcing the critical importance of early diagnosis, immediate surgical consultation, and rapid transfer to a cardiac surgery center. The detailed echocardiographic findings provide valuable visual documentation of the extensive valvular and perivalvular damage that can occur.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title is suitable and accurately reflects the content of the manuscript. It is concise, informative, and includes key elements such as the condition (Fulminant Acute Aortic Regurgitation), the cause (Complicating Infective Endocarditis), and the nature of the report (Two Fatal Cases).

	

	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 well-structured but could be improved by explicitly mentioning the primary diagnostic method. Suggestion: Add a brief sentence specifying the use of transesophageal echocardiography for diagnosis, for example: "Diagnosis was confirmed by transesophageal echocardiography in both cases, which revealed severe valvular damage." This would clarify the diagnostic approach from the outset.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, the manuscript is scientifically correct. The clinical presentation, diagnostic workup, and pathophysiological explanations are accurate and align with current medical knowledge. The use of quantitative echocardiographic parameters (e.g., EROA, regurgitant volume) strengthens the scientific validity of the case descriptions. The discussion appropriately links the findings to established literature and guidelines.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are relevant, but the list is limited and some are outdated. Suggestion:
1. Add more recent references, particularly from the last 3-5 years, on the timing of surgery and outcomes in IE.
2. Consider citing recent large registry studies or reviews on the epidemiology and incidence of AAR in IE to support the introduction.
3. Replace older references (e.g., #3 from 2009, #5 from 2004) with more current citations if possible, while keeping seminal papers.
4. The 2023 ESC Guidelines (ref #2) are excellent and current. Adding more contemporary papers on surgical outcomes would be beneficial.
	

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


	Yes, the quality of English is suitable for scholarly communication. The manuscript is clearly written, well-structured, and free of major grammatical errors that would impede understanding. The terminology is appropriate and used consistently.
	

	Optional/General comments


	1. Formatting: Please ensure the final manuscript adheres to the journal's formatting template, including font type, font size, and line spacing.
2. Table 1: The table is very useful. However, it appears to be an image/screenshot. Tables must be created using the word processor's table function so they can be edited. If it remains as an image, it should be labeled as a figure.
3. Diagnostic Method: The abstract does not explicitly mention the diagnostic method. It is recommended to add a brief sentence about the diagnostic approach, for example: 'Diagnosis was confirmed by transesophageal echocardiography to clarify the diagnostic approach.'
4. Urgency/Timing in Cases: In both case presentations, it is not mentioned whether the patient underwent a cardiac surgery consultation or if there were any administrative/technical obstacles that delayed the procedure. Please add information regarding the time from surgical indication to death, and whether there was a discussion with the surgical team. It is also not explained why the patients did not undergo surgery despite a clear indication. Please include an explanation of the clinical or systemic barriers that prevented the procedure from being performed.
5. Discussion Enhancement: The discussion does not sufficiently explore why the patients could not be saved despite being diagnosed and receiving antibiotic therapy. There is no discussion regarding delays in referral or access to cardiac surgery services. Please add an analysis of the factors influencing delays in surgical intervention, particularly in countries with limited resources.
6. Practical Message for Clinicians: Add a practical message for clinicians, such as the need for a high index of suspicion for signs of rapid deterioration in patients with IE and aortic regurgitation.
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	Author’s Feedback

	You are hereby suggested to include following recent references to improve the quality of the manuscript.
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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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