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Date: Jul 15, 2022

To: "Sarah Hadassah Abelman" 

From: "The Green Journal" em@greenjournal.org

Subject: Your Submission ONG-22-1122

RE: Manuscript Number ONG-22-1122

Incarcerated Gravid Uterus Causing Severe Renal Failure, Liberated by Placement of Vaginal Balloon

Dear Dr. Abelman:

Thank you for sending us your work for consideration for publication in Obstetrics & Gynecology. Your manuscript has been 
reviewed by the Editorial Board and by special expert referees. The Editors would like to invite you to submit a revised 
version for further consideration.

If you wish to revise your manuscript, please read the following comments submitted by the reviewers and Editors. Each 
point raised requires a response, by either revising your manuscript or making a clear argument as to why no revision is 
needed in the cover letter. 

To facilitate our review, we prefer that the cover letter you submit with your revised manuscript include each reviewer and 
Editor comment below, followed by your response. That is, a point-by-point response is required to each of the EDITOR 
COMMENTS (if applicable), REVIEWER COMMENTS, STATISTICAL EDITOR COMMENTS (if applicable), and EDITORIAL 
OFFICE COMMENTS below. Your manuscript will be returned to you if a point-by-point response to each of these sections is 
not included.

The revised manuscript should indicate the position of all changes made. Please use the "track changes" feature in your 
document (do not use strikethrough or underline formatting).

Your submission will be maintained in active status for 21 days from the date of this letter. If we have not heard from you 
by Aug 05, 2022, we will assume you wish to withdraw the manuscript from further consideration.

REVIEWER COMMENTS:

Reviewer #1: ONG 22-1122

In the manuscript under review, we review a case report of one patient that developed acute renal failure after uterine 
incarceration which was resolved with a Bakri Balloon.  

A few comments on the manuscript are as follows:

1. Line 93-96 - did the patient not have an OB ultrasound on admission? Why did it take over 24 hours to suspected 
incarceration? Was a pelvic exam done on admission? 

2. Line 147 - delivery outcomes are necessary in this case and should be added once available. 

3. What is the learning point for this case? Although interesting, other mechanical options have been reported in the 
literature that have successfully resolved an incarcerated uterus. 

Reviewer #2: I applaud the authors innovative thought process in using a Bakri balloon to avoid surgery for this patient.  

My primary concern for this report is it's length. I have published 7 case reports, including 2 in OG, and this manuscript is 
twice the length of any of those. I'd suggest shortening the manuscript significantly.

My secondary concern is that the degree of AKI seems inconsistent with bladder volume-700cc & mild hydronephrosis. I 
would have expected a much greater bladder volume & severe hydronephrosis. I'd suggest clarification.
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EDITORIAL OFFICE COMMENTS:

1. If your article is accepted, the journal will publish a copy of this revision letter and your point-by-point responses as 
supplemental digital content to the published article online. You may opt out by writing separately to the Editorial Office at 
em@greenjournal.org, and only the revision letter will be posted. 

2. When you submit your revised manuscript, please make the following edits to ensure your submission contains the 
required information that was previously omitted for the initial double-blind peer review:
* Funding information (ie, grant numbers or industry support statements) should be disclosed on the title page and at 
the end of the abstract. For industry-sponsored studies, describe on the title page how the funder was or was not involved 
in the study.
* Include clinical trial registration numbers, PROSPERO registration numbers, or URLs at the end of the abstract (if 
applicable).
* Name the IRB or Ethics Committee institution in the Methods section (if applicable).
* Add any information about the specific location of the study (ie, city, state, or country), if necessary for context.

3. Obstetrics & Gynecology's Copyright Transfer Agreement (CTA) must be completed by all authors. When you uploaded 
your manuscript, each coauthor received an email with the subject, "Please verify your authorship for a submission to 
Obstetrics & Gynecology." Please ask your coauthor(s) to complete this form, and confirm the disclosures listed in their 
CTA are included on the manuscript's title page. If they did not receive the email, they should check their spam/junk folder. 
Requests to resend the CTA may be sent to em@greenjournal.org.

