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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.

	The manuscript is interesting and significant for the scientific community, as it addresses a pathology with an increasing incidence that remains largely underdiagnosed and is being encountered more frequently in gynecology. The manuscript describes a case of pelvic congestion syndrome (PCS) diagnosed and treated in a resource-limited setting, without access to venography and endovascular embolization. The authors propose a pragmatic pathway based on the SVP classification, the use of transvaginal Doppler ultrasonography as a triage test, and diagnostic–therapeutic laparoscopy. The case illustrates the importance of adapting clinical strategies to local resources and highlights the relevance of PCS as an often overlooked diagnosis of chronic pelvic pain.
This literature review is highly valuable for all surgeons, regardless of their level of experience—whether beginners or experts—and it provides an important contribution to the understanding of this pathology, opening new perspectives on the subject. Considering that this condition may affect up to 15% of women, with specific diagnostic and therapeutic challenges, its relevance is undeniable.
	

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

	It is OK
	

	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 well structured and highlights the clinical relevance of pelvic congestion syndrome in resource-limited settings. However, it is too lengthy and could benefit from condensation, with greater emphasis on objective results and more practical conclusions. I recommend rewriting the abstract in a more concise form, in accordance with the journal’s word count requirements, and more clearly emphasizing the key message for clinicians.
	

	Is the manuscript scientifically, correct? Please write here. 
	The manuscript fits appropriately within the category of case reports and is scientifically sound. The case description is coherent, and the connection between the clinical picture, the investigations performed, and the applied treatment is well argued. The integration of the SVP (Symptoms–Varices–Pathophysiology) classification is a strong point, as it aligns the work with recent international consensus and underscores the importance of a standardized approach.
For a case report, the manuscript achieves its main objective: it illustrates the utility of a diagnostic–therapeutic pathway adapted to a resource-limited setting and offers a pragmatic perspective for clinicians working in such environments. Its clinical relevance is indisputable, especially given the frequency of diagnostic wandering in patients with chronic pelvic pain.
However, I recommend several additions that would enhance the scientific value of the paper:
· inclusion of objective data regarding postoperative evolution (pain score, longer-term follow-up);
· detailing of the ultrasound protocol used and the laparoscopic technique (including possible complications);
· specification of the venoactive agent administered (dose and duration);
· phrasing of the conclusions in more nuanced language, appropriate for a case report (e.g., “may represent a pragmatic alternative” instead of categorical statements).

In conclusion, the work is scientifically valid as a case report, provides an important practical contribution, and could be accepted after minor revisions to strengthen its rigor and scientific impact.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	The references is well chosen and reflects recent and relevant literature in the field of pelvic congestion syndrome. Most of the cited sources are current (2021–2025), which shows that the authors have integrated up-to-date evidence and recommendations, including the international consensus on SVP classification (Meissner et al., 2021) and the diagnostic and treatment guidelines published by the AJR Expert Panel (Knuttinen et al., 2023).
It is noteworthy that both systematic reviews and consensus articles (e.g., Hanna et al., 2024; Kashef et al., 2023) as well as prospective clinical studies on TVUS (Valero et al., 2022; García-Jiménez et al., 2023) are included, providing a balance between synthesized data and practical evidence. Furthermore, the inclusion of studies addressing the context of resource-limited countries (Jamil et al., 2022; Mendoua et al., 2025) is a strong point, as it directly supports the theme of the article. 
	

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

	The article is well written, has a logical structure, and makes a useful contribution to the literature from LMICs, where interventional radiology is not easily accessible. The language and style are clear and concise.
	

	Optional/General comments

	Relevance and Originality of the Research:
I have evaluated the relevance and originality of the research. The chosen topic, “Pelvic Congestion Syndrome Without Venography: A Pragmatic Pathway (Doppler Ultrasound, Laparoscopy, Ligation) in Resource-Limited Settings,” addresses a condition with increasing incidence that remains significantly underdiagnosed. The presentation of this case and its surgical resolution may serve as a model for similar cases. 
The manuscript describes a clinical situation frequently encountered but often overlooked. At the same time, it highlights an important gynecological pathology that is largely underdiagnosed, with an estimated prevalence exceeding 15% among women of reproductive age. Therefore, this manuscript is valuable, contributing to a better understanding of the subject and offering a useful update for practitioners.
Methodology:
The methodology is clear and well justified, based on a real case presentation supplemented by a literature review that includes studies from systematic reviews. These studies involved a relatively large number of patients, which increases the value and relevance of this manuscript.
Results and Interpretation:
The results are presented clearly and logically, and their interpretation is supported by retrospective data. However, it would be desirable to include ultrasound and laparoscopic images, if available, as well as elements of differential diagnosis. The bibliography, although limited to 12 references, is up to date (2021–2025) and demonstrates the authors’ focus on recent evidence.
Structure and Clarity:
The manuscript is well structured, logically organized, and easy to follow.
References and Citations:
The authors have cited 12 relevant and recent works (2021–2025), sufficient in number and well aligned with the topic.
Conclusion:
The manuscript meets most of the criteria for a case report and does not require major modifications. 
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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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