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PART 1: Review Comments

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 In materials & methods: was there any consideration ofpatient’s age, poor visual acuity and other diagnosis assignificant cataract or other external diseases that maylimit the peripheral visual field?The inter observer disagreement reached to 17 % whichis quite high; How can the author(s) explain this? Is thefamiliarity with the machines  or primarily the machinesspecifications and protocol that made this differences ininterpretation. ( were the 11 cases visual fields studiedwhy they were interpreted differently i.e after collectingdata to see the observers points that made that specificfield abnormal?)
As there are classical patterns in visual field defect,
was both machines giving such patterns constantly or
there was variations?
Please add a table summarizing the pros/cons of
both machines upon your findings.

We excluded children and excluded visual acuityworse than 6/36. We did not exclude for cataractor other external diseases. These points havebeen added to the Methods section.We have added further explanations in theResults and discussion section as to why we hadinter observer disagreement.

We found classical patterns in visual field defectswhich were consistent across both perimeters.However, this aspect was not specifically studiedin this paper and we have added this as apotential limitation in the Results and discussionsection.We have added table 6 which summarises bothperimeters.
Minor REVISION comments In abstract :- methodology :- line 4 remove” and”.in materials & methods: was there any consideration ofpatient’s age, poor visual acuity and other diagnosis assignificant cataract or other external diseases that maylimit the peripheral visual field?In methods and material or earlier in the introduction itmay be helpful to explain both systems and protocolswith their differences as this was discussed in 2 sections

Removed.We excluded children and excluded visual acuityworse than 6/36. We did not exclude for cataractor other external diseases. These points havebeen added to the Methods section.We have included some discussion of bothsystems and protocols in the Methods along withthe Results and discussion sections. We believe
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in the article. Adding a table showing thespecifications/differences may be helpful.A table can be added as a conclusion from the studyresult to show the findings.
this is important to provide information aboutboth perimeters but to also use the informationwhen further explaining our results. A table hasbeen added (table 1) to summarise thisinformation.A table of advantages and disadvantages has alsobeen added (table 6).

Optional/General comments Shortening text and rearrange information about themachines and its protocols together in one part of thearticle. Table 1 combines information about theperimeters and programmes.


