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Compulsory REVISION comments   
Minor  REVISION comments 
 

We want to watch the images of CT and MRI. 
And we want to check the exact data of DEXA. 
 
 
 
 

I have attached to this email reply the 
pertinent image from the MRI done 3 
months before surgery to this email.  In my 
text, I disagree  with the radiologist who 
originally read the second radiograph with 
the proviso that recognition  of the lateral 
cortical commencement of the fracture was 
possible in the radiograph dated three 
months before surgery, but only in 
retrospect (as I said)  when the exact 
location of the very early lesion is 
compared to the radiograph the day prior to 
surgery after the fracture had progressed. 
Perhaps it will be satisfactory to the 
reviewer that I have quoted the exact 
interpretations in the modified text. The 
marrow edema mentioned can be clearly 
seen on the subsequent MRI image I have 
attached.  I have also added the DXA 
comparison  obtained on (and somehow 
justifying) the day of the fifth denosumab 
injection as well as a year earlier as the 
reviewer requested. These changes are 
highlighted in the revised text.  

Optional/General  comments 
 

It is very interesting and edifying case. 
 

I thank the reviewer for the generous 
comments.  

 


