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PART  1: Review Comments 
 
 Reviewer’s comment Author’s comment (if agreed with reviewer, correct the manuscript and 

highlight that part in the manuscript. It is mandatory that authors should write 
his/her feedback here) 

Compulsory REVISION comments 
 

 
Acceptable as it is, but minor correction of grammar and some clarification in the title and 
key words would be preferable 

 

Minor REVISION comments 
 

Please refer to my marking and corrections in blue prints. 
I have added additional words to the original title to do justice to this article which makes it 
more eye-catching to the reader and likely increase the citation and impact factor.  
I have deleted thymectomy from the list of key words because the operation is not a 
thymectomy but a split-sternum thyroidectomy. 

 

Optional/General comments 
 

This is a good case to present. The atrial septal defect (ASD) may not be an innocent 
incidental finding but a key factor in the circulatory collapse. The left ventricular inflow was 
already compromised by the left to right shunt through the ASD (do we know how large is 
the shunt, or did the cardiologist calculate its value?) In addition, the veno-arterial ECMO 
further reduced the venous return to the heart and the positive pressure ventilation added a 
third factor to compromise the left ventricular filling. The left side of the heart was virtually 
starved of blood! But I would leave this interesting speculation entirely to the option of the 
authors, as the cardiological team may or may not agree.  
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