
Reviewer 1 comments 

General comments. The author should be congratulated for conducting an important study. 

The manuscript is well written and follows the CONSORT Statement recommendations for 

reporting randomized trials and was registered in Clinical trials.  

We thank the reviewer for these kind comments 

My main concern is that when the study was registered in Clinical trials the authors 

reported that a 20% difference in DASH scores was the primary outcome for the study and 

the secondary outcome was if the patient had return to work/ return to independency after 

12 weeks. This should be mentioned in the manuscript 

 It is stated in the manuscript that a 20% difference in DASH was the primary outcome and 

the basis for the sample size calculation. It is now clarified that the ADLs were a secondary 

outcome measure 

The number of patients who returns to work/return to independency after 12 weeks should 

be mentioned in the abstract. and in the result section.  

We do not think this belongs in the abstract as this was a secondary outcome and there is 

insufficient room. We have now clearly stated the number of patients returning to work/ 

return to independence in the results section. 

I would recommend the authors to highlight the both statistically significant and clinical 

significant difference in PRWE score between the groups which is much more interesting 

than the authors finding regarding their ADL-score. 

We have put the absolute difference in the PRWE score in the result section. A difference 
of 11 – 14 points equates to clinical significance and we have also stated so in the 
manuscript with references. 

Reviewer 2 comments 

It is a random controlled study involving patients presenting with distal radial fractures. 
Based on better functional, clinical and radiological outcomes at short-term follow-up, the 
authors encourage the use of volar locking plates for the treatment of distal radius fractures. 
The study is well designed and the data is reliable. Therefore, the content of the manuscript 
have value for publication. 

We thank the reviewer for these kind comments 

Reviewer 3 comments 

The reviewed study is relevant in the discussion on treatment of DRF’s. The structure of the 

manuscript is complete. The aim and method are concise with details reported to 

“clinicaltrials.gov”. The figures and tables are relevant. It is a well written manuscript.   

We thank the reviewer for these kind comments 



 

Method: 

Authors could discuss the possible selection bias between the groups: In the control group 

16/27 had closed reduction and cast immobilization. Were these fractures stable fractures? 

The remaining 11 fractures in control group received osteosynthesis. Were they unstable? 

All the fractures in the intervention group received osteosynthesis. It could be specified how 

they evaluated stability/indication for operation of the fractures, especially the conservative 

treated in control group. 

We randomly assigned the patients to either osteosynthesis with a volar locking plate 

without postoperative mobilization or to a treatment which necessitates 6 weeks 

postoperative mobilization. It was up to the treating surgeon to choose between closed 

reduction and cast manipulation alone with or without K wire supplementation or 

stabilization with an external fixator. We are aware that there might be selection bias and 

that the sample size is too small to detect differences between treatments in the control 

group. Overall, the fracture distribution (AO A-C) was comparable between the groups. As 

stated in the manuscript, our main intent was to compare treatment with immediate 

mobilization to treatment with six weeks immobilization. We felt it would be more 

pragmatic allowing the surgeon to choose treatment in the control group. 

PROM:  

The reviewed study set the clinically relevant difference for DASH at 20. In more recent 

studies (1) the MCID for DASH is set at 10 and PRWE at 14. In 2008 these data might not 

have been available and therefore the authors set the MCID for DASH at 20. This could be 

discussed since the power calculation would have been different and more patients needed 

to show a difference. 

We agree that if the sample size calculation had been based on a clinically significant 

difference of 10, this would have resulted in more patients being required in the trial. 

However we based our calculation on the instructions for the DASH scale in 2008. We have 

noted this in the manuscript 

Discussion: 

The authors could comment on the study by Karantana et al (2) where cost- effective 

analysis has been made. The reviewed study allows immediate use of movement in plating 

group, whereas Karantana et al immobilizes for two weeks in intervention group and six 

weeks in control group. Tubeuf et al (3) has also analyzed cost effectiveness and their results 

could be discussed. 

Thank you for this comment. Cost effectiveness analysis is beyond the scope of our 

manuscript, and was not the focus of our study. We have cited these references. 

References: 



Are not up to date: three studies from 2013 and one from 2014. The two cost-effective 

studies could be included. Also more resent prospective studies could be referenced, for 

example Costa et al (4). 
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All of the four suggested references have now been included.  

 

Step 1. Please revise your manuscript according to the reviewers’ comments. To access the 
reviewers’ comments, please log into the Express Submission and Peer-review System (ESPS) 
by entering your registered e-mail: clare.heal@jcu.edu.au and user password: OoldOsHu1 
under the “Author Track Manuscripts” heading 
at http://www.wjgnet.com/esps/trackmanuscript.aspx. You are expected to address each of 
the points raised by the reviewers in a response letter that is to accompany your 
resubmission. Please download the manuscript file edited by the editor, located in the 
“Manuscript” column, by clicking the link and the title line. You will find the editor’s 
suggestions in the edited manuscript file, which have been added using the Track Changes 
function. All of the revisions that you make to the revised manuscript should be cited in the 
response letter and highlighted in the updated version of the manuscript. In order to 
continually improve the quality of peer-review for our journals, we urge authors to carefully 
revise their manuscripts according to the peer-reviewers' comments and we promote 
productive academic interactions between the peer-reviewers, the authors, and our readers. 
To this end, we include each of the reviewers’ comments, in an anonymized manner, as well 
as the authors’ responses along with the manuscript’s publication online. 

