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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?



SDI Review Form 1.6

Created by: EA Checked by: ME Approved by: CEO Version: 1.6 (07-06-2013)

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?
Optional/General comments
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