Dear Professor Fang-Fang Ji,

We thank you for the opportunity to revise our paper “Teriparatide anabolic therapy as potential treatment of type II
dens non-union fractures”. We hope we have made the necessary changes but we are happy to make further
clarifications if felt necessary. Please find below the comments from the reviewers (italics) together with our responses
and changes:

Reviewer #1: Discussion and Conclusion are too long. They need to be shortened.

Thank you for taking time to review our work and to give us some suggestions in order to improve quality of our paper.
Conclusion and Discussion have been shortened.

Page 2, under the core tip change alternative to adjunct. Adjunct is better than alternative as the patients still need to
use the collar. Core tip last line, please delete without surgical indication as it is superfluous

At Page 2 under the core tip, word “alternative” has been changed with “adjunct” and at Core tip the sentence “without
surgical indication” has been deleted as requested.

Reviewer #2: Authors report the treatment of a relatively common disease (a type Il odontoid fracture) with a widely
used therapeutic approach in enhancing fracture healing (teriparatide), that has not been specifically reported as a
therapeutic agent in this precise condition. So, what the study adds is that this therapy also functions (as expected)in
odontoid fractures.

Thank you very much for your review of our work and to give us the possibility to explain better our idea. The use of
Teriparatide to enhance fracture healing is not a widely used therapeutic option since FDA approved its use only for the
treatment of severe postmenopausal osteoporosis. However, each skeletal segment has obviously mechanical and
peculiar biological characteristics so we believe that it is important to show how the use of this drug in type Il dens
fractures could lead to good results. In our knowledge only one published case series reported Teriparatide effects on
dens fractures and it only describes patients with type 111 fractures. In addition , if it is true that the type Il dens fractures
are very common in the elderly, it is equally true that a greater number of patients will need to receive an optimal and
effective treatment of this condition in order to improve quality of life, to reduce comorbidities and to decrease social
costs.

Reviewer #3: The number of Figure is too much and Discussion and is too long. The Figure 2 and 4 may be deleted.

Thank you very much for your review of our work and insightful comments. We have completely revised and shortened
discussion and conclusions. Introduction has been revised and shortened too. Figure 2 and 4 has been deleted and the
others figures renumbered.

A important reference ( Campbell EJ, et al. The effect of parathyroid hormone and teriparatide on fracture healing.
Expert Opin Biol Ther. 2015 Jan;15(1):119-29.) should be added. The efficacy for Teriparatide to improve the healing
process has also been reported in the setting of various types of fractures.

The reference “Campbell EJ, et al. The effect of parathyroid hormone and teriparatide on fracture healing. Expert Opin
Biol Ther. 2015 Jan;15(1):119-29” has been added; we have also added some references; they are renumbered in the
final version of the manuscript.

Comments in the manuscript:

1. Any article describing a study (basic research, clinical research, and case report) involving human and/or
animal subjects is required to have the institutional review board (IRB) name, whether institutional (part of the
author(s)’ academic/medical institution, such as the Oak Grove Children’s Hospital Institutional Review
Board) or commercial/independent/private (contracted for-profit organizations, such as the ClinicCare
Coalition for Human Rights Institutional Review Board), stated explicitly in the title page. In addition, a copy
of any ethics approval document(s)/letter(s) or waiver should be provided to the BPG in PDF format.

Institutional Review Board statement has been added to the final manuscript.



2. Any research article describing a study (clinical research and case report) involving humans should contain a
statement in the title page clearly stating that all involved persons (subjects or legally authorized
representative) gave their informed consent (written or verbal, as appropriate) prior to study inclusion. In
general, the BPG requires that any and all details that might disclose the identity of the subjects under study
should be omitted or anonymized. In the rare situation that a study participant’s identifiable information is
crucial to the case presentation, the statement of informed consent is absolutely necessary, unless the
participant is deceased. In addition, a copy of any approval document(s)/letter(s) or waiver should be provided
to the BPG in PDF format.

Informed Consent Statement has been added to the final manuscript.

