7901 Stoneridge Drive, Suite 501,

BaiShideﬂg Pleasanton, CA 94588, USA

o . Telephone: +1-925-223-8242
P u b ll S h mn g Fax: +1-925-223-8243
o D E-mail: bpgoffice@wjgnet.com
3“15"1‘19“9@ Group https:/ /www.wjgnet.com

PEER-REVIEW REPORT

Name of journal: World Journal of Orthopedics

Manuscript NO: 37434

Title: Complex knee injuries treated in acute phase. Long-term results using LARS
ligament

Reviewer’s code: 02699758

Reviewer’s country: Japan

Science editor: Li-Jun Cui

Date sent for review: 2017-02-07

Date reviewed: 2017-02-13

Review time: 5 Days

CLASSIFICATION LANGUAGE EVALUATION SCIENTIFIC MISCONDUCT CONCLUSION
[ ]Grade A: Excellent [ ]Grade A: Priority publishing  Google Search: [ 1Accept
[ Y] Grade B: Very good [ Y] Grade B: Minor language [ ] The same title [ ]High priority for
[ ]Grade C: Good polishing [ ]Duplicate publication publication
[ ]Grade D: Fair [ ]Grade C: A great deal of [ ] Plagiarism [ ]Rejection
[ ]GradeE: Poor language polishing [ Y] No [ Y] Minor revision
[ ]Grade D: Rejected BPG Search: [ ]Major revision
[ ] The same title
[ ] Duplicate publication
[ ] Plagiarism
[Y]No

COMMENTS TO AUTHORS

The authors demonstrated excellent results using artificial ligaments for PCL
reconstruction in the knee with multiple ligamentous injury. Although sample size was
small, follow-up period was long enough to analyze. The manuscript was well written. I
recommend the manuscript to be accepted with minor revisions. 1. In the abstract, please
provide with full name of “LARS” without abbreviation. 2. Was the X-ray film taken
with standing position? 3. I am very surprised that a brace was not applied to the patient
postoperatively. But excellent results may explain there is no need for functional brace
postoperatively. Is it common not to apply functional brace after operation for
multi-ligamentous injury in the literatures? 4. On line 21 in page 13, the authors stated
“The surgical technique also is simpler than the conventional PCL reconstruction
techniques, because the posterior portals are not needed, since it is an arthroscopically
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assisted technique.” I think using posterior portals in addition to anterior two portals is
easier to handle PCL reconstruction. Why are posterior portals not needed? 5. On table 1,
what does it mean by “RTA” ? Is it perhaps “MVA” ?



