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correct the manuscript and highlight that part in 
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Compulsory REVISION comments 

 

A case report about at patient with abnormal 

coronary artery who had a TAVI. It has been 

described before; they had 3 cases in their references 

list. 

In introduction they describe the prevalence. I think 

that these patients also had the need of TAVI (they 

describe that in the discussion). They don’t have to 

try to make it rare.   

 

 

Minor REVISION comments 

 

They had to describe why the patient had a pacemaker 

and what kind of pacemaker. 

EuroScore and STS score had to be described, what gives 

the risk of nearly 30% 

Ethical issue: Not if the patient had given written consent 

 

 

Optional/General comments 

 

They have to describe why an ostial occlusion is 

dangerous. What about patients with small RCA and no 

collaterals.  

What can this case learn other, that may be the 

conclusion. 
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