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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 

 

The English of the text is extremely poor and it 
should be amended by a native speaker. 
Though a lot of information is given in the 
introduction and the discussion section very 
few references are cited. 
Has the patient had MRİ Angiography or 
cerebral angiography to show the extent of 
occlusion? 
What measures were taken to treat the 
occlusion as the patient has under a  serious 
risk for cerebrovascular accident. 
İs there any reported  cases about the various 
types of artery occlusions elsewhere in the 
body associated with hyperparathyroidism  so 
that some extrapolations can be done. 
 
 
 
 
 

 
1. In the revised Manuscript, we have corrected 
grammatical errors in cooperation with professional 
English language editing services. 
2. Yes, the MRI angiography was performed in the 
radiology department, but vascular surgeons have 
decided not to perform an endarterectomy because of 
the large intraoperative risk. The MRI angiography 
findings of stenosis of the left ACI, have now been 
included in the revised Manuscript. The reason for the 
absence of these findings from the original 
Manuscript is that the maximum number of photos for 
this type of manuscript is 5.   
3. In accordance with the proposal of the vascular 
surgeon, conservative treatment of antiplatelet therapy 
has been started.  
4. In patients where Doppler ultrasound examinations 
of the abdomen and extremity arteries have been 
performed, no significant stenosis was found. 
 



 

 

SDI Review Form 1.6 

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

Minor REVISION 

comments 

 

 

 

 

 

 

 

 
Optional/General 
comments 

 

 

 

 

 

 

 


