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PART 1 (Importance of the manuscript)

[bookmark: _heading=h.tksdakii25p1]
	
	Comments of the Reviewers
	Author’s Feedback 


	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 addresses ischemia-free kidney transplantation (IFKT), an emerging and potentially transformative innovation in deceased-donor kidney transplantation. Given the persistent burden of ischemia-reperfusion injury, delayed graft function, and marginal organ utilization, the subject is undoubtedly of substantial clinical and translational importance. The review provides a broad overview of the evolution of preservation technologies from static cold storage to normothermic machine perfusion and IFKT. However, despite the importance of the topic, the current manuscript predominantly relies on narrative synthesis and extrapolation from limited clinical evidence. More rigorous critical appraisal, balanced interpretation of available data, and stronger methodological transparency are required before the review can serve as a reliable reference for the transplant community
	




PART 2.1 (Objective Evaluation)

	


	
	Rating of the Reviewers
	Author’s Feedback 

	1. Is the title clear and appropriate for the paper? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	5
	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	5. Are the objectives clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	6. Is the literature review relevant?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	7. Is the literature review recent?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	8. Is the literature search methodology explained properly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	1
	

	9. Is the Critical analysis of literature done?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2
	

	10. Is Identification of research gaps/future directions done ?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	11. Are the conclusions logically arrived?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
	

	12. Are the limitations of the paper discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
	

	13. What is the Quality of references (i.e. from peer reviewed authentic sources)
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	4
	

	14. Is the manuscript written in clear and understandable language?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	5
	





PART  2.2 (Subjective Evaluation)

	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Is the title of the article suitable?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	YES
The title is concise, focused, and accurately reflects the manuscript content.

	

	Is the abstract of the article comprehensive? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	YES, with reservations.
The abstract adequately summarizes the major themes of the manuscript. However, it frequently presents projected advantages of IFKT as established facts despite the current evidence being largely limited to early clinical experience and observational data.

	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	NO
Several scientific concerns require major revision.
1. The manuscript repeatedly portrays IFKT as a paradigm capable of "eliminating" ischemia-reperfusion injury and substantially reducing delayed graft function despite the fact that clinical evidence is currently derived primarily from the original human report by He et al. and a limited number of subsequent cases. Statements such as:
"IFKT is the first clinical strategy positioned to prevent the entire IRI cascade before it is initiated"
and
"The biological rationale is unassailable"
are excessively definitive and not supported by high-level evidence.
2. The manuscript repeatedly extrapolates findings from liver normothermic perfusion studies such as the Nasralla trial to kidney transplantation. Such extrapolation requires more cautious interpretation because organ-specific physiology and injury mechanisms differ substantially.
3. Table 2 reports estimated DGF rates for IFKT ("<5–10%" and "<15%") despite acknowledging that evidence remains preliminary. The source methodology used to derive these numerical estimates is not described.
4. The manuscript frequently presents theoretical benefits including gene therapy delivery, immunomodulation, stem-cell therapy, and xenotransplantation as foreseeable clinical applications despite minimal clinical evidence supporting such claims.
5. There is insufficient discussion of potential complications associated with prolonged normothermic perfusion including hemolysis, endothelial injury, inflammatory activation, perfusate instability, thrombosis risk, and circuit-related failures.
6. No systematic evaluation of competing evidence or negative studies is provided.

	

	Are the references sufficient and recent? 

If your answer is NO, please provide clear suggestion for improvement.
	NO
Although the reference list contains landmark studies, several deficiencies exist:
1. Most references supporting mechanistic concepts are older foundational studies.
2. The review lacks inclusion of several recent studies and ongoing clinical trial data from 2023–2026.
3. The literature search strategy is not described.
4. No PRISMA framework, search databases, inclusion criteria, exclusion criteria, screening methodology, or study selection process are presented.
5. Readers cannot determine whether the review is comprehensive or potentially affected by selection bias.

	

	Are there ethical issues in this manuscript?
(YES or NO)

(If yes, kindly please write down the ethical issues here in details)

	NO
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