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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 “Complete ophthalmoplegia includes ptosis “There are couple of articles reporting completeophthalmolplegia with HZV associated with/without uveitisand keratitishttp://synapse.koreamed.org/DOIx.php?id=10.3341/kjo.2005.19.4.302
http://www.ncbi.nlm.nih.gov/pubmed/19952908
http://www.ijdvl.com/article.asp?issn=0378-
6323;year=1990;volume=56;issue=6;spage=454;epage=4
55;aulast=Talwar
http://www.jaoa.org/content/108/10/615.long
http://www.hindawi.com/crim/ophthalmological.medicin
e/2012/854503/
http://content.lib.utah.edu/cdm/ref/collection/ehsl-
nam/id/104
http://www.ncbi.nlm.nih.gov/pubmed?cmd=Link&dbFro
m=PubMed&from_uid=18948645

How long the patients was kept on steroids and antiviralagents after the first episode. Were any prophylactic dosesgiven?

Reviewer: “Complete ophthalmoplegiaincludes ptosis “
Comment: We agree with the reviewer thatcomplete ophthalmoplegia includes ptosiswhich was the presentation in our patient.This has been made added in the text.
Reviewer: There are couple of articlesreporting complete ophthalmolplegia withHZV associated with/without uveitis andkeratitis
Comment: We would like to thank thereviewer for his comments. As a matterof fact , the below mentioned article  is ourarticle which we published in 2009.
http://www.ncbi.nlm.nih.gov/pubmed/1
9952908This case report is unique as it showsdifferent patterns of kerato-uveiticmanifestations in a patient who hadophthalmoplegia.
Reviewer: How long the patients was kepton steroids and antiviral agents after thefirst episode. Were any prophylactic dosesgiven?
Comment: The patient was on topicalsteroids 2 weeks from the presentation
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on tapering doses as shown in Table 1.The patient was started on Oralacyclovir 400 mg bd only at 19thmonths, till last follow up at 53rdmonths. The prophylaxis was not starteddue to unilateral nature of disease andresponse to topical medication. Thepatient also refused long term systemicantivirals.The patient was on topical steroids (prednisolone acetate eye drops (1%))initially, then with preservative freedexamethasone eye drops for 28 months intapering and increasing dosages when theocular inflammation occurred. The detailshave been provided in Table 1.
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Minor REVISION comments Was the Dx based on clinical findings or on basis of positivePCR?Line 33 : definition of recurrence; Is it new dendriform or anycorneal recurrence?Line 38: The high IOP was it by any chance related to thesteroids use? Or uncontrolled primary attack of HZV whichstayed long before Dx.The hypertensive keratouveitis invariably happen with HZVunless IOP well controlled glaucoma is associated.No comments on the patient’s at presentation and last follow-up visual acuity, IOP, lens status, fundus exam must bementioned. Status of the other eye?Length of follow-up?

Reviewer: Was the Dx based on clinicalfindings or on basis of positive PCR?
Comment: The diagnosis was based onthe clinical findings. PCR was not done.
Reviewer: Line 33 : definition ofrecurrence; Is it new dendriform or anycorneal recurrence?
Comment: Dendriform lesions appearedat new locations during the course of thedisease.

Reviewer: The high IOP was it by anychance related to the steroids use? Oruncontrolled primary attack of HZV whichstayed long before Dx. The hypertensivekeratouveitis invariably happen with HZVunless IOP well controlled glaucoma isassociated.
Comment: Probably it was acombination of both.
Reviewer: No comments on the patient’s atpresentation and last follow-up visual acuity,IOP, lens status, fundus exam must bementioned. Status of the other eye?Length of follow-up?
Comment: We have included the details inthe case report. The total duration of followup was 53 months from the initialpresentation.
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Optional/General comments


