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	PART  1: Comments


	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. 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 presents a rare and clinically significant case of abdominal trauma during pregnancy, specifically involving damage to the right rectus abdominus muscle and hematoma of the right uterine broad ligament. Its importance lies in raising awareness of unusual but potentially life-threatening complications that may not be immediately evident following trauma in pregnant women. The report underscores the critical need for thorough evaluation and specialized monitoring in such cases, even when initial findings appear reassuring. It contributes valuable insights to the limited body of literature on traumatic injuries in pregnancy and supports the advancement of best practices in maternal trauma care.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	It's slightly long and wordy. It could emphasize the rarity and clinical significance more effectively.
"Postpartum Rectus Abdominus Injury and Broad Ligament Hematoma: A Rare Case"
	

	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.

	Lack of clinical detail: Specify symptoms on presentation and the diagnostic methods used (e.g., imaging). The abstract ends abruptly without summarizing the case's broader significance or what clinicians should learn.
	

	Is the manuscript scientifically, correct? Please write here. 
	Yes, the manuscript is scientifically correct in its main case details and interpretation. However, enhancing the diagnostic explanation, referencing clinical guidelines, and expanding the literature context would significantly improve its scientific rigor.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	The references provided in your manuscript appear to cover a range of relevant sources, but some of them may be somewhat outdated, especially given the evolving nature of trauma care and obstetrics. For example, many of the references date back to the early 2000s.
Varvoutis, M., Nguyen, N. T. T., & Grotegut, C. (2021). Spontaneous broad ligament hematoma after vaginal delivery requiring hysterectomy. American Journal of Perinatology Reports, 11(01), e34-e37.
	

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

	Some sentences are quite long and could be broken up for better readability. For example:
"The surgical procedure then involved a flattening of blood clots within the muscle with hemostasis and clot removal (about 200g of old clots) after dissection of the broad ligament followed by abdominal toilet."
Could be restructured to something like:
"The surgical procedure involved flattening blood clots within the muscle, performing hemostasis, and removing approximately 200g of old clots after dissecting the broad ligament. This was followed by abdominal toilet."
Phrases like “abdominal toilet” might be unclear to a broader audience. Consider a more universally recognized term or providing a brief explanation in parentheses (e.g., “abdominal toilet (cleaning and inspecting the abdominal cavity)”).In the “Case Presentation” section, the transition from describing the accident to medical findings could be smoother.
Some phrases could be made more concise without losing meaning. For example:
“The rest of antenatal consultations with midwives and an outside referral service were apparently normal although she did indicate she had some abdominal pain requiring analgesic and antispasmodic therapy.”
This could be shortened to:
"Antenatal consultations were normal, although the patient reported abdominal pain, for which she required analgesics and antispasmodics."
Scholarly writing often prefers active voice for clarity and conciseness. For example, instead of “The patient was not observed further and no further investigations were performed,” consider “The healthcare team did not observe the patient further, and no additional investigations were conducted.”
Some phrases are slightly informal for a scholarly article, such as "she was transported to a medical center." A more formal phrasing could be: "The patient was transferred to a medical center for further evaluation."
Ensure that the article maintains consistent tense throughout. For example, in the "Case Presentation," the use of past tense (e.g., "The patient was transported") is appropriate. However, the tense switches in places, such as in the introduction of the discussion when it says, "Trauma during pregnancy is common". This shift to present tense can be confusing because the rest of the discussion is in past tense. Consider keeping the discussion in past tense for consistency, especially when talking about specific cases.
	

	Optional/General comments

	Clarity and Language: The language quality is mostly good but could be improved in certain areas to ensure readability and conciseness. Some sections would benefit from grammatical refinement, and the flow of ideas could be better organized, particularly in the Case Presentation and Discussion sections.
Methodology and Analysis: The clinical analysis and approach to the case are sound. The manuscript includes a good description of the diagnostic process and surgical intervention. However, more details on the post-accident monitoring and any other investigative procedures (like ultrasound) could be elaborated upon to give a clearer picture of the management process.
References and Citations: The references appear to be from credible sources, but many of them are from studies that are a bit dated (2004–2010). Including more recent studies or guidelines related to trauma in pregnancy, especially from the past 5 years, would enhance the manuscript’s relevance.
Significance and Contribution to the Field: The case provides valuable insights into the management of trauma during pregnancy, especially in regions with less access to advanced imaging or surgical intervention. However, further comparison with similar cases or a deeper discussion on the broader impact of such trauma on maternal and fetal outcomes could strengthen the contribution.
Organization and Structure: The manuscript is mostly well-organized, but the structure could be more cohesive. The Discussion section seems to wander at times, and it could benefit from a more focused approach. The introduction could also provide more context to the clinical scenario.
	





	PART  2: 


	
	Reviewer’s comment
	Author’s comment (if agreed with the reviewer, correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in detail)
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