Round 1

Dear Editor,

Here we submitted the revised Manuscript NO.: 84937, Case Report entitled “Posterior pedicle
screw fixation combined with local steroid injections for treating axial eosinophilic granulomas and
atlantoaxial dislocation in a 6-year-old boy”.

We thank you for your consideration of the manuscript for publication and thank the Reviewers for
the insightful comments, which were not only scientifically meritorious but also extremely helpful
in directing our efforts to enhance the scientific quality of this manuscript. We have attempted to
address the Reviewers' concerns and a detailed point by point response is provided below. The
revised parts are highlighted in Red

We believe that the revisions following the Reviewers' advice have substantially improved the
manuscript and we hope that the revised manuscript is suitable for publication.

Thank you for your consideration.

Best regards,

Chengquan Tu and Zhida Chen, Bin Lin

Reviewer #1:
1- Modifications must be made to the title of the paper so that it more accurately reflects the purpose
for which the current study was conducted.

We have modified the title of the paper as requested, in order to better highlight the purpose of
the research. We have modified the title from “Posterior pedicle screw fixation combined with local
hormone injections in the treatment of axial eosinophilic granulomas in a 6-year-old boy” to
“Posterior pedicle screw fixation combined with local steroid injections for treating axial
eosinophilic granulomas and atlantoaxial dislocation in a 6-year-old boy”.

2- Shorten the abstract of the study to make it more attractive and easier.

We have trimmed the summary of the article by removing some lengthy sentences.
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3- The introduction to the study consists of a single paragraph, which needs to be split into three.
The first paragraph should highlight the significance of the current study, the second paragraph
should describe the knowledge gap that the current study seeks to fill, and the third paragraph should
review the research problem and how to solve it within the context of the current study's objective.

We have revised the introduction into a three-part structure. In the first part, we highlighted the

significance of the current research. In the second part, we described the knowledge gaps in the



current research. In the third part, we explained how we treated the disease.
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4- Add recent references to the CASE PRESENTATION section that support the methods used by
the researchers in the following paragraphs: Physical examination, Laboratory examinations,
Imaging examinations, and Surgical methods.

In response to this revision suggestion, we have incorporated the normal values of our own
hospital laboratory's testing indicators and cited an article on the surgical methods for treating the
disease.

Laboratory-examinations Laboratory examinations.

According to laboratory testing, the regular blood and procalcitonin levels were normal.

According-to-laboratory-testing, ‘the regular-blood-and-procalcitonin-levels-were normal.- The- The . protein (CRP)

21.78 mg/L-(Normal CRP-values for

hypersensitive: C-reactive- protein- (CRP)- level- was- 21.78- mg/L,- and- the- erythrocyte- adults and-children-are-0.068-8.2 mg/L.), and the erythrocyte sedimentation rate (ESR) was

78 mm/h (Normal ESR values are-0-mm/h to 15 mm/h-for men-and 0-mm/h to-20- mnvh for

sedimentation rate(ESR) was 78 mm/h.- « i
women,). .

TREATMENT: - TREATMENT: -

‘The- patient- was admitted- to- complete- the- relevant- examinations- and-was- performed

The patient-was-admitted to plete-the relevant and ‘was performed-biopsy to
biopsy- to- clarify-the- cause.- Figure- 5- shows- the hyperextended- position in- which- cranial
clarify- the- cause.- Figure- 5- shows- the- hyperextended- position- in- which- cranial- traction g 4 out.-Regular bedside X- ke the d
reduction- was- carried- out.- Regular- bedside- X-rays- were- taken- to- assess" the- decrease- in- in- atlantoaxial-joint dislocation- following traction, and- the- traction- line-and- weight- were
. . . . . . . . promptly adjusted. d th Joint:disl given'by
atlantoaxial- joint- dislocation- following- traction," and- the- traction‘ line- and- weight- were
Wang:et-al- [4], the- child- had- Type- II- (Reducibl A bility, and

promptly- adjusted.- We: employed: pedicle: screws: to- regain- spinal- stability: while required- surgical therapy, We- employed- pedicle- screws- to- regain- spinal- stability- while

I v ad, i g local injections- to- treat- the- eosinophilic

ing- local" corti to- treat' the- eosinophilic-

‘granuloma intraoperatively.
oranuloma-intraonerativelv. .

e e eae e

4 - Wang'S, Wang C, YanM, Zhou-H, Dang/G. Novel surgical -classification-and-
treatment strategy -for-atlantoaxial dislocations.-Spine-(Phila-Pa-1976)-2013;
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5- In the final paragraph of the discussion section, the strengths and limitations of the current study
and the future directions of the current study should be described.

In the last paragraph of the discussion section, we added the advantages and limitations of the
study as well as the future development directions for this research.
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6- I don't think it is necessary to include these subheadings (Clinical characteristics, Treatment
strategy) in the discussion section, so I encourage authors to keep the paragraphs while eliminating
the subheadings.

We have removed the subheadings in the discussion section, including Clinical characteristics
and Treatment strategy.

7- Rewrite the study's conclusion to elucidate whether the research problem was resolved; in other
words, did the current study accomplish its objective? This issue should be addressed within the
study's conclusion.

In accordance with the reviewers' comments, we have rewritten the conclusion, highlighting
the effective treatment of the boy's disease and the satisfactory resolution of clinical issues.
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8- Some references are old and require revision. I recommend using references from within the past
five years.

Regarding this point, due to the low incidence rate of this disease and the lack of standardized
treatment methods, some relevant literature may be relatively outdated. We have tried our best to

select the most up-to-date references. We hope for your understanding.

Reviewer #2:

The authors present a case report of clinical interest, which is illustrated by interesting images
and follow up. The subject falls within the scope of the journal. Description and discussion of the
findings are well done and well-founded. The bibliography is pertinent and current, however can be
expanded (see attached file). The text needs improvement, and the wording should be
comprehensively reviewed. Excerpts that deserve special attention were marked in yellow in the
attached fille.

We have made modifications to the language and wording as per the reviewers' suggestions,
and added relevant literature as suggested by the reviewers.
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Round 2

Reviewer#1: the archive Answering Reviewers was identical to Manuscript file. The authors made

a mistake.

Answer: We apologize for an inconvenience caused. We have provided the correct “Answering

Reviewers”.

Reviewer#2: Dear Authors, The method you used to amend the paper is unclear, making it difficult
for my task as an arbitrator to determine whether the required amendments were made or not,
as I expected to find a clear and logical response to each of the amendments I requested
separately (point by point response), or at the very least to change the font color of the places
where the modifications were added in the revised version of the article. All of this is missing from
the manuscript, and I cannot accept it unless the author(s) accomplish what is necessary in a

transparent manner. //Good Luck//

Answers: We apologize for an inconvenience caused. We have provided the correct “Answering
Reviewers”. The revised parts are highlighted in Red We believe that the revisions following the
Reviewers' advice have substantially improved the manuscript and we hope that the revised
manuscript is suitable for publication. Thank you for your consideration.



