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	Effect of Prone Position on Respiratory Dynamics During Posterior Spine Surgery
The concept of proving the respiratory dynamics is interesting; however, the authors picked data points only 10 minutes after prone. Suppose it will be helpful to obtain information for 30, 60, 90 minutes, etc, to be able to observe the change with duration of anesthesiology and positioning. Usually, the longer patient is prone, and ventilation could have trouble well oxygenating patients. Also, they could provide the type of surgical bed, head position, duration of surgery because spine surgeons tend to operate with a head holding device with the cervical spine, thoracic spine vs. lumbar surgery with a face holding device. 
They mentioned that they compromised with chest and pelvic bolsters. If it is Jackson table, there would not be placing pelvic bolster. BMI values are not included in text or table, which we do not know how you could indicate BMI was not collating result. We also would like to know what authors want to relate, emphasize, and diffuse knowledge from this study. What the result implicates contribution to current medical practice in prone positioning. The manuscript might be much helpful if the authors go into more detail.
Introduction: 
clear and simple.
Methodology:
A single institution prospective review.
Results:
The authors demonstrated all three respiratory dynamics were statistically significantly different. Patients seem to be relatively healthy with ASA I &II. Also, the age was between 23 and 65 years old. Surgical locations are various of C, T, L spine and reason for surgery included trauma, degenerative, tumor and infection.
Discussion:
The authors discussed line 150-152 as injury to the cervical and upper thoracic spine is known to cause varying degrees of weakness of the muscles of respiration i.e. the diaphragm, the intercostal muscles, accessory inspiratory muscles, and the abdominal muscles, thereby causing a reduction in lung volumes. However, authors mentioned in result: 132-133: Neurological deficits were seen in 22 patients. Half of them had neurological deficits in the upper and lower limbs, while the remaining half had deficits affecting only the lower limbs. Therefore, we do not see a point in mentioning limbs’ function. Please update accordingly.
References:
Some of the text book could not confirm.
Tables / Figures:
Line 130: In contrast, 7 of 8 patients with degenerative spine disease were above 40 years (Table II). Table II does not show any detail in the diagnosis. Please cross check and update accordingly.



