REVIEWER #1

Comment 1:
Lines 63-65: "When not reduced, open reduction is performed followed by halo fixation but not surgical fixation, to maintain the rotatory movement of atlantoaxial joint" What do authors mean with "open reduction" without surgery? This sentence is not correct, revise.
Authors’ Response:
Dear Reviewer #1,
Thank you for your careful review. We are glad to hear compliment from you and really appreciate your helpful suggestions. We amended the manuscript according to your suggestions as follows. We hope this amendment reflect your suggestions correctly and answer your question clearly. Your understanding will be truly appreciated.

“Open reduction” means surgical open reduction. Atlantoaxial joint is not surgically fixed (fused), but externally fixed by halo, to maintain the rotatory movement of atlantoaxial joint. This sentence is amended as follows on Page 2 Line 61-62;
“When not reduced, subluxation is surgically reduced followed by halo fixation, without surgical fixation of the atlantoaxial joint, to maintain the rotatory movement”

Comment 2:
Lines 48-50 and Lines 96-97. It is important to highlight the attention between fracture and congenital bone anomalies. Ref. Congenital absence of a cervical spine pedicle. Neurol India. 2016 Jan-Feb;64(1):189-90. doi: 10.4103/0028-3886.173669. --- Congenital absence of the neural arch. Eur J Radiol. 1995 Jul;20(2):100. ---  Congenital absence of a cervical spine pedicle: clinical and radiologic findings. AJR Am J Roentgenol. 1990 Nov;155(5):1037-41. --- Congenital anomalies of the cervical spine. Neuroimaging Clin N Am. 1995 Aug;5(3):427-49.
Author’s Response:
Thank you for indicating the important perspective which should be highlighted. Additionally, I appreciate that you took the trouble to suggest key references for us. 
The following sentence was inserted in the Introduction section on Page 2 Line 45-46 with the references.
[bookmark: _Hlk95898420]“Fractures and congenital bone anomalies also need to be focused as a potential cause of AARF [3-6].” 
The references are quoted in the following sentence on Page 3 Line 101.
“CT scanning at the initial visit to exclude underlying fractures and congenital deformities [3-6].”

Comment 3:
Lines 86-87: "The subjects consisted of 23 patients with chronic AARF". Are these patients consecutive patients? If yes, state it.
Author’s response:
These patients are consecutive patients. The sentence was amended as follows on Page 2 Line 88.
"The subjects consisted of consecutive 23 patients with chronic AARF"

Comment 4:
Lines 153-154: State here that patients included in the study are 12, than report mean age and other points.
Author’s Response:
The information (12 patients were included) is already described in the Materials and Methods section on Page 2 Line 91. Therefore, the sentence on Page 4 Line 172 was amended as follows:
“Characteristics of 12 patients included are summarized in Table 1”

Comment 5:
Lines 302-305: "these radiological and clinical findings seem to reflect one aspect of the severity of subluxation which well-validated measures." Discuss about severity of cervical spine trauma, considering this AOSpine classification: Establishing the Injury Severity of Subaxial Cervical Spine Trauma: Validating the Hierarchical Nature of the AO Spine. Spine (Phila Pa 1976). 2021 May 15;46(10):649-657. doi: 10.1097/BRS.0000000000003873.
Author’s response:
Thank you again for indicating the important point. The following sentence is inserted on Page 10 Line 319-321, with the reference which you took the trouble to suggest for us.
“It might be better to classify the severity of chronic AARF more comprehensively from clinical as well as morphologic perspective, as with AO Spine Subaxial Cervical Spine In-jury Classification System.”

Comment 6:
Congratulations for figures 1 and 2
Author’s Response:
Thank you very much. I’m glad to hear compliments from you.

Comment 7:
Lines 343-345: "Pang et al [22] examined CT images in various head positions during head rotation and reported that Oc/C1 separation angle was less than 3 degrees to each side in normal children, suggesting that rotatory ROM of Oc/C1 should be less than 6 degrees." These biomechanical concepts should be discussed more, similar considerations were reported also by Mangini & Papini, by Bogduk & Mercer and by Yanni & Perin.
Author’s Response:
Thank you for indicating the important point which should be discussed mode and for providing us with key references. The following discussion was added from Page 10 Line 361-369.
“In contrast to the atlantoaxial joint which allows movements in all directions [36], the major motion at Oc/C1 is considered flexion and extension and the movement of rotation is a coupled motion [37], because of the cradle structure of Oc/C1 joint and the lack of direct muscle involvement in the rotation [38]. The reported rotatory ROMs at Oc/C1 segment to each side (i.e. right or left) are similar, ranging from 1.7˚ to 3.9˚, measured by a MRI [20] or CT [39-41] 3D reconstruction method and dual fluoroscopic imaging and model registration techniques [42,43] in healthy adults, and less than 3˚ in normal children younger than 12 years [26]”

Comment 8:
Lines 380-390: Conclusion: what could be the clinical value of this work? 
Author’s Response:
Remodeling therapy has been highlighted as a less invasive alternative for surgical reduction and fixation in patients with chronic AARF. However, spontaneous osseous fusion (SOF) as adverse events after remodeling therapy as well as other non-surgical treatments has not been reported. We believe that the first value of this study is to report for the first time the incidence of SOF and its risk factors after remodeling therapy. Additionally, as we described in the Conclusion section, even if unfavorable SOF occurs after remodeling therapy, limited rotatory ROM is compensated, at least in part, by increased motion in the adjacent segments, especially the rostral Oc/C1. Therefore, we believe the second value of the current study is to show the mechanism to compensate for the limited ROM after remodeling therapy. These two values are described in the Conclusion section. Your understanding will be truly appreciated.

