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Date: Jul 18, 2018
To:
From: "The Green Journal" em@greenjournal.org
Subject: Your Submission ONG-18-1195
 
                
RE: Manuscript Number ONG-18-1195

  
Laparoscopic pediatric radical trachelectomy for the management of cervical  embryonal rhabdomyosarcoma in a 2-year-old 
girl

  
Dear Dr. May:

  
Your manuscript has been reviewed by the Editorial Board and by special expert referees. Although it is judged not acceptable 
for publication in Obstetrics & Gynecology in its present form, we would be willing to give further consideration to a revised 
version.

  
If you wish to consider revising your manuscript, you will first need to study carefully the enclosed reports submitted by the 
referees and editors. Each point raised requires a response, by either revising your manuscript or making a clear and 
convincing argument as to why no revision is needed. To facilitate our review, we prefer that the cover letter include the 
comments made by the reviewers and the editor followed by your response. The revised manuscript should indicate the 
position of all changes made. We suggest that you use the "track changes" feature in your word processing software to do so 
(rather than strikethrough or underline formatting).

  
Your paper will be maintained in active status for 21 days from the date of this letter. If we have not heard from you by Aug 
08, 2018, we will assume you wish to withdraw the manuscript from further consideration.

  
 
REVIEWER COMMENTS:

  
Reviewer #1: May and colleagues report the case of a 2 year with an embryonal rhabdomyosarcoma who underwent 
neoadjuvant chemotherapy followed by radical trachelectomy. The report is certainly novel. Comments for the authors:

  
1. Why was lymph node assessment not performed at the time of surgery?

  
2. Did the patient undergo evaluation with PET preoperatively?

  
3. Clarify meaning of why the patient was treated as an intermediate risk category (lines 186-188)?

  
4. Is it safe to omit radiation just because margins are negative? Is there a role for treating the nodal basins/surrounding 
tissues? It seems like sequelae of radiation would always be a concern in pediatric patients and not unique to this case?

  
 
Reviewer #2: This is a well done case report in a rare malignancy.  The authors emphasize a fertility preserving treatment 
plan for cervical embryonal rhabdomyosarcoma with use of chemotherapy and laparoscopic radical trachelectomy. This will add 
to the literature and is worthy of a case report given the young age of the patient and the combination of fertility preserving 
surgery and chemotherapy. I have the following comments:

  
1) In this case a laparoscopic approach was used for a cervical cancer (granted rhabdomyosarcoma is rare). Recently the 
outcomes of the phase 3, prospective, randomized, multicenter Laparoscopic Approach to Cervical Cancer (LACC) trial showed 
an increased risk of local pelvic recurrence and decreased overall survival in patients with early stage cervical cancer who 
underwent a laparoscopic or robotic approach compared to open surgery. Please consider addressing this in your discussion. 
Do you think this is applicable to this patient population, should patients undergo exploratory laparotomy with trachelectomy 
instead of a laparoscopic approach in this setting?

  
2) No uterine manipulator was used which is not uncommon, however do the surgeons place anything in the vagina to elevate 
the uterus/cervix?  If so would indicate what this is, or simply indicate nothing is placed in the vagina to elevated the 
specimen.

  
3) Does the DICER testing add to the case report, does not appear so.  If you agree, recommend removal.

  
4) Would consider adjusting Figure 3A and Figure 3D. The words are hard to read.

  
 
EDITORIAL OFFICE COMMENTS:

  
1. The Editors of Obstetrics & Gynecology are seeking to increase transparency around its peer-review process, in line with 
efforts to do so in international biomedical peer review publishing. If your article is accepted, we will be posting this revision 
letter as supplemental digital content to the published article online. Additionally, unless you choose to opt out, we will also be 
including your point-by-point response to the revision letter, as well as subsequent author queries. If you opt out of including 
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your response, only the revision letter will be posted. Please reply to this letter with one of two responses:
    1. OPT-IN: Yes, please publish my response letter and subsequent email correspondence related to author queries.  

