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 Reviewer’s comment Author’s comment (if agreed with reviewer, 

correct the manuscript and highlight that part in 

the manuscript. It is mandatory that authors 

should write his/her feedback here) 

Compulsory REVISION comments 

 
- The case itself does not add new information to 
already known facts. This type of injury is not 
uncommon and all OMFS should be familiar with 
this injury during their basic training. 
- The language should be improved. The authors 
should consult a professional English language 
specialist regarding spelling and grammar. 

 

 
We made the corrections according to your 
suggestion. 

Minor REVISION comments 

 
- The patient showed up 4 weeks after injury. 
During this time, 2/3 of the healing process has 
been completed.  
- The Discussion is too long. It should be more 
focused on the actual case. 
- The figures are not comparable. The fracture on 
Fig 2 is not presented in the same view as Fig 3, 
hence it is very difficult to compare the 
preoperative and the postoperative situations. 

 

 

We made the corrections according to your 
suggestion. 
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