First of all we thank reviewers for reviewing the manuscript, and giving so valuable constructive comments for improvement of the manuscript. We have modified accordingly as suggested. The added text is highlighted. Point-by-point response is given underneath.
Reviewer #1:

1. Ulnar Dimelia is mostly a congenital disease. Has the study found a relationship between Ulnar Dimelia and related gene deletion?

Explanation:

Currently the facility to find a relationship between ulnar dimelia and related gene deletion is not available at our centre. 
However; the literature search reveals that the disease is probably due to failure of differentiation of a part of the ray rather than its pure duplication. [1] During the embryogenesis a disturbance of differentiation of Zone of Polarising Activity (ZPA) along the axis of the limb may lead to post-axial duplication and ulnar dimelia. [2] Few authors have reported HOX genes mutations or translocation breakpoint at 14q13 as the   genetic mechanisms of ulnar-dimelia. [3, 4]
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2. Ulnar Dimelia often relies on deformity features and X-ray data to make a clear diagnosis. The purpose of treatment is to improve the function and appearance of the forearm and fingers. However, this patient did not undergo surgical treatment. 
Could you please state the relevant surgical method, the need for removal of multiple fingers, tendon displacement and reconstruction, and the possible prognosis?

Explanation:

Due to rarity of disease the best method of treating this complex problem cannot be delineated easily. Management is aimed at achieving a functional and cosmetically acceptable extremity that usually involves multiple, complex operations. [1, 2]The best age for reconstruction of hand is before the second year. The main surgical methods described in the literature include one or two staged amputation of the extra hypoplastic digits and pollicization.
Surgery is preceded by passive range of motion exercises and to choosing the appropriate radial digit for pollicising. Hand deformities can be corrected to give satisfactory outcome when they are not so severe. Either index or middle finger can be pollicised depending upon the type of ulnar dimelia. When deformity correction is not feasible the goal is to achieve hold function of hand. Good functional and cosmetic results have been reported in few studies.  [3]The thenar reconstruction by interosseous muscle transfers and further improvements can be achieved by tendon transfer at a later date has also been described in the literature. [4]The function of wrist, forearm, and elbow may improve with arthroplasty of the affected joints. [5]
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3. Do the patients have contralateral imaging data to compare and observe the differences between the two ulna?

Such data is not available with authors.

4. Could you summarize the relevant anatomical features of Ulnar Dimelia?

Explanation:

The relevant anatomical features of Ulnar Dimelia as seen radiologically in our case can be summarized as follows-
· A normal humerus with an ossification center in the post-axial part of distal epiphysis,
· Radius was absent
· Two ulnae: post-axial ulna had a proper morphology and pre-axial ulna was shorter with less defined proximal anatomical features
· Wrist shows duplication of ossification centres corresponding to lunate,
· Normal morphology of metacarpals and phalanges of three post-axial fingers,
· Hypoplasia  of all pre-axial metacarpals,
· Shortening of all  phalanges of pre-axial index finger,
· Normal pre-axial middle (M) and ring (R) fingers,
· Hypoplasia of pre-axial little (L) finger.

Reviewer #2:
This paper is a case report of ulnar dimelia. The patient's medical history
is described in detail, and the pictures are clear and representative. If there is a scale in the X-ray picture or the specific measurement data given by the author, it will be helpful for further study. In addition, if further follow-up data can be obtained, it will be more conducive to disease research.
Explanation:
[bookmark: _GoBack]Our patient has six metacarpals, two carpals and two ulnae. Since the patient did not turned up for further definitive management therefore a further follow-up data is not available.
Sir, kindly feel free to communicate for any further improvement in the manuscript.
Thanks and regards