Please see above. All reviewers comments have been addressed.  
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Step 2. Please update the manuscript according to the Guidelines and Requirements for 
Manuscript Revision-Randomized Controlled Trial. You can find the Guidelines and 
Requirements for Manuscript Revision-Randomized Controlled Trial, which includes the 
detailed writing requirements for the Title, Running Title, Authorship, Abstract, Keywords, 
Core Tip, Academic Rules and Norms, Tables and Illustrations, Comments and References, as 
an attachment. 

The manuscript has been written according to these guidelines 

Step 3. Please provide an Audio Core Tip. In order to attract readers to read your full-text 
article, we request that the author make an audio file describing the final core tip of the 
manuscript. This audio file will be published online, along with your article. Acceptable file 
formats are .mp3, .wav, or .aiff. 

The Audio Core Tip has been provided and uploaded 

Step 4. Please subject the manuscript to CrossCheck analysis and the final title to Google 
Scholar search, and store screenshot images of the results. CrossCheck powered 
by iThenticate (document checking software) is an initiative started by CrossRef to help its 
members actively engage in efforts to prevent scholarly and professional plagiarism. We 
strongly suggest that you perform a check of your revised manuscript before resubmission 
using the CrossCheck program available 
at http://www.crossref.org/crosscheck/index.html and of the final title using Google Scholar 
at http://scholar.google.com/. 

We are not members of Crosscheck, and to become a member requires a fee. We have run 
a plagiarism scan through James Cook University plagiarism software which came up 
negative. A Google Scholar screenshot has been provided 

Step 5. Please provide the files related to academic rules and norms. The files related to 
academic rules and norms include the Institutional Review Board statement, clinical trial 
registration statement, informed consent statement, biostatistics statement, conflict-of-
interest statement, and data sharing statement. You can find the detailed requirements in 
the Guidelines and Requirements for Manuscript Revision-Randomized Controlled Trial and 
in the Format for Manuscript Revision-Randomized Controlled Trial, both of which are 
provided as attachments. 

The files have been uploaded 

Step 6. Please provide the approved grant application form(s) or funding agency copy of 
any approval document(s)/letter(s). For manuscripts supported by various foundations (i.e., 
charitable, not-for-profit organizations), the authors should provide a copy of the full 
approved grant application form(s) or funding agency copy of any approval 
document(s)/letter(s), consisting of the information section and body section in PDF format. 
The approved grant application form(s) or funding agency copy of any approval 
document(s)/letter(s) will be released online together with the manuscript in order for 

http://www.crossref.org/crosscheck/index.html
http://scholar.google.com/


readers to obtain more information about the study and to increase the likelihood of 
subsequent citation. 

This is not applicable as there was no external funding for this project. 

Step 7. Please revise the language of your manuscript. For manuscripts submitted by Non-
Native Speakers of English, the authors are required to provide a language editing certificate, 
which will serve to verify that the language of the manuscript has reached Grade A. You can 
find the details of the language editing process for manuscripts submitted by Non-Native 
Speakers of English at http://www.wjgnet.com/bpg/g_info_20120410113358.htm 

We are native English speakers and therefore do not require this certificate. 

Step 8. Please sign the Copyright Assignment form. The Copyright Assignment form can be 
downloaded from the ESPS; you may find it under the "Files Download" area (please click on 
the “+” in front of the manuscript number to view the Files Download button). Please note 
that the information in the signed document (i.e., the manuscript title, the authors’ list, and 
the corresponding author) must be identical to the information presented in the final 
version of the manuscript. Please do not fax the signed documents, but instead submit the 
scanned PDFs online or by e-mail. 

Copyright form has been signed and is attached 

Step 9. Submit the revised manuscript and all related documents. When you are ready to 
resubmit your revised paper and all required accompanying documents, please click 
http://www.wjgnet.com/esps/ModifyManuscript.aspx?UserId=lVIU5mnF%2frDKFkadWeQtk
dYbIubRmNlkkXeB%2blP9WxY%3d&id=LYzzqc9l3q4704BFYVav7w%3d%3d&UserNumId=000
10871 to begin the uploading process. Please note that the author list and affiliations, 
author contributions and funding information are not allowed to be modified after a 
manuscript’s formal acceptance. 

Attached 

A FINAL REMINDER: The following is a list of all required documents that authors have to 
submit. Please confirm that all these documents are properly prepared before submitting 
the revision. The documents should be named as manuscript No.-documents category, such 
as 27368-Revised manuscript. Please use this rule to name all the documents as listed below. 

1 27368-Revised manuscript - Attached 

2 27368-Answering reviewers - Attached 

3 27368-Copyright assignment – Attached 

4 27368-Audio core tip – Attached 

5 27368-Institutional review board statement – Attached  
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6 27368-Clinical trial registration statement – Attached 

7 27368-Informed consent statement – Included in the manuscript 

8 27368-Biostatistics statement – Included in the manuscript 

9 27368-Conflict-of-interest statement – Included in the manuscript 

10 27368-Data sharing statement – This is included in the manuscript 

11 27368-Google Scholar – Attached, see screenshot 

12 27368-CrossCheck – N/A 

13 27368-Grant application form(s) – N/a 

14 27368-Language certificate – N/a 

  

As your manuscript is a Randomized Controlled Trial, you are required to provide 
documents No. 1 to No. 12 above, according to the Committee on Publication Ethics. 

If the manuscript supported by foundations, then the No. 13 document must be provided as 
well. 

If the authors are non-native speakers of English, then the No. 14 document must be 
provided as well.  

 

 

 