3. A conflict-of-interest statement is required for all article and study types. In the interests of transparency and
helping reviewers to assess any potential bias in a study’s design, interpretation of it results or presentation of
its scientific/medical content, the BPG requires all authors of each paper to declare any conflicting interests
(including but not limited to commercial, personal, political, intellectual, or religious interests) in the title
page that are related to the work submitted for consideration of publication. In addition, reviewers are
required to indicate any potential conflicting interests they might have related to any particular paper they are
asked to review, and a copy of signed statement should be provided to the BPG in PDF format.

Conflict-of-interest statement has been added to the final manuscript

4. Please offer the audio core tip, the requriment are as follows:In order to attract readers to read your full-text
article, we request that the first author make an audio file describing your final core tip. This audio file will be
published online, along with your article. Please submit audio files according to the following specifications:
Acceptable file formats: .mp3, .wav, or .aiff Maximum file size: 10 MB To achieve the best quality, when
saving audio files as an mp3, use a setting of 256 kbps or higher for stereo or 128 kbps or higher for mono.
Sampling rate should be either 44.1 kHz or 48 kHz. Bit rate should be either 16 or 24 bit. To avoid audible
clipping noise, please make sure that audio levels do not exceed 0 dBFS.

An audio file describing the final core tip of the manuscript has been recorded and attached during the
resubmission process.

5. Please write the comments. Writing requirements for each subsection Case characteristics Please summarize
main symptoms in one sentence. (2) Clinical diagnosis Please summarize main clinical findings in one
sentence. (3) Differential diagnosis Please summarize thoughts and methods for differential diagnosis in one
sentence. (4) Laboratory diagnosis Please summarize laboratory testing methods and major findings in one
sentence. (5)Imaging diagnosis Please summarize imaging methods and major findings in one sentence. (6)
Pathological diagnosis Please summarize pathological methods and major findings in one sentence. (7)
Treatment Please summarize treatments and drugs used in one sentence. (8) Related reports Please provide
other contents related to the case report to help readers better understand the present case. (9) Term
explanation Please explain uncommon terms present in the case report. (10) Experiences and lessons Please
summarize experiences and lessons learnt from the case in one sentence.

The Comments required has been added: Case characteristics, Clinical diagnosis, Differential diagnosis,
Laboratory diagnosis, Imaging diagnosis, Pathological diagnosis, Treatment, Related reports, Term
explanation, Experiences and lessons.

Comments in the email:

Step 1. Please revise your manuscript according to the reviewers’ comments. To access the reviewers’ comments,
please log into the Express Submission and Peer-review System (ESPS) by entering your registered e-mail:
enrico.pola@tiscali.it and user password: Alessandro06 under the “Author Track Manuscripts” heading at
http://www.wjgnet.com/esps/trackmanuscript.aspx. You are expected to address each of the points raised by the
reviewers in a response letter that is to accompany your resubmission. Please download the manuscript file edited by
the editor, located in the “Manuscript” column, by clicking the link and the title line. You will find the editor’s
suggestions in the edited manuscript file, which have been added using the Track Changes function. All of the revisions



that you make to the revised manuscript should be cited in the response letter and highlighted in the updated version of
the manuscript. In order to continually improve the quality of peer-review for our journals, we urge authors to carefully
revise their manuscripts according to the peer-reviewers' comments and we promote productive academic interactions
between the peer-reviewers, the authors, and our readers. To this end, we include each of the reviewers’ comments, in
an anonymized manner, as well as the authors’ responses along with the manuscript’s publication online.

All of the revisions made to the revised manuscript are cited in this response letter and highlighted in the updated
version of the manuscript.

Step 2. Please update the manuscript according to the Guidelines and Requirements for Manuscript Revision-Case
Report. You can find the Guidelines and Requirements for Manuscript Revision-Case Report, which includes the
detailed writing requirements for the Title, Running Title, Authorship, Abstract, Keywords, Core Tip, Academic Rules
and Norms, Tables and Illustrations, Comments and References, as an attachment.

