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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 well-written and provides valuable insights into the complex management of a
recurrent PA in a pediatric patient. The structured presentation and emphasis on multidisciplinary care
are strengths.

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

Yes suitable title

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.

However, minor redundancies and a lack of imaging or diagnostic data slightly detract from the overall
impact. Strengthening the discussion with more evidence-based insights and refining the introduction
will enhance the manuscript's quality.

Is the manuscript scientifically, correct? Please
write here.

Are the references sufficient and recent? If you
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mention them in the review form.

Consistency in Citations:
While citations are included, they are not consistently referenced throughout the text. Ensure uniform
citation formatting (e.g., superscripted numbers or inline references). For example:

Include explicit references for statements such as Early physical therapy interventions... neurological
status.

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

Grammar and Syntax:
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