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PART 1 (Importance of the manuscript)

	
	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.
	Instrument fracture in narrow and curved canals is still one of the most difficult iatrogenic complications in endodontics. This manuscript deals with a clinically relevant situation - retrieval of a separated file from an S-shaped mandibular second molar with the aid of ultrasonic technique under optical magnification. The case report offers a conservative, dentine conserving way and would be useful for general practitioners and endodontists. The report will add to the current published literature about risk-benefit based decision making, and will incorporate newer evidence about success
factors during retrieval procedures, activation of irrigation, and bioceramic sealers
	


PART 2.1 (Objective Evaluation)


	
	Rating of the Reviewers
	Author’s Feedback (Revision of the Manuscript and Feedback of Authors are mandatory for Rating of 2 and 1)

	1. Is the title clear and appropriate for the study?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 4= Good
The title is relevant but not specific. It is a generic description without any indication that it is a case report, nor about the tooth or complex anatomy involved, or the use of
optical magnification.
	

	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
	Rating: 2=Needs Improvement
Abstract has several inconsistencies:"41 male patient" versus "patient referred by her GP". It states "follow-up appointments have been scheduled" but no follow-up data. Missing key data: tooth number 37, location of fragment, type of magnification, obturation technique. Methods are
written as a long descriptive paragraph.
	

	3. Are the keywords appropriate and useful?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 3 = Satisfactory
The keywords are relevant but CBCT is included in the keywords and yet the case presentation describes only peri-apical X-rays. If CBCT was not performed it needs to be
removed.
	

	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
	Rating: 4 = Good
The introduction gives relevant background information about NiTi fatigue, ultrasonic retrieval and current evidence.
	

	5. Are the research objectives/hypotheses clearly stated?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 4 = Good
The goal of the study was clearly defined at the end of the introduction, "to describe our treatment protocol for the removal of separated root canal files with ultrasonic under
optical guidance while preserving as much root structure as possible".
	

	6. Is the literature review relevant and up to date?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 4 = Good
The discussion references recent systematic reviews.
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	7. Is the research methodology appropriate for the study?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 2(Needs Improvement)
This is an appropriate clinical approach, but there is not enough information from the case presentation for a case report like - Management of fractured file not given, form of rubber dam used not stated, working length not stated, chief complaint not stated, details of failed bypass not stated, ultrasonic setting/time not stated, creation of staging platform not noted, not full shaping and irrigation protocol
volumes or technique (single cone / warm vertical) not noted.
	

	8. Were ethical issues properly addressed (if applicable)?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 4 (Good)
No approval of ethical committee required for case report, but consent for treatment should be noted
	

	9. Are the results presented clearly?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 3 = Satisfactory
Case presentation quite sparse and presented with many grammatical errors ["negociated", "management of fractured file"] and not in chronological order. Clinical outcome not
quantified, not stated if followed up or healing noted.
	

	10. Are tables and figures clear, relevant, and necessary?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 2(Needs Improvement)
Numbers of figures should be in standard format. Figure no 1, Figure no 2 and so on.
	

	11. Does the discussion relate findings to existing literature?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 4= very good.
Overall this intervention was delivered with a high standard of professionalism.
	

	12. Are the conclusions supported by the data?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 3 = Satisfactory
Conclusion supported repetitive generic. It doesn't mention specific things learn from this S-shaped canal case.
	

	13. Are the limitations of the study discussed?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 3 = Satisfactory
Risks of removal [loss of dentine, perforation] are addressed, but the limitations of a one case report, short-term follow-up and absence of CBCT for S shaped curvature are not.
	

	14. Are the references relevant and sufficient (in number)?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor
N/A = Not Applicable
	Rating: 3 = Satisfactory
Most appropriate references, although Reference 5 [Silva et al. n.d.] not quite complete. References 9 and 10 from non-endodontic journals [Journal of Advances in Medicine, Uttar Pradesh Journal of Zoology], would be preferable to cite International Endodontic Journal / JOE. Reference 3 and 13
for 2026, check ahead-of-print date and DOI.
	

	15. 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
	Rating: 3 = Satisfactory
Check for wrong spelling mistakes.
	





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.
	NO
Suggestion: Ultrasonic retrieval of a fractured instrument in a mandibular second molar with an S-shaped curvature: case report.
	

	Is the abstract of the article comprehensive?
If your answer is NO, please provide a brief, clear suggestion for improvement.
	NO
Suggestion: Just put in structured way-aim, case presentation discussion conclusion. Wrong age + gender, 41 year old male, add 37, fragment in mesio buccal canal, use operating microscope ET18D/ET25 tips, remove CBCT from keywords if this not used for the case, actual follow up
duration if available.
	

	Is the manuscript scientifically correct?
If your answer is NO, please provide a brief, clear suggestion for improvement.
	YES, but the reports are wrong.
Clinical protocol is sound. First attempt bypass, then ultrasonic retrieval under magnification, finally disinfection with activated NaOCl / EDTA irrigants and bioceramic obturation. Manuscript would need to clarify: why bypass failed, how the staging platform was created with Gates-Glidden and avoided excessive removal of dentine, working length
protocol and to justify non-use of CBCT for complex anatomy.
	

	Are the references sufficient and recent?
(YES or NO)
If your answer is NO, please provide clear suggestion for improvement.
	NO
Suggestion: correct citation [Silva, et al]. Select other low impact references [Ref 9,10]. Replace with endodontic text (general references on cyclic fatigue, ultrasound tips). Cross check all double check all the correct and constant reference style (Vancouver). Reduce 2026 future
references - check this is published.
	

	Are there ethical issues in this manuscript?
(YES or NO)
	NO
Make sure written informed consent form is available and that radiographs cannot identify patient. No IRB required for single case,
	



	(If yes, kindly please write down the ethical issues here in details)
	describe treatment as being performed based on standard of care.
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