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SPECIFIC COMMENTS TO AUTHORS

This is a valuable case report that remind us the need of critical and crucial management
of acute hypoxemia caused by pulmonary vein injury during thoracoscopic surgery. The
discussion well describes the mechanism of hemo- and ventilatory dynamics under this
condition, which was very educational to the readers involved in anesthesia and/or
thoracoscopic surgery. The manuscript is well written and easily understood. The
following points may be considered for revision. 1. Introduction: The second and third
sentence appear to be “case summary”. As an introduction, the authors may present the
severity of this challenging medical condition and importance of rapid intraoperative
care. 2. Figure 1: Kindly add more annotations of anatomy to the image. 3. Figure 2:
Kindly add more annotations of anatomy and instruments to the image. 4. Figure 3: A
well decorated schema. Was that partially quoted from some textbook/articles? or the

authors’ original work?
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A serious injury during a thoracoscopic procedure. It's a rare occurrence. A left-sided

injury that disables the right lung. They saved the patient by making very good

management in a case whose respiratory area was very narrow. The applied algorithm is

very nice. I have a suggestion; When evaluated retrospectively, are there any clues about

the relationship between radiological imaging and pulmonary vein - lesion and

complications in surgery? A few sentences on this subject may guide the reader. The

article is well written.
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I have read the paper with interest. The manuscript topic is of interest for " World
Journal of Clinical Cases ". The authors offer a rare case that can potentially be managed
by continuous positive pressure ventilation using a bronchial blocker. improve our
knowledge about the topic of interest. I suggest that the authors consider a revision of
their work along the following suggestions and questions. Suggestions and Questions:
1. The paper needs extensive grammar and spelling checks. 2. It is recommended to
include treatment method about the title. 3. Old references are over cited. Many recent
publications have not yet been included in the considerations. 4. It is not clear whether
the treatment involves drug adjuvant treatment, if any, should be supplemented. 5.
Accidents may take place in treatment. In the discussion section, the authors should add

a paragraph about remedies for accidents that may occur during treatment