4. ACOG uses person-first language. Please review your submission to make sure to center the person before anything 
else. Examples include: "People with disabilities" or "women with disabilities" instead of "disabled people" or "disabled 
women"; "patients with HIV" or "women with HIV" instead of "HIV-positive patients" or "HIV-positive women"; and "people 
who are blind" or "women who are blind" instead of "blind people" or "blind women."

5. The journal follows ACOG's Statement of Policy on Inclusive Language (https://www.acog.org/clinical-information
/policy-and-position-statements/statements-of-policy/2022/inclusive-language). When possible, please avoid using 
gendered descriptors in your manuscript. Instead of "women" and "females," consider using the following: "individuals;" 
"patients;" "participants;" "people" (not "persons"); "women and transgender men;" "women and gender-expansive 
patients;" or "women and all those seeking gynecologic care."

6. 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 has adopted the use of the reVITALize definitions. Please access the obstetric data 
definitions at https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-obstetrics-data-
definitions and the gynecology data definitions at https://www.acog.org/practice-management/health-it-and-clinical-
informatics/revitalize-gynecology-data-definitions. If use of the reVITALize definitions is problematic, please discuss this in 
your point-by-point response to this letter.

7. Make sure your manuscript meets the following word limit. The word limit includes the manuscript body text only (for 
example, the Introduction through the Discussion in Original Research manuscripts), and excludes the title page, précis, 
abstract, tables, boxes, and figure legends, reference list, and supplemental digital content. Figures are not included in the 
word count. 

Case Reports: 1,500 words

8. For your title, please note the following style points and make edits as needed: 
* 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 should not be used. 
* Titles should include "A Randomized Controlled Trial," "A Meta-Analysis," "A Systematic Review," or "A Cost-
Effectiveness Analysis" as appropriate, in the subtitle. If your manuscript is not one of these four types, do not specify the 
type of manuscript in the title.

9. Specific rules govern the use of acknowledgments in the journal. Please review the following guidelines and edit your 
title page as needed: 

* 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 
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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 response in the journal's electronic author 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 or indicate whether the meeting was held virtually).
* If your manuscript was uploaded to a preprint server prior to submitting your manuscript to Obstetrics & Gynecology, 
add the following statement to your title page: "Before submission to Obstetrics & Gynecology, this article was posted to a 
preprint server at: [URL]."
* Do not use only authors' initials in the acknowledgement or Financial Disclosure; spell out their names the way they 
appear in the byline.

10. Be sure that each statement and any data in the abstract are also stated in the body of your manuscript, tables, or 
figures. Statements and data that appear in the abstract must also appear in the body text for consistency. Make 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 manuscript. 

In addition, the abstract length should follow journal guidelines. Please provide a word count. 

Case Reports: 125 words

11. 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. 

12. The journal does not use the virgule symbol (/) in sentences with words, except with ratios. 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.

13. Please review examples of our current reference style at https://edmgr.ovid.com/ong/accounts/ifa_suppl_refstyle.pdf. 
Include the digital object identifier (DOI) with any journal article references and an accessed date with website references. 

Unpublished data, in-press items, personal communications, letters to the editor, theses, package inserts, submissions, 
meeting presentations, and abstracts may be included in the text but not in the formal reference list. Please cite them on 
the line in parentheses.

If you cite ACOG documents in your manuscript, be sure the references you are citing are still current and available. Check 
the Clinical Guidance page at https://www.acog.org/clinical (click on "Clinical Guidance" at the top). If the reference is still 
available on the site and isn't listed as "Withdrawn," it's still a current document. In most cases, if an ACOG document has 
been withdrawn, it should not be referenced in your manuscript.

Please make sure your references are numbered in order of appearance in the text.

14. Figures 1-2: Please upload as figure files on Editorial Manager. 

15. Authors whose manuscripts have been accepted for publication have the option to pay an article processing charge and 
publish open access. With this choice, articles are made freely available online immediately upon publication. An 
information sheet is available at http://links.lww.com/LWW-ES/A48. The cost for publishing an article as open access can 
be found at https://wkauthorservices.editage.com/open-access/hybrid.html. 

