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TO REVIEWER COMMENTS



Reviewer A:

This manuscript has treated two aspects:
1. showing a case of the involvement of the retinal blood vessels in lupus unassociated with anti-phospoholipid syndrome
2. presenting the treatment of the retinal vascular disease by using photocoagulation and vitrectomy (aside from the medical treatment of the systemic disease).

While the first goal has been reached by showing good color fundus photographs as well as the fluorescein angiograms, the second goal has a few inconsistencies which need explanation:
a) neovascular glaucoma, mentioned in the abstract as one of the ultimate causes of vision deterioration has not been mentioned in the case presentation. On the contrary, at the end of 2009/beginning 2010 there were no new vessels in the chamber angle. Did it appear together with the massive vitreous haemorrhages in 2012? Was the vitrectomy done in the eye with neovascular glaucoma/and haemophthalmus?

R: The neovascular glaucoma was first noted in 2012 in the right eye (previously worse eye) and we saw it in the same time as massive vitreous haemorrhage in the left eye. We will correct the missing data on occurrence of neovascular glaucoma in the case report. We had problems with patient follow up since she had other systemic problems that prevented her from coming to visits. Furthermore she was not always compliant with follow up visits, since she did not like panretinal laser photocoagulation treatment and considered it painful. 

2. Why the patient did not see better before the vitreous haemorrhage? The photographs do not show macular edema, there is no macular haemorrhage.

R: Thank you! As you mentioned in the point 3., the explanation for poor visual acuity could be due to posterior ischaemic optic neuropathy that occurred during follow up. However, we did not have any data on sudden visual deterioration from patient. We added this sentence explaining the visual acuity and optic nerve pallor that in the discussion. We did the visual field testing but unfortunately the results were non reliable for interpretation with poor fixation (probably due to severe visual loss) so we did not include them in the case report. 

3. Ischaemic optic neuropathy has not been discussed as a possible cause of the vision loss, although the RE optic disc shows more pallor than the left. Visual fields (perimetry) would have shown if there was an involvement of the optic disc.

R: We absolutely agree as in previous answer.

4. There is no photo-documentation to support neither the finding of peripheral retinal ischaemia noir the extent of photocoagulation prior to the dense vitreous haemorrhage. Why did it take a whole year to complete panretinal photocoagulation?

R: The photo documentation is from November 2008 showing retinal ischemia. After medicament systemic treatment patient was followed up but since there was no significant improvement in ischaemic retinopathy, and with the appearance of the neovascularisation of the disc, panretinal laser photocoagulation was performed. Laser treatment was performed gradually starting with first three cycles during 6-8 weeks period and then adjusted as needed. 

5. Fundus photographs after vitrectomy, when the media were clear, are needed.

R: We could not obtain additional fundus photographs after surgery, since patient continued follow-up with his surgeon in another hospital and we had only this data.

A technical error: discussion instead of discusion. The English text is otherwise correct.

R: Thank you. It was corrected.
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