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	Title: Lateral, anterior, posterior displacement of uterus and effect on dysmenorrhea
General Comments from Reviewer: - This study was retrospective, which may introduce recall bias. Future studies could be prospective, where participants are followed up over time, to provide more robust data. It is suggested to investigate the potential impact of treatment on dysmenorrhea severity. Consider potential impact of other factors such as age, BMI, and use of contraceptives on dysmenorrhea severity. The study only investigated dysmenorrhea severity in patients with lateral displacement of the uterus and cervix. Future studies could investigate the impact of uterine displacement on dysmenorrhea severity in a larger and more diverse patient population. The study highlights the importance of the correct positioning of the uterus in dysmenorrhea management. 
Introduction: Provide more information about the standard therapies for dysmenorrhea, including non-pharmacological interventions such as heat therapy, exercise, and dietary changes. Please discuss the efficacy and limitations of these therapies, as well as any potential side effects. Address the potential impact of dysmenorrhea on mental health and quality of life, and emphasize the importance of early intervention and management. Clarify the role of endometriosis in dysmenorrhea, including the mechanisms by which abnormal uterine contractions and higher concentrations of prostaglandins may contribute to severe menstrual pain.
Methodology: The study did not provide information on the demographic characteristics of the sample, such as race and ethnicity. The authors could include this information in future studies to examine if there are any differences in dysmenorrhea prevalence and clinical characteristics across different ethnic groups.  The study relied on patient charts to collect data on dysmenorrhea and cervical and uterine displacements. The authors could consider using more objective measures, such as ultrasonography or MRI, to obtain more accurate measurements of cervical and uterine positions. The study did not assess the impact of dysmenorrhea on the quality of life of patients. The authors could include this information in future studies to examine the extent to which dysmenorrhea affects daily functioning and activities. The authors could consider conducting clinical trials to evaluate the effectiveness of different treatment options, such as nonsteroidal anti-inflammatory drugs (NSAIDs), hormonal therapies, or surgical interventions.
Results: The study should also consider recruiting patients from multiple centers to increase the diversity of the patient population and avoid any possible selection bias. The study should also consider collecting data on menstrual cycle patterns, such as cycle length and regularity, as these factors could influence dysmenorrhea severity.
Discussions: The article could benefit from a more detailed explanation of the study design, sample size, and selection criteria. The article could benefit from a more comprehensive literature review, including recent studies and alternative explanations for the findings.
Conclusions: The text should provide more specific details on the differences in pain experienced by individuals with retroverted and anteverted uterus. This would help readers better understand the significance of the condition and the importance of early detection and management.
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