Revised manuscript has been resubmitted according to the Guidelines and Requirements for Manuscript Revision-Case
Report

Step 3. Please provide an Audio Core Tip. In order to attract readers to read your full-text article, we request that the
author make an audio file describing the final core tip of the manuscript. This audio file will be published online, along
with your article. Acceptable file formats are .mp3, .wav, or .aiff.

An audio file describing the final core tip of the manuscript has been recorded and attached during the resubmission
process.

Step 4. Please subject the manuscript to CrossCheck analysis and the final title to Google Scholar search, and store
screenshot images of the results. CrossCheck powered by iThenticate (document checking software) is an initiative
started by CrossRef to help its members actively engage in efforts to prevent scholarly and professional plagiarism. We
strongly suggest that you perform a check of your revised manuscript before resubmission using the CrossCheck
program available at http://www.crossref.org/crosscheck/index.html and of the final title using Google Scholar at
http://scholar.google.com/.

The final manuscript has been subjected to CrossCheck analysis and the final title to Google Scholar search and
screenshot images of the results has been stored

Step 5. Please provide the files related to academic rules and norms. The files related to academic rules and norms
include the Institutional Review Board statement, informed consent statement, and conflict-of-interest statement. You
can find the detailed requirements in the Guidelines and Requirements for Manuscript Revision-Case Report and in the
Format for Manuscript Revision-Case Report, both of which are provided as attachments.

Institutional Review Board statement, Informed Consent Statement, and conflict-of-interest statement have been added
to the final manuscript. Open-Acces and copyright have been added in the revised manuscript.

Step 6. Please provide the approved grant application form(s) or funding agency copy of any approval
document(s)/letter(s). For manuscripts supported by various foundations (i.e., charitable, not-for-profit organizations),
the authors should provide a copy of the full approved grant application form(s) or funding agency copy of any
approval document(s)/letter(s), consisting of the information section and body section in PDF format. The approved
grant application form(s) or funding agency copy of any approval document(s)/letter(s) will be released online together
with the manuscript in order for readers to obtain more information about the study and to increase the likelihood of
subsequent citation.

We have no grant application or any funding agency that supported our case.

Step 7. Please revise the language of your manuscript. For manuscripts submitted by Non-Native Speakers of English,
the authors are required to provide a language editing certificate, which will serve to verify that the language of the
manuscript has reached Grade A. You can find the details of the language editing process for manuscripts submitted by
Non-Native Speakers of English at http://www.wjgnet.com/bpg/navdetail_85.htm.

According to the guidelines, for a case report the language certificate is not mandatory.


http://scholar.google.com/
http://www.wjgnet.com/bpg/navdetail_85.htm

Step 8. Please sign the Copyright Assignment form. The Copyright Assignment form can be downloaded from the ESPS;
you may find it under the "Files Download" area (please click on the “+” in front of the manuscript number to view the
Files Download button). Please note that the information in the signed document (i.e., the manuscript title, the authors’
list, and the corresponding author) must be identical to the information presented in the final version of the manuscript.
Please do not fax the signed documents, but instead submit the scanned PDFs online or by e-mail.

The Copyright Assignment form has been signed by all authors and the scanned PDFs has been attached by e-mail and
submitted on-line.

Step 9. Submit the revised manuscript and all related documents. When you are ready to resubmit your revised paper
and all required accompanying documents, please click
http://www.wjgnet.com/esps/ModifyManuscript.aspx?Userld=9jPiURTI20Bqu3vMkn5GLCQ60TxhemZdww%2blaOCO
J61%3d&id=F1c9tDVNPLr67rVTEGtGSW%3d%3d&UserNumld=00031060 to begin the uploading process. Please
note that the author list and affiliations, author contributions and funding information are not allowed to be modified
after a manuscript’s formal acceptance.

Revised manuscript has been resubmitted on line according to the guidelines cited above.

All authors have read and approved the final manuscript.
Yours sincerely,
Enrico Pola

Enrico Pola, MD, PhD

Assistant Professor

Spinal Surgery Unit

Department of Orthopaedics and Traumatology
"A. Gemelli" University Hospital

I.go Agostino Gemelli 8

00168 Roma

Italy



