Poštovani Recenzentu,
Zahvaljujemo se na komentarima i sugestijama u cilju korekcije rada.

Shodno tome izvršene su sledeće ispravke:

1. Učinjeno je lektorisanje engleskog jezika;

2. Opis CT izgleda pojedinih patoloških promena nastalih prilikom povreda u odeljku Diskusija:

· U 8. pasusu: “It can be observed that at least 75% of the patients with subcutaneous emphysema, which was seen as stripes and lines of air in the chest wall, had at least one fractured rib. (…)”
· U 9. pasusu: “Pulmonary contusions appear as geographic, non-segmental areas of ground glass or nodular opacities on CT that do not respect lobar boundaries 10.  (…) Fluid collections in dependent part of a pleural space were attributed to pleural effusions 10. (…) Pneumothorax was detected as an accumulation of air in the pleural space 23.”
· U 10. pasusu: “The rate of mediastinal haematoma in our study (14 patients, 22.9%) is slightly higher than in previous studies, which reported the frequency of 7% and 17.7% respectively 2, 6. The presence of this haematoma, which is reflected through increase of density of mediastinal fat, should always give rise to a suspicion of thoracic aorta injury 24. (…)”
· U 11. pasusu: “Pneumomediastinum was observed on CT as streaks of air surrounding and paralleling the bronchovascular bundles 24. (…)”
· U 12. pasusu: “The diagnosis of the oesophageal injury was made in one patient (1.6%), due to the typical appearance of the mediastinum around the oesophagus that included indirect signs such as presence of cervical and mediastinal emphysema, pleural effusion, pneumothorax, change of mediastinal contour due to a leak of fluid and/or mediastinal haemorrhage 23. (…) ”
3. Povezanost povrede sa ishodom lečenja:

· U 5. pasusu Diskusije: “The patients’ condition as equal as imaging findings played important part in the management, which was implemented according to the modern recommendations 18. For example: the cases with pulmonary contusions were treated supportively, with early detection and treatment of complications; the finding of a pleural effusion or pneumothorax was most often followed by tube thoracostomy drainage of the respective pleural space; most of the rib fractures were treated conservatively, except in cases of flail-chest when surgical intervention was indicated.”

Srdačan pozdrav

