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Compulsory REVISION
comments

Abstract
In the patients and methods section you list that@patients were used in
this study, then later state 63 (written as ‘sixtytree’). Please clarify.

In the results section, it is stated 63 patients arinvolved, 3 males and 27
females. Please change to reflect correct numbers.

Body
Methods: Your study numbers don’t add up, statiog lyad 99 to start, 36
dropped out, and leaving 66? Please addressléstrebrrect number.

line 50: This is a high drop out rate in your stuaffecting 1/3 of pts. You
did address this in the discussion section, but weayt to expand on this in
the discussion section on the importance of follpathat is needed on
patients who have underwent surgery

line 61: This is a good definition of success Wi, however, later in the
text you reference relative success. This definitieeds to be stated here
well.

line 76: Please clarify “2 hourly” dosing descripti

line 77: Please clarify “a Tropicamide was given”

line 87: States 63 patients were involved, whichflocts with methods
numbers. Please make sure this is consistentghomt the manuscript.

line 89: | would suggest that the sentence statisgiumber of patients whd
underwent surgery within 3 months be moved togettir the sentence on
line 97 which describes that surgery was indicated8 patients in the first
visit.

line 91. 1 would suggest you clarify what the NC\dAcimal system is or

how it correlates to Snellen VA. this may justrbe being unfamiliar with
this type of measurement.

line 94: Please describe how you decided on attargesure

line 97: | would remove comment about ISNT rulégriatively can define i
further for the reader.

line 98: Please address this observation. If 4&pat indications for surgen

at initial visit, but only 40 underwent surgery it the first 3 months, whaf

happened to the other 8 patients? Clarificatioreided for the reader to
understand what happened here. Were they pdred8a that we're lost to
follow up?

t

Abstract

In the patients and methods section you list that@patients were used in this
study, then later state 63 (written as ‘sixty treg. Please clarify.

Response: Sorry it sixty tree

Body

Methods: Your study numbers don’t add up, statiog lyad 99 to start, 36 dropped
out, and leaving 66? Please address to reflectctanumber.

Response: Sorry it sixty tree

line 50: This is a high drop out rate in your stualffecting 1/3 of pts. You did

address this in the discussion section, but may teaexpand on this in the discussi
section on the importance of follow up that is rezkdn patients who have underwe
surgery

Response: Thanks we gave some reasons for theigomyt in the discussion: line
156,157,158. Some reasons for follow-up drop out were theimgiiseason, farming
eason and sometimes the lack of careers or n@vingrin visual acuity.”

ine 61: This is a good definition of success i@, however, later in the text you
reference relative success. This definition neede stated here as well.

Response: ThanKselative success was defined as an {0 with adjuvant

glaucomatous medicatichdVe added it in the text line 63, 64
line 76: Please clarify “2 hourly” dosing descripti
Thank : we changé®@ hourly to “one drop six times a daijne 77

line 77: Please clarify “a Tropicamide was given”
Thanks: read Tropicamide was dropped line 78

line 87: States 63 patients were involved, whichflcts with methods numbers.
Please make sure this is consistent throughouh#reiscript.

Thank; done
line 89: | would suggest that the sentence statisgiumber of patients who
underwent surgery within 3 months be moved togetliter the sentence on line 97
which describes that surgery was indicated on 4i@ma in the first visit.
ResponseThanks; dondine 100, 101

line 91. 1 would suggest you clarify what the NCdAcimal system is or how it
correlates to Snellen VA. this may just be me dpeinfamiliar with this type of
measurement.

ResponseThanks

We tested the non corrected visual acuity andseel wsing The Snellen table. But
the results was noted in decimal instate in fractifor example 3/10 = 0.3

line 94: Please describe how you decided on attprgesure
Response: Thanks; We explained it in the methogdldbge mean target IOP was

olp}
nt
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line 101: As stated above, you mention relativecess but give no
definition of this. Previously you gave definitifor global and absolute.
Additionally, when presenting these results, | vidligt absolute success
first, as this is the success rate where no additimtervention is needed, s|
on the spectrum of surgical success, this is fistcess with medications
next, and with failure being last.

line 130: Please address the numbers listed, thegtduoatch previous
comments regarding the number of patients who hi@réquirement.