    2. OPT-OUT: No, please do not publish my response letter and subsequent email correspondence related to author queries.
  

2. Each author on this manuscript must submit a completed copy of our revised author agreement form (updated in the 
August 2014 issue). Please note:

  
a) Any material included in your submission that is not original or that you are not able to transfer copyright for must be listed 
under I.B on the first page of the author agreement form.

  
b) All authors must disclose any financial involvement that could represent potential conflicts of interest in an attachment to 
the author agreement form. 

  
c) All authors must indicate their contributions to the submission by checking the applicable boxes on the author agreement 
form.

  
d) The role of authorship in Obstetrics & Gynecology is reserved for those individuals who meet the criteria recommended by 
the International Committee of Medical Journal Editors (ICMJE; http://www.icmje.org):

  
* Substantial contributions to the conception or design of the work; 

 OR 
 the acquisition, analysis, or interpretation of data for the work; 

 AND
 * Drafting the work or revising it critically for important intellectual content; 

 AND
 * Final approval of the version to be published; 

 AND
 * Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any 

part of the work are appropriately investigated and resolved.
  

The author agreement form is available online at http://edmgr.ovid.com/ong/accounts/agreementform.pdf. Signed forms 
should be scanned and uploaded into Editorial Manager with your other manuscript files. Any forms collected after your 
revision is submitted may be e-mailed to obgyn@greenjournal.org.

  
3. Our journal requires that all evidence-based research submissions be accompanied by a transparency declaration statement 
from the manuscript's lead author. The statement is as follows: "The lead author* affirms that this manuscript is an honest, 
accurate, and transparent account of the study being reported; that no important aspects of the study have been omitted; and 
that any discrepancies from the study as planned (and, if relevant, registered) have been explained." *The manuscript's 
guarantor.

  
If you are the lead author, please include this statement in your cover letter. If the lead author is a different person, please 
ask him/her to submit the signed transparency declaration to you. This document may be uploaded with your submission in 
Editorial Manager. 

  
4. Tables, figures, and supplemental digital content should be original. The use of borrowed material (eg, lengthy direct 
quotations, tables, figures, or videos) is discouraged, but should it be considered essential, written permission of the copyright 
holder must be obtained. Permission is also required for material that has been adapted or modified from another source. Both 
print and electronic (online) rights must be obtained from the holder of the copyright (often the publisher, not the author), and 
credit to the original source must be included in your manuscript. Many publishers now have online systems for submitting 
permissions request; please consult the publisher directly for more information. In addition, you must list any material 
included in your submission that is not original or that you are not able to transfer copyright for in the space provided under 
I.B on the first page of the author agreement form.

  
5. Standard obstetric and gynecology data definitions have been developed through the reVITALize initiative, which was 
convened by the American College of Obstetricians and Gynecologists and the members of the Women's Health Registry 
Alliance. Obstetrics & Gynecology will be transitioning as much as possible to use of the reVITALize definitions, and we 
encourage authors to familiarize themselves with them. The obstetric data definitions are available at 
http://links.lww.com/AOG/A515, and the gynecology data definitions are available at http://links.lww.com/AOG/A935.

  
6. Because of space limitations, it is important that your revised manuscript adhere to the following length restrictions by 
manuscript type: Case Reports should not exceed 8 typed, double-spaced pages (2,000 words). Stated page limits include all 
numbered pages in a manuscript (i.e., title page, précis, abstract, text, references, tables, boxes, figure legends, and 
appendixes).

  
Please limit your Introduction to 250 words and your Discussion to 750 words.

  
7. Titles in Obstetrics & Gynecology are limited to 100 characters (including spaces). Do not structure the title as a declarative 
statement or a question. Introductory phrases such as "A study of..." or "Comprehensive investigations into..." or "A 
discussion of..." should be avoided in titles. Abbreviations, jargon, trade names, formulas, and obsolete terminology also 
should not be used in the title. Titles should include "A Randomized Controlled Trial," "A Meta-Analysis," or "A Systematic 
Review," as appropriate, in a subtitle. Otherwise, do not specify the type of manuscript in the title.

  
8. Specific rules govern the use of acknowledgments in the journal. Please edit your acknowledgments or provide more 
information in accordance with the following guidelines: 
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* All financial support of the study must be acknowledged. 
 * Any and all manuscript preparation assistance, including but not limited to topic development, data collection, analysis, 

writing, or editorial assistance, must be disclosed in the acknowledgments. Such acknowledgments must identify the entities 
that provided and paid for this assistance, whether directly or indirectly.

