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- For each case, I suggest to give history, how they had been managed before the final 

diagnosis and treatment. Also, follow up of patients and the resolution of the pain and 

disability is recommended to mention. - You gave X ray for one patient, MRI for one, CT 

for another, and intraoperative image for another ... For each patient, X-ray/CT scan and 

the MRI images are the most desired requirements (i.e. figures 2 and 4 are excellent,if 

you may present similar images for the other cases?). - Stage of the Müller-Weiss disease 

as well as the clinical score of the disease (i.e. according to the American Orthopaedic 

Foot and Ankle Society ankle-hindfoot scale or any other known scaling) is needed pre- 

and post-operatively.   Minor revision: introduction section comes before the case 

reports. 

 