If your article is accepted, you will receive an email from the Editorial Office asking you to choose a publication route 
(traditional or open access). Please keep an eye out for that future email and be sure to respond to it promptly.

***

If you choose to revise your manuscript, please submit your revision through Editorial Manager at 
http://ong.editorialmanager.com. Your manuscript should be uploaded as a Microsoft Word document. Your revision's cover 
letter should include a point-by-point response to each of the received comments in this letter. Do not omit your responses 
to the EDITOR COMMENTS (if applicable), the REVIEWER COMMENTS, the STATISTICAL EDITOR COMMENTS (if applicable), 
or the EDITORIAL OFFICE COMMENTS.

If you submit a revision, we will assume that it has been developed in consultation with your coauthors and that each 
author has given approval to the final form of the revision.

Again, your manuscript will be maintained in active status for 21 days from the date of this letter. If we have not heard 
from you by Aug 05, 2022, we will assume you wish to withdraw the manuscript from further consideration. 
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Sincerely,

Dwight J. Rouse, MD, MSPH
Deputy Editor, Obstetrics

__________________________________________________
In compliance with data protection regulations, you may request that we remove your personal registration details at any 
time.  (Use the following URL: https://www.editorialmanager.com/ong/login.asp?a=r). Please contact the publication office 
if you have any questions.
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Jason D. Wright, MD 
Editor-in-Chief, Obstetrics and Gynecology 
409 12th Street SW 
Washington, DC 20024 
 
 
Dear Dr. Wright, 
 
I am writing to submit the requested revisions to the previously submitted article, “Incarcerated 
Gravid Uterus Causing Severe Renal Failure, Liberated by Placement of Vaginal Balloon” for 
consideration by Obstetrics and Gynecology. I greatly appreciate the feedback received as well 
as the continued consideration of this manuscript. All responses to editor comments have been 
written on the pages below in blue font. 
 
Written consent for publication was obtained by the patient whose case is discussed in this 
manuscript. This signed consent form has been filed with our records. This manuscript is being 
submitted solely to Obstetrics and Gynecology. This manuscript is not under consideration for 
publication elsewhere and will not be submitted elsewhere unless a final negative decision is 
made by the editors of Obstetrics and Gynecology. The content of this manuscript has not been 
previously presented at any meeting nor has any version or portion of this manuscript been 
previously published in any form. 
 
Thank you for your further consideration of this manuscript. 
 
Sincerely, 
Sarah Abelman, MD 
sarah.abelman@jefferson.edu 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



REVIEWER COMMENTS: 
 
Reviewer #1: ONG 22-1122 
 
In the manuscript under review, we review a case report of one patient that developed 
acute renal failure after uterine incarceration which was resolved with a Bakri Balloon.  
 
A few comments on the manuscript are as follows: 
 
1.      Line 93-96 - did the patient not have an OB ultrasound on admission? Why did it 
take over 24 hours to suspected incarceration? Was a pelvic exam done on admission? 
 
You make a great point that this could use further clarification. Her initial presentation 
was to an emergency department at a hospital without in-house obstetrics. It was not 
until she was transferred about 24 hours later that she was seen by an obstetrician and 
had a pelvic exam and ultrasound by a someone able to confirm the diagnosis. This has 
been clarified in the manuscript. 
 
2.      Line 147 - delivery outcomes are necessary in this case and should be added 
once available. 
 
This has been updated now that delivery outcomes are available. 
 
3.      What is the learning point for this case? Although interesting, other mechanical 
options have been reported in the literature that have successfully resolved an 
incarcerated uterus. 
 
Thank you so much for this comment. While other methods have been published in the 
literature and are reviewed in lines 229-234. This case highlights a novel approach to 
relieving the incarceration and used a tool that is easily found on many labor and 
delivery units. method is unique because it goes beyond standard, first-line manual 
techniques, while being unique in using a space-occupying device in the vagina to 
elevate the uterus. It is less invasive than other methods such as colonoscopy. The 
“teaching points” section as well as the conclusion of the manuscript have been updated 
to highlight these points. 
 
 
 
 
 
Reviewer #2: I applaud the authors innovative thought process in using a Bakri balloon 
to avoid surgery for this patient.  
 
