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COMMENTS
COMMENT
1.This manuscript has many deficiencies.
2. Abruptio placenta, percreta and accrete are identified as causes of rupture. Later 2 conditions require planned surgery, are done in elective theatres, is incomprehensible, how can they lead to uterine rupture?
3. Abruptio placenta leading to uterine rupture is also not justifiable.

AMENDMENT: Abruptio placenta, percreta and accrete are not causes of rupture. İn the text in results section ‘’ The most common obstetric pathologies accompanying UR were ablatio placenta (4.9%), placenta previa percreata (3.3%), placenta previa accreata (1.6%) and uterine didelphys (1.6%).’’ Sentences aimed to show these situations as coexisting pathologies to uterine rupture. As your comment the lack of the causes of uterine rupture was an important defiency and I added them in table II and marked as yellow. 
COMMENT
4. Being retrospective data, there is no mention about duration of labor, referrals, etc.
AMENDMENT: I added these sentences into the results section. I hope I could answer your request.^^  Six patients delivered via vaginal route at home and reffered to our clinic due to excessive vaginal bleeding. Three of them had a previous CS history and tried to deliver via vaginally and one of them had a Kristeller maneuver trial at home. Uterine rupture detected in these patients during the operation performed for intraabdominal hemorrhage. In addition 10 patient reffered to our clinic from a city hospital due to excessive vaginal bleeding, accompanying pathologies (2 placenta percreta, 1 placenta accrete) that are lately diagnosed intraoperatively because of the vaginal delivery trial of the patients at home.^^

^^The period between the start of uterotonic infusion and labor was 8.44±4.12 h. And the duration of the labor in the patients with prolonged course of labor was 29.15±9.28 h.^^
COMMENT
5. Also fetal distress in uterine rupture is confusing? Were these women referred, or they were laboring at the above institute.
AMENDMENT: There are eight patient with fetal distress. And four of them referred from other hospital  and there was a waste of time. One baby had ventriculomegaly. And all eight of the babies died.  
COMMENT
6. What is meant by instability? Of mother, of baby?
AMENDMENT: Hemodynamic instability is defined as systolic blood pressure <90 mm Hg or heart rate <50 beats/min (bpm) , sentences added to the result section and referred to the mother. 
COMMENT
7. Outcome variables are not properly defined.
AMENDMENT: I added some additional variables in table II and III.

COMMENT
8. Did women with previous scar were left for VBAC? What is the policy at institute?
AMENDMENT: We do not left previous scar for VBAC. In the Discussion section ‘’ Nineteen of our patients had a history of CS. The reasons of uterine rupture in the patients with a history of CS in the southeastern of Turkey are low socioeconomic status, the long period of transport from villages to the hospital and trial of labor via vaginal route at home to have a chance of more babies.’’ Sentences was added. Especially in our region the men force the women to have more babies. If not, men can mary with second or third wife. For this reason women would like to deliver via vaginal route to have a chance of have more than 5-6 babies. They saw CS as an labor inhibitor.
