Dear Editor,
Thank you for the comprehensive review of our manuscript entitled “Hip involvement negatively impact the postoperative radiographic outcomes after lumbar pedicle subtraction osteotomy in ankylosing spondylitis patients with thoracolumbar kyphosis-a retrospective study” (ID: 193).
We sincerely appreciate the reviewers’ comments and felt encouraged by their positive feedback. Below we provide a point-by-point response to the comments. The modified parts is in red font.
I sincerely hope this version of the manuscript will encourage your acceptance for publication.
Great thanks to you for the time and effort expended on this paper. 
Best regards, 
Corresponding author 
	Comments
	Author’s response

	Reviewer #1:
	

	Background:
	

	If the last sentence was the aim of the study, then why did you not perform a prospective controlled study?
	Thank you for your valuable comments. Our study is a retrospective study. We rewrite the last sentence of the aim of the study. Please refer to line 7-9, page 2.

	Introduction:
	

	What indications can further be seen for PSO?
	Thanks a lot for comments. Surgical intervention is usually required in AS patients with severe thoracolumbar kyphosis, sagittal imbalance and low back pain. Please refer to line 12-13, page 3.

	Are there contraindications?
	Yes. The patients with high value of erythrocyte sedimentation rate and C-reaction protein are the relative contraindications of surgery.

	How high is the infection rate after PSO, especially in the AS collective?
	Wound infection was found in two patients and the wound healed well when the patients discharged. The infection rate is about 4.5% in our study. Please refer to line 16-18, page 7.

	Why just one-level PSO?
	The patients we retrospective reviewed were all underwent one-level PSO. Because patties underwent two-level PSO are very few.

	Methods:
	

	Can you give the number of local ethics committee?
	This study was approved by the ethics committee of our hospital. The number of local ethics committee is 2019-N(H)-061. Please refer to line 14-15, page 4. 

	Please sub-divide into sections, e.g. "operative procedure"
	Thank you for your good suggestion.

	Why did you not use intraoperative 3D-measurements or a navigation system?
	We use the intraoperative fluoroscopy can lead to a high accuracy of pedicle screw placement with no need for intraoperative navigation system.

	Why did you not use intraoperative neuromuscular monitoring?
	Intraoperative neuromuscular monitoring (Sensory evoked potential and motor evoked potential) was continuously monitored during operation. All patients underwent the intraoperative wake-up test after completing instrumentation. Please refer to line 16-18, page 5.

	Results:
	

	Did you measure VAS pre and postoperatively?
	Yes, the VAS pre and at the last follow-up were record. Please refer to line 17-19, page 6; line 9-12, line 22-24, page 7.

	Discussion:
	

	What about adverse effects: Too much correction and infection rate?
	Wound infection were found in two patients and the wound all healed well when the patients discharged. The infection rate is about 4.5% in our study. There is no one with too much correction of the spine in our study. Please refer to line 16-18, page 7.


