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Dear Dr. Ya-Juan Ma, 

 

Thank you for carefully reviewing our manuscript. We would also like to thank the 

revieweres for their helpful comments and edits. We have addressed the comments and 

suggestions made by these reviewers and responded accordingly. 

 

Attached you will find a detailed response to reviewer’s concerns. We hope this response 

is satisfactory and that our manuscript meets the standards established for your esteemed 

journal.  

 

With best regards,  
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Resident Physician 
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Reviewer 00503793: Nicely written manuscript that highlights a rare finding of the TMJ. 

The case case history should be shortened to pertinent findings/history. 

 

Response: Personal and family history removed. History of present illness and physical 

exam combined.  

 

Reviewer 0053711: Case presentation is given as how it would be recorded in detail in 

case notes. Shorten to only salient features. What is the clinical size of the lesion? What 

was the preoperative differential diagnosis? What is intraoperative pathology analysis?  

Was it frozen section? Clarify. Operative details not clear. Clarify how much of condyle 

was resected, was excision piece-meal or en-bloc, method of rib cartilage reconstruction? 

Was only the glenoid fossa reconstructed or was the excised condyle also reconstructed? 

What was the purpose of the pedicled temporoparietal flap? Discussion: Change to “MRI 

may be necessary for diagnosis of early disease in which the nodules have “not” ossified 

or calcified.” Based on the literature review, what factors increase the risk of recurrence? 

Discuss other reconstructive options.  

 

Response:  

• Personal and family history removed. History of present illness and physical 

exam combined.   

• Mass measurements provided in “Imaging examinations” 

• More detail of surgical procedure and reconstruction provided under “Treatment.” 

o Clarified “piecemeal excision” 

o Clarified bony resection 

o Clarified glenoid fossa reconstruction using temporoparietal flap for 

vascularity 

o Clarified that specimen sent for frozen section pathology 

 

Reviewer 00503695: Dear Ladies and Gentlemen, the manuscript ‘Synovial 

osteochondromatosis of the temporomandibular joint: a  case report ‘describes a case of 

synovial Osteochondromatosis in the usual location of the right temporomandibular joint 

in a 48-year-old man. It is well written. The figures are sufficient. Please check the 

references for accuracy according to the journal style guidelines. Sincerely, 

 

Response: References have been revised to AMA style. Formatting of in-text citations has 

been corrected. All authors are listed in citations. DOI and PMID have been provided 

when available.  

 

 

 

 

 

 


