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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 None   

Ethical issue- Yes, Major. Figure 1 discloses identity of patient. 

This  must be avoided, due care should be taken to maintain the 

confidentiality of patient. 

 

 

Minor REVISION comments 1.  Authors have presented 04 cases of limb gangrene in 

children  with  maltreated  by  traditional  bonesetter 

(TBS) and authors have extrapolated its relations to separation 

of their parents. 

2.  Authors have provided reasons in terms of financial 

difficulty, lack of decision making, understanding disease 
severity, lack of supervision  etc to visit TBS by children with 
single parents. 

3.  In fact (mal) treatment at TBS is the main cause for limb 

gangrene and this can happen with any patient visiting to TBS 

regardless of family structure. 

4.  There can be many causes for availing treatment  at 

TBS viz: lack of education, low socioeconomic status, family 

condition etc. 

5.  Family  status  (single  parent)  can be a  confounding 

factor in these patients and if not then there must be some 
justification for the same. Additionally there be some 
comparative data to prove the same. 

6.  There    are    only    04    cases    and    in    absence    of 

comparative  group, making conclusion  based on 04 cases 

can be avoided. 

 

Optional/General comments  This is a well written manuscript and very reader 

friendly. 
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