Discussion

In addition to the comments made above, | would sggest you present
the paragraph in a way that reflects current literature and clinical
thinking. You can start with the screening issueghen the treatment
issues, then discuss your surgical outcome. Thislixlso make the
discussion more readable, in my opinion.

line 144: Recommend that you re-arrange this paragph to discuss
risks for rate of failure (melanodermia and young ge) then state that is
why you used MMC. You can then discuss other papsiideas regarding
MMC use, then note your result of endophthalmitisand when it
presented. Also use better sentence structure pka

line 156-176. thank you for addressing the followpissues,
complications, and other thoughts here.

line 158: note how target IOP was decided as | astt@bove
line 183: These are major limitations and should beoted in the

discussion section as well. You did get lower IOPwhich is one of the
major modifiable risk factors.

obtained from the mean IOP using the Thierry Zayethod*

pline 97: | would remove comment about ISNT ruléematively can define it further
for the reader
Response; thanks , we removed it from the text
line 98: Please address this observation. If 4&pat indications for surgery at initig
visit, but only 40 underwent surgery within thestiB months, what happened to the
other 8 patients? Clarification is needed forrgrader to understand what happene
here. Were they part of the 36 that we're lo$oltow up?
Response: Thanks, Our study was retrospectiveeaelwed medical files for
operated patients who completed one year follow- ipoking at the indication, we
found that 48/63 patients hah indications for styr@e initial visit In other hand,
looking at the time frame between indication angjsty, we found that 40/63
patients were operated within the first 3 months.

line 101: As stated above, you mention relativecsss but give no definition of this,
Previously you gave definition for global and alosel Additionally, when presentin
these results, | would list absolute success fasthis is the success rate where no
additional intervention is needed, so on the spatwof surgical success, this is first,
success with medications next, and with failuregéast.

Response: thanks, done

line 130: Please address the numbers listed, theyptimatch previous comments
regarding the number of patients who met this reguént.

Response ; Thanks, done

Discussion

In addition to the comments made above, | would sggst you present the
paragraph in a way that reflects current literature and clinical thinking. You
can start with the screening issues, then the trement issues, then discuss your
surgical outcome. This will also make the discussiamore readable, in my
opinion.

Response; thanks, done

line 156-176. thank you for addressing the followpissues, complications, and
other thoughts here

Response: Thanhs

ine 158: note how target IOP was decided as | askadbove

Response: Thanks; We explained it in the methogaldde mean target IOP was

obtained from the mean IOP using the Thierry Zayethod*

line 183: These are major limitations and should ba&oted in the discussion
section as well. You did get lower IOPs, which isne of the major modifiable risk
factors.

Response: thanks, we thought these limitationsddoeelmentioned in the conclusion.

We did not get lower IOP
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Minor REVISION
comments

There were multiple grammatical and spelling errated
throughout. | will list the line numbers and typfeerrors.
Please also be consistent with the use of deciveasis
commas for various numbers throughout the manusg®ep
1.35 vs. 1,35). The following list is not completeit please
reviews entire manuscript for errors.

34, 35: grammar

57: spelling

67. grammar

74: grammar

78: grammar

92: grammar

95: spelling

110: sentence structure dogsnake sense
138: grammar

160: sentence structure

There were multiple grammatical and spelling errarted
throughout. | will list the line numbers and typleerrors. Please
also be consistent with the use of decimals vezsosmas for
various numbers throughout the manuscript (i.e5 ¥3 1,35). The
following list is not complete, but please reviesvtire manuscript
for errors.

34, 35: grammar

57: spelling

67: grammar

74: grammar

78: grammar

92: grammar

95: spelling

110: sentence structure dogsnake sense
138: grammar

160: sentence structure
Response, thanks done

Optional/Generalcomm
ents

This is an extremely important public health isand this
study can help guide further efforts and plannifere are
quite a few things that need to be addressedhbuttvisions
can easily be done

Thanks a lot for your contribution
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