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	Title: Case series on effect of Transcranial Magnetic Stimulation on motor recovery after spinal insult
The study is interesting and deserves to be published in Journal: Journal of Neurophysiology and Neurological Disorders
General Comments: This manuscript requires English editing.
[bookmark: _GoBack]Introduction: Line 22: reference 2 does not support the authors statement that TMS lowers neuropathic pain. This reference details the use of cervical (not motor cortex stimulation as suggested) for phrenic nerve conduction time.
Methodology:  Line 31: Please quote the frequency of stimulation (e.g. 50Hz) instead of saying theta frequency. Line 33: Please clarify this sentence, by saying stimulation induces potentiation and depresses excitability it gives the impression that it does two opposing things (which does not sound plausible). Line 38-40: how were plateau's in motor function following physiotherapy determined? line 41-44: which current direction was used (anterior-posterior or posterior-anterior)? Also, how was the site of stimulation determined? Most studies identify a 'hot-spot' by stimulating at 1cm intervals and record the site where the largest MEP is elicited. Line 47-49: What did treatment sessions involve? For example, was stimulation applied continuously, or were 'blocks' of stimulation applied (e.g. 3mins of stimulation separated by 1min rest and repeated)? Please describe how grip strength was measured. Please briefly describe the MRC grading for limb power. Did any of the cases receive any concurrent treatment during the time TMS was administered (e.g. did they continue with physiotherapy)? This is important because if they received concurrent treatments, improvements in motor function cannot be attributed solely to TMS.
Results: The following sentences are unclear please reword: "Lower limb power is all along full with MRC grading 5 out of 5. Patient also volunteered some improvement in right upper limb control, compare with pre-operative and pre-TMS period."
Discussion:  Looking at tables 1-3, there were no changes in the measured variables pre vs. post TMS except for case 2. Therefore, I think the effect of TMS on motor function is overstated. Additionally, for case two, all measures of function appear to improve at each time increment. Therefore, it could also be argued that this patient has continued to recover over time, and the effect of TMS may be negligible. These points need to be addressed
References: As mentioned previously, reference 2 does not support the authors statement in the introduction.
Tables and figures: Tables require captions at the bottom so they can standalone without any further explanation.