My primary concern for this report is it's length. I have published 7 case reports, 
including 2 in OG, and this manuscript is twice the length of any of those. I'd suggest 



shortening the manuscript significantly. 
  
We appreciate this feedback. The manuscript has been shortened as you 
recommended, and we have ensured compliance with word limit guidelines as well. 
 
My secondary concern is that the degree of AKI seems inconsistent with bladder 
volume-700cc & mild hydronephrosis. I would have expected a much greater bladder 
volume & severe hydronephrosis. I'd suggest clarification. 
 
You are right, her AKI was likely multifactorial, with suspected pyelonephritis and severe 
dehydration, as well as the obstructive etiology. All of these were treated 
simultaneously, with antibiotics, IV fluids, and Foley placement. This has been clarified 
in the text. In addition, the renal ultrasound was obtained after Foley catheter placement 
which drained 1L of urine immediately, and so with the obstruction already relieved the 
degree of hydronephrosis may have already decreased by that time. This timeline has 
been clarified in the text. 
 
 
 
 
EDITORIAL OFFICE COMMENTS: 
 
1. If your article is accepted, the journal will publish a copy of this revision letter and 
your point-by-point responses as supplemental digital content to the published article 
online. You may opt out by writing separately to the Editorial Office 
at em@greenjournal.org, and only the revision letter will be posted. 
 
2. When you submit your revised manuscript, please make the following edits to ensure 
your submission contains the required information that was previously omitted for the 
initial double-blind peer review: 
*       Funding information (ie, grant numbers or industry support statements) should be 
disclosed on the title page and at the end of the abstract. For industry-sponsored 
studies, describe on the title page how the funder was or was not involved in the study.  
*       Include clinical trial registration numbers, PROSPERO registration numbers, or 
URLs at the end of the abstract (if applicable). 
*       Name the IRB or Ethics Committee institution in the Methods section (if 
applicable). 
*       Add any information about the specific location of the study (ie, city, state, or 
country), if necessary for context. 
 
3. Obstetrics & Gynecology's Copyright Transfer Agreement (CTA) must be completed 
by all authors. When you uploaded your manuscript, each coauthor received an email 
with the subject, "Please verify your authorship for a submission to Obstetrics & 
Gynecology." Please ask your coauthor(s) to complete this form, and confirm the 
disclosures listed in their CTA are included on the manuscript's title page. If they did not 
receive the email, they should check their spam/junk folder. Requests to resend the 

mailto:em@greenjournal.org


CTA may be sent to em@greenjournal.org. 
 
4. ACOG uses person-first language. Please review your submission to make sure to 
center the person before anything else. Examples include: "People with disabilities" or 
"women with disabilities" instead of "disabled people" or "disabled women"; "patients 
with HIV" or "women with HIV" instead of "HIV-positive patients" or "HIV-positive 
women"; and "people who are blind" or "women who are blind" instead of "blind people" 
or "blind women." 
 
The article was reviewed to ensure use of person-first language. 
 
5. The journal follows ACOG's Statement of Policy on Inclusive Language 
(https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-
policy/2022/inclusive-language). When possible, please avoid using gendered 
descriptors in your manuscript. Instead of "women" and "females," consider using the 
following: "individuals;" "patients;" "participants;" "people" (not "persons"); "women and 
transgender men;" "women and gender-expansive patients;" or "women and all those 
seeking gynecologic care." 
 
The article was reviewed and edited to ensure use of gender inclusive language. 
 
6. 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 has adopted the use of the reVITALize definitions. Please access the 
obstetric data definitions at https://www.acog.org/practice-management/health-it-and-
clinical-informatics/revitalize-obstetrics-data-definitions and the gynecology data 
definitions at https://www.acog.org/practice-management/health-it-and-clinical-
informatics/revitalize-gynecology-data-definitions. If use of the reVITALize definitions is 
problematic, please discuss this in your point-by-point response to this letter. 
 
These definitions have been reviewed to ensure no conflicts with the content of this 
manuscript. 
 
