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SPECIFIC COMMENTS TO AUTHORS

The authors should use standardized scales when reporting outcome (mRS) and
pretreatment disability (NIHSS). It seems that the patient was initially quite severly
neurologically impaired. Was mechanical thrombectomy considered? If yes, advanced
imaging including a CTA should have been performed which would have revealed the
underlying vascular condition. If no, the reasons should be given (logictic constraints I

assume?). That should be discussed.
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SPECIFIC COMMENTS TO AUTHORS

This article highlights a rare and serious cardiovascular disease , the AAD, which can
mimick many other non specific diseases such as gastriculcer, cholecystesis.. Authors
should emphazise the main factors that lead to AAD misdiagnosis in the Emergency
room such as failure to perform adequate history taking or/and physical examination,
failure to identify atypical symptoms, failure to order or to interpret a diagnostic test and
failure to order an appropriate specialized consultation.. To improve the quality of the
article, Medico-legal implications in cases of misdiagnosed AAD could be discussed.

Line 57: the AAD was complicated with AIS not the opposite.