 * All persons who contributed to the work reported in the manuscript, but not sufficiently to be authors, must be 
acknowledged. Written permission must be obtained from all individuals named in the acknowledgments, as readers may infer 
their endorsement of the data and conclusions. Please note that your signature on the journal's author agreement form 
verifies that permission has been obtained from all named persons. 

 * If all or part of the paper was presented at the Annual Clinical and Scientific Meeting of the American College of 
Obstetricians and Gynecologists or at any other organizational meeting, that presentation should be noted (include the exact 
dates and location of the meeting).

  
9. The most common deficiency in revised manuscripts involves the abstract. Be sure there are no inconsistencies between the 
Abstract and the manuscript, and that the Abstract has a clear conclusion statement based on the results found in the paper. 
Make sure that the abstract does not contain information that does not appear in the body text. If you submit a revision, 
please check the abstract carefully. 

  
In addition, the abstract length should follow journal guidelines. The word limits for different article types are as follows:  Case 
Reports, 125 words. Please provide a word count. 

  
10. Only standard abbreviations and acronyms are allowed. A selected list is available online at 
http://edmgr.ovid.com/ong/accounts/abbreviations.pdf. Abbreviations and acronyms cannot be used in the title or précis. 
Abbreviations and acronyms must be spelled out the first time they are used in the abstract and again in the body of the 
manuscript. 

  
11. The journal does not use the virgule symbol (/) in sentences with words. Please rephrase your text to avoid using 
"and/or," or similar constructions throughout the text. You may retain this symbol if you are using it to express data or a 
measurement.

  
12. We discourage claims of first reports since they are often difficult to prove. How do you know this is the first report? If this 
is based on a systematic search of the literature, that search should be described in the text (search engine, search terms, 
date range of search, and languages encompassed by the search). If on the other hand, it is not based on a systematic search 
but only on your level of awareness, it is not a claim we permit.

  
13. The Journal's Production Editor had the following to say about the figures in your manuscript:

  
"Figures 1–3: Please upload all figures in their original format (eps, tiff, jpeg). Items pasted into Word often lose resolution 
and do not reproduce well. Additionally, please confirm that they drawings are original to the manuscript. We may need an 
informal letter of permission from the illustrator allowing reproduction in print and electronic formats (an email is fine)."

  
When you submit your revision, art saved in a digital format should accompany it. If your figure was created in Microsoft 
Word, Microsoft Excel, or Microsoft PowerPoint formats, please submit your original source file. Image files should not be 
copied and pasted into Microsoft Word or Microsoft PowerPoint.

  
When you submit your revision, art saved in a digital format should accompany it. Please upload each figure as a separate file 
to Editorial Manager (do not embed the figure in your manuscript file). 

  
If the figures were created using a statistical program (eg, STATA, SPSS, SAS), please submit PDF or EPS files generated 
directly from the statistical program.

  
Figures should be saved as high-resolution TIFF files. The minimum requirements for resolution are 300 dpi for color or black 
and white photographs, and 600 dpi for images containing a photograph with text labeling or thin lines. 

  
Figures should be no smaller than the journal column size of 3 1/4 inches. Art that is low resolution, digitized, adapted from 
slides, or downloaded from the Internet may not reproduce. Refer to the journal printer's web site 
(http://cjs.cadmus.com/da/index.asp) for more direction on digital art preparation. 

  
***

  
If you choose to revise your manuscript, please submit your revision via Editorial Manager for Obstetrics & Gynecology at 
http://ong.editorialmanager.com. It is essential that your cover letter list point-by-point the changes made in response to 
each criticism. Also, please save and submit your manuscript in a word processing format such as Microsoft Word.

  
If you submit a revision, we will assume that it has been developed in consultation with your co-authors, that each author has 
given approval to the final form of the revision, and that the agreement form signed by each author and submitted with the 
initial version remains valid.

  
Again, your paper will be maintained in active status for 21 days from the date of this letter. If we have not heard from you by 
Aug 08, 2018, we will assume you wish to withdraw the manuscript from further consideration.

  
Sincerely,

  
The Editors of Obstetrics & Gynecology

  
2017 IMPACT FACTOR: 4.982
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2017 IMPACT FACTOR RANKING: 5th out of 82 ob/gyn journals
  

If you would like your personal information to be removed from the database, please contact the publication office.
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