7. Make sure your manuscript meets the following word limit. The word limit includes the 
manuscript body text only (for example, the Introduction through the Discussion in 
Original Research manuscripts), and excludes the title page, précis, abstract, tables, 
boxes, and figure legends, reference list, and supplemental digital content. Figures are 
not included in the word count. 
 
This manuscript meets the above word limit. 
 
8. For your title, please note the following style points and make edits as needed: 
*       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. 

mailto:em@greenjournal.org
https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2022/inclusive-language
https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2022/inclusive-language
https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-obstetrics-data-definitions
https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-obstetrics-data-definitions
https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-gynecology-data-definitions
https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-gynecology-data-definitions


*       Abbreviations, jargon, trade names, formulas, and obsolete terminology should not 
be used. 
*       Titles should include "A Randomized Controlled Trial," "A Meta-Analysis," "A 
Systematic Review," or "A Cost-Effectiveness Analysis" as appropriate, in the subtitle. If 
your manuscript is not one of these four types, do not specify the type of manuscript in 
the title. 
 
The title has been reviewed to ensure compliance with these recommendations.  
 
9. Specific rules govern the use of acknowledgments in the journal. Please review the 
following guidelines and edit your title page as needed: 
 
*       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 response in the 
journal's electronic author 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 or indicate whether the meeting was held virtually). 
*       If your manuscript was uploaded to a preprint server prior to submitting your 
manuscript to Obstetrics & Gynecology, add the following statement to your title page: 
"Before submission to Obstetrics & Gynecology, this article was posted to a preprint 
server at: [URL]." 
*       Do not use only authors' initials in the acknowledgement or Financial Disclosure; 
spell out their names the way they appear in the byline. 
 
10. Be sure that each statement and any data in the abstract are also stated in the body 
of your manuscript, tables, or figures. Statements and data that appear in the abstract 
must also appear in the body text for consistency. Make 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 manuscript. 
 
In addition, the abstract length should follow journal guidelines. Please provide a word 
count. 
 
Case Reports: 125 words 
 



The abstract has been reviewed to ensure compliance with these guidelines.  
 
11. 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. 
 
The manuscript has been reviewed and edited to remove abbreviations. 
 
12. The journal does not use the virgule symbol (/) in sentences with words, except with 
ratios. 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. 
 
This symbol has been removed from the manuscript other than when expressing 
measurements.  
 
13. Please review examples of our current reference style 
at https://edmgr.ovid.com/ong/accounts/ifa_suppl_refstyle.pdf. Include the digital object 
identifier (DOI) with any journal article references and an accessed date with website 
references. 
 
Unpublished data, in-press items, personal communications, letters to the editor, 
theses, package inserts, submissions, meeting presentations, and abstracts may be 
included in the text but not in the formal reference list. Please cite them on the line in 
parentheses. 
 
 
If you cite ACOG documents in your manuscript, be sure the references you are citing 
are still current and available. Check the Clinical Guidance page 
at https://www.acog.org/clinical (click on "Clinical Guidance" at the top). If the reference 
is still available on the site and isn't listed as "Withdrawn," it's still a current document. In 
most cases, if an ACOG document has been withdrawn, it should not be referenced in 
your manuscript. 
 
Please make sure your references are numbered in order of appearance in the text. 
 
References have been reviewed to ensure compliance with the reference style. 
 
14. Figures 1-2: Please upload as figure files on Editorial Manager. 
 
Figures have been uploaded, and a figure legend is now at the end of the manuscript. 
 
15. Authors whose manuscripts have been accepted for publication have the option to 
pay an article processing charge and publish open access. With this choice, articles are 

http://edmgr.ovid.com/ong/accounts/abbreviations.pdf
https://edmgr.ovid.com/ong/accounts/ifa_suppl_refstyle.pdf
https://www.acog.org/clinical


made freely available online immediately upon publication. An information sheet is 
available at http://links.lww.com/LWW-ES/A48. The cost for publishing an article as 
open access can be found at https://wkauthorservices.editage.com/open-
access/hybrid.html. 
 
If your article is accepted, you will receive an email from the Editorial Office asking you 
to choose a publication route (traditional or open access). Please keep an eye out for 
that future email and be sure to respond to it promptly. 
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