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	Title: Efficacy Analysis of Autologous Blood-Assisted Temporal Internal Limiting Membrane Flap Technique in Treating Macular Holes
General Comments from Reviewer: - This is a well-structured and clinically relevant study that compares the efficacy of autologous blood-assisted temporal inverted ILM flap technique with the classic inverted ILM flap method in treating large or high myopia-related macular holes. The retrospective design is appropriate given the surgical context. The paper is methodically written, supported by appropriate references, and presents clear statistical results.
· The study design (retrospective case-control) is acceptable and ethically sound, with a detailed methodology. Data is clearly tabulated with appropriate statistical analyses and significance testing.
· The inclusion of anatomical and functional outcomes such as BCVA, EZ/ELM recovery, and macular thickness adds strength to the conclusions. 
· The study includes a small number of patients (14 and 15 eyes in each group). This should be acknowledged more clearly in the discussion and considered a limitation with respect to statistical power.
· The term “flap closed” is introduced as a possible end stage of closure, but it’s not clearly explained. Consider elaborating on its clinical implications, visual outcomes, and differentiation from anatomical closure types.
· The rationale for using autologous blood (ABC) is briefly mentioned but could be expanded with more emphasis on its advantages over PFCL or OVDs, especially in terms of cost-effectiveness and safety.
· Since some patients underwent simultaneous cataract surgery, consider discussing whether this could have influenced visual outcomes (BCVA) postoperatively.
· The conclusion could be more assertive in summarizing the advantages of the temporal ILM flap technique, especially regarding lower complications and less retinal thinning.
The article can be published after minor revision.



