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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 

 

According to me, the paper has some major and important points 

to be discussed. 

Different types of exotropia are included.  Nevertheless these 

types have different signs, different functional parameters and 

different outcomes after surgery. They should not be analyzed all 

together. As example, infantile exotropia after surgery has usually 

different outcomes compared to traumatic monolateral 

exotropia. 

Sensorial evaluation is not analyzed (long term stability of ocular 

alignment is related to binocular cooperation) 

Authors include diplopia as a complication after surgery. In how 

many cases it was present also before surgery? In small children 

diplopia in exotropia is usually not present, due to suppression 

Follow-up is rather short to indicate postoperative success rate. It 

should be longer (at  least 3-5 years) 

Different surgical approaches are analyzed, but it is not defined 

which approach is preferred in which clinical conditions 

 

We revised the manuscript according to the 

reviewer options. Changes highlighted with 

yellow color. 

 

Minor REVISION comments 

 
Concerning the surgeries, the number of patients who underwent 

LR bilateral recession is unbalanced compared to other 

approaches. 
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