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Re: Manuscript No.69737 Disruption of sensation-dependent bladder emptying due

to bladder overdistension in a complete spinal cord injury: A case report

Dear Editor,

Thank you for your constructive comments and the effort devoted to the review of our
research. The manuscript has been rechecked, and the necessary changes have been made in
accordance with the reviewers’ comments. We did our best to give clear and precise answers
to comments. We believe that the manuscript has further improved after the revision. As

requested, the revisions have been indicated in red in the revised manuscript.

We thank you for your consideration and look forward to hearing from you.
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#1. This case report is are summarized briefly clearly, I think that great. However,
bladder overdistension is the most common cause of AD. Also, it has already been
reported that a bladder fistula is constructed for the avoidance of bladder

overdistension, and I think it lacks novelty.

- Response: Thanks for your comments. In the literature of reviewing neurogenic
bladder, it has been found that AD can be prevented through surgical methodsl! 2. By
fundamentally preventing bladder overdistension through “surgical incontinent
diversion” such as ileal conduit, the detrimental effect caused by AD like this case
might not have occurred. However, for 23 years, this patient has well maintained with
SDBE and CIC and he did not want surgical treatment for bladder, and he wanted to
maintain bladder function (storage; urine bag free) as much as possible. Therefore, it
might have been difficult to consider prophylactic surgical treatment in this case. We
added the reason for not considering surgical treatment as a priority in this case at the
beginning of the discussion section. (Line 184-186)
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Comments and Suggestions for Authors

#1. In this manuscript authors presented man with spinal cord injury and disruption
of sensation-dependent bladder emptying due to bladder overdistension. Cae report
was well written and brings new insights related to autonomic dysreflexia and

discomplete SCI. I recommend manuscript acceptance

- Response : Thank you for your acceptance.



