Reply Letter 


Dear Dr Krishnan, 

Thank you for sending us the Editorial comments and Reviewer’s comments.  All comments are addressed as suggested.  
All editorial comments were addressed.  Specifically: 


The major concern is sample size being of 10 patients only and a follow up period of only 3 months.  
This is a limitation of the paper. However, the focus of the paper is the description of the novel surgical technique. Therefore, the follow up period is short due to the technique’s novelty. 

The improvement in foraminal height and lumbar lordosis was suboptimal in few patients as per records. Will the author like to mention some reason for same? 

For some patients, the foraminal height or lumbar lordosis improvement is limited, which might be due to the significant disc space and facet joint stiffness in those patients. 
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The authors can come up with reason for poor outcome seen in one patient, since all had postoperative imaging done.
That patient was a complex lumbar deformity patient who has failed multiple surgeries in the past with the development of severe left leg pain following a previous lumbar fusion surgery at another hospital. Therefore, the lack of immediate improvement in the patient’s leg pain might be related to the significant injury to the nerve from previous surgery. 

The method of contra lateral annulus dissection while safeguarding major vessels can be explained in further details, that will be of great help for readers.
The navigated cobb elevator is inserted into the disc space. Under the navigation guidance, the tip of the cobb elevator is advanced beyond the contralateral disc border and “popped” thorough the contralateral annulus for annulus release. Due to the cobb elevator being navigated, the location of the tip of the cobb elevator can be tracked at all time, therefore, care can be taken not to violate the annulus on either the anterior or posterior side to protect the great vessels and thecal sac, respectively.

Similarly while planning lateral incision in line of rib cage, had the authors gone ahead with imaging to confirm exact level of incision, does that change with changing lumbar level or remains same?
The location of the incision is determined by using the navigation (as stated in 3.1). As a result, no further imaging is needed for determining the location/level of the incision. The method did not change with the changing lumbar levels. The exact location of the incision will change based on the lumbar levels, and is determined using the navigation. 
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