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stenting. This manuscript is nicely structured and well written.  I have no question 

about this manuscript. 
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paralysis resulting from the compression of the left recurrent laryngeal nerve by 

abnormal mediastinal vascular structures, most commonly aortic aneurysm. It is 

reported extensively in literature.  Cardiac surgeons are well aware of the possible 

complication of the aneurysm or coarctation open repair. And even if "the nerve is 

generally easily visualized, as is the vagus nerve from which it branches, and injury to 

both nerves should be assiduously avoided" (Jaquiss RDB. Operative Techniques in 

Thoracic and Cardiovascular Surgery, 2002;7:2-10), there are numerous case reports 

describing left recurrent laryngeal nerve injury following these interventions.  The 

present case involves a damage to the same nerve in the same location, but as a 

complication of a different kind of procedure. Indeed, in the discussion of their case, the 

Authors focused on the catheterization and stenting, avoiding lenghty and unneccessary 

references to other procedures and resulting complications. The increased risk of vocal 

cord paralysis in stenting was previously suggested by Ohta et al. (J Vasc 

Surg.2007;45:866) who concluded that "even the latest surgical techniques in aortic arch 

surgery [i.e., stent graft placement or balloon angioplasty] have not eliminated the high 

risk of surgical vocal cord paralysis." In particular, the ADDITIONAL balloon 

angioplasty for a stenosed aortic graft were independent risk factors for this 

complication. These retrospective observations share some similarities with the present 

case and could be mentioned by the authors.  Overall, the case is well presented, the 

report is very informative and merits publication. 
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1.Language editing  2.Provide the angles of projection for each angiographic image  

3.2nd balloon and 2nd stent not visible  4.Why did author selected such relatively short 

diameter and short length stent which migrated distally ? 5.Provide clear image to left 

common carotid and left subclavian artery  6.Provide the CT and MRI before and after 

procedure to justify your claim  7.Did author do video recording of LLNP ,please 

provide  
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