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Dear Dr. Wang,

| enclosed the revised manuscript entitled “Ankylosing Spondylitis
Complicated with Andersson Lesions in the Lower Cervical Spine” for

publication as a research article in the World Journal of Clinical Cases.

| thank you and the reviewers for the valuable comments and suggestions. As
suggested, we have gone through the manuscript carefully and made
corrections. Changes in text are highlighted in RED. The point-by-point
responses to the reviewers’ comments are included in this letter on the

separated page.

Thank you for your time and consideration.

Sincerely yours,

Jun

Jun Yan, M.D., Ph.D.

Department of Orthopedics

The Second Affiliated Hospital of Soochow University
Suzhou 215004

P. R. China

Tel: 86-512-67784819



Fax: 86-512-68284303

Email: cxyanjun@hotmail.com



Editorial Office’s Comments and Suggestions

1. Please further correct the language.
>> Thank you.
The manuscript language has been edited by American Journal Experts

service and a new language certificate has been uploaded as an attachment

and named as “Non-Native Speakers of English Editing Certificate”

2. Please provide evidence to determine whether the patient’s cervical spine
injury is caused by ankylosing spondylitis.
>> Thank you for your advice.
AL is misdiagnosed as infective spondylodiscitis or other tumorous
conditions, such as spinal tuberculosis, especially in highly endemic areas
for tuberculosis. However, in patients with AS who have localized
vertebral/disco vertebral lesions without soft tissue swelling and a
paravertebral mass on radiographic presentation, AL should be the first
consideration. So, laboratory blood test and imaging examinations were

performed and the results has been listed as follows: page 12-16 in this file.

3. Please provide cervical spine X-rays 6 months after the operation.
>> Thank you.
The X-ray images of cervical spine 6 months after surgery have been written

in the manuscript, which was showed in Figure 5.

4. Figure 2, please replace with a clearer picture.
>> Thank you for your kindly advise.
I'm sorry about that but I've tried my best to adjust the image definition,
When the patient was admitted to our hospital, considering the security that

he had thoracic surgery several decades ago and there was metal internal



fixation in his body, so he only did magnetic resonance imaging (MRI) at a

magnetic field strength of 1.5T instead of 3.0T in the preoperative, which is

really not very satisfactory.

REVIEWER 1:

1. Please provide photos of the patient's admission medical record and the
examination report mentioned in the article.

>> Thank you.
The photo of the patient's admission medical record and the examination

report mentioned in the article has been listed as follows:

Admission medical record









Examination report

FHEERAE S ERBRASHS
X% OR) ¥ B B & 2

MEnEE 5B T 7T T4ES 1210010465
{EFES:0001007134 BERE: 2 mEA+—®mE FES:61150
ﬁ%ﬁﬁﬂﬁﬁﬂﬁ]@ﬁEﬁ]%ﬁamm e ERTE: 2001-02-22

m

e B R R E AL

m:
FrER AR RN REEEREEMEE, HaiEmEt, #iEE HhE
BRI 4 cattiraiRfE R R NIRRT EEERE.

B :
1 ﬁ#i?";; EEEE%E"“‘ENJ
E;I%F i E e EE ke
Al ﬁ/ R EE
'l-}UE__P m

- " f BE5oE: &% {B&HtEl: 2021-02-22 17:04:51

& Rt REEERES ACC - 2021 0222001721



CTS: 101148886

CTEE B & 8
FRTTE
FmE:A+—KE FES:Bl159

HiERE: S48
[(FRffsiEE, B [F6#, £A] @ tsAYE.2021-02-22

tE5): B
femE 8- S2ENE T

FM REMA = ERBhad Bt

{EFRS:000100713

#E:RRE
B -

&, 4]

H o _4m m 2

el S 7 B

W T :

R DI g It

A e

Bme RmeE TR

ﬁﬁmm !._m_nn_” .,+_zn._" L m

E o FE @ g A

P el e L

DT e Hom

sy HH K o B

WET Sk g R #

HES WM o . E oo

i & T m . ¢

TwE FE B 2§ 2

Eay HE g = EH oo

-8 e Eom F OB

Zwple EE E ®E = -

mE E£5 = @ | Y -
gy gIE B oB. odr & #
WHEE o M EH . B iE
CEE e T ESitn s e
HEgg K & SRR . ok
T A= L E = M
g i R enoREm (e -
Him . EW ) FRERKE Y (i
S R e et e
# T2 o - IR By e el
e B R E R H4é Ht
o S H e S £ s U g
HHE A AR B I T ..
F=E S E N TS . HE s L.
e S0l I -7 DI S e s # CHEAE
YHESEGNE o I . . T 4,
RRRE & E Rt = 16 oy
IEHETIE & S S0 B I e g
B IEH KR . S st .
WS DR e L ) il |~
SRR L FOEEEE o ISR
G I i HE . - EIEEIEIEE
T W 4 i B 2ol el ol




FM X% WA RS E T H
WR B T iR E &

HENERE HH: B FETTE MRIS:GE0134431
{EPRS 000100713 HIEM =& AEA+—WE KS:B1159
LES G [FH, TA] 5 A El: 2021-02-23

laERiE B : BB TN

BEEA:

s TEWI/TIWI/STIE/SAG: TEWI/TRA

MR &F£M:

4 gn I '_‘ an'r I%ﬁ Eggcﬁ ﬁiﬁ' X CZJ@%@: %% Qert:d
ﬁ Bil %0 \ RJ_ jﬁ’% :?" B

limme FHEE M _ATE Fspdirzg 20 Jn..iﬂ e

% %= iEﬁﬁEﬁ?ﬁ’ 2. Eﬁ?ﬁﬁ“‘&ﬁl F T HESCHEE: 3 Co-TIR{UEEF

4. C5T BEds s

2. Provide patients with informed consent to publish cases.
>> Thank you.

The informed consent has been listed as follows:









3. How to determine whether the patient's cervical spine damage was caused
by ankylosing spondylitis. For example, if you have been screened for spinal
tuberculosis, please provide pictures for relevant examination.
>> Thank you for your kindly advise.

AL is misdiagnosed as infective spondylodiscitis or other tumorous
conditions, such as spinal tuberculosis, especially in highly endemic areas
for tuberculosis. However, in patients with AS who have localized
vertebral/discovertebral lesions without soft tissue swelling and a
paravertebral mass on radiographic presentation, AL should be the first
consideration. So, laboratory blood test and imaging examinations were

performed and the results has been listed as follows:

Differential diagnosis of pictures for relevant examination
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4. X-ray images of cervical spine 6 months after surgery can be included in

the article.
>> \We appreciate for your kindly advise
The X-ray images of cervical spine 6 months after surgery have been

written in the manuscript, which was showed in Figure 5.

5. Figure 2 is not clear.
>> Thank you.
I'm sorry about that but I've tried my best to adjust the image definition,
When the patient was admitted to our hospital, considering the security that
he had thoracic surgery several decades ago and there was metal internal
fixation in his body, so he only did magnetic resonance imaging (MRI) at a

magnetic field strength of 1.5T instead of 3.0T in the preoperative, which is

really not very satisfactory.



REVIEWER 2:

>>Thank you for your kindness.



