
USING e-ANNOTATION TOOLS FOR ELECTRONIC PROOF CORRECTION 

Once you have Acrobat Reader open on your computer, click on the Comment tab at the right of the toolbar: 

 

This will open up a panel down the right side of the document. The majority of 

tools you will use for annotating your proof will be in the Annotations section, 

pictured opposite. We’ve picked out some of these tools below: 

1. Replace (Ins) Tool – for replacing text. 

Strikes a line through text and opens up a text 

box where replacement text can be entered. 

How to use it 

‚  Highlight a word or sentence. 

‚  Click on the Replace (Ins) icon in the Annotations 

section. 

‚  Type the replacement text into the blue box that 

appears. 

2. Strikethrough (Del) Tool – for deleting text. 

Strikes a red line through text that is to be 

deleted. 

How to use it 

‚  Highlight a word or sentence. 

‚  Click on the Strikethrough (Del) icon in the 

Annotations section. 

3. Add note to text Tool – for highlighting a section 

to be changed to bold or italic. 

Highlights text in yellow and opens up a text 

box where comments can be entered. 

How to use it 

‚  Highlight the relevant section of text. 

‚  Click on the Add note to text icon in the 

Annotations section. 

‚  Type instruction on what should be changed 

regarding the text into the yellow box that 

appears. 

4. Add sticky note Tool – for making notes at 

specific points in the text. 

Marks a point in the proof where a comment 

needs to be highlighted. 

How to use it 

‚  Click on the Add sticky note icon in the 

Annotations section. 

‚  Click at the point in the proof where the comment 

should be inserted. 

‚  Type the comment into the yellow box that 

appears. 
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5. Attach File Tool – for inserting large amounts of 

text or replacement figures. 

Inserts an icon linking to the attached file in the 

appropriate pace in the text. 

How to use it 

‚  Click on the Attach File icon in the Annotations 

section. 

‚  Click on the proof to where you’d like the attached 

file to be linked. 

‚  Select the file to be attached from your computer 

or network. 

‚  Select the colour and type of icon that will appear 

in the proof. Click OK. 

6. Drawing Markups Tools – for drawing 

shapes, lines and freeform annotations on 

proofs and commenting on these marks.

Allows shapes, lines and freeform annotations to be 

drawn on proofs and for comment to be made on 

these marks.  

 

 

 

 

How to use it 

̋" Click on one of the shapes in the Drawing Markups 

section. 

̋" Click on the proof at the relevant point and draw the 

selected shape with the cursor. 

̋" To add a comment to the drawn shape, move the 

cursor over the shape until an arrowhead appears. 

̋" Double click on the shape and type any text in the 

red box that appears. 

 

 

 

 



Twelve-year follow-up of

conservative management of

postnatal urinary and faecal

incontinence and prolapsed

outcomes: randomised controlled

trial

Sir,

We have read with interest the article

written by Glazener et al.1 The authors

found no persisting benefit of a brief

nurse-led conservative treatment for

postnatal urinary and faecal inconti-

nence and prolapse symptoms at

12 years follow up. These results are

predictable and not surprising as at

6 years follow up no difference was

found between the groups.

A first concern is the method of

assessment resulting in a remarkably high

rate of urinary incontinence 12 years

after labor based on two subjective ques-

tions. At 12 years after birth, 83% and

80% in the experimental and control

groups, respectively, were incontinent

whereas only 20% and 15% wore a pad.

A second concern is the quality of the

postnatal treatment. Treatment was

given by nonspecialist nurses. The num-

ber of treatments was limited to three

sessions and only started 5 months after

the birth. It is questionable if this is

sufficient to motivate women to con-

tinue and integrate exercises into daily

life. However, the introduction men-

tioned that intensive pelvic floor muscle

training3 leads to better results.2 It is a

pity that such a large study (n = 471)

did not opt for a quality treatment.

A third remark is the moderate

treatment result, with 60% remaining

incontinent at 1 year after delivery.

However, literature reports that pelvic

floor muscle training still had a success

rate of 75% at 5 years after cessation of

training in women with stress inconti-

nence.3

We are convinced that this study

gives a strong message to continence

health professionals and therefore needs

a critical attitude towards its findings.
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Author Query Form

Journal: BJO

Article: 12703

Dear Author,

During the copy-editing of your paper, the following queries arose. Please respond to these by marking up your proofs

with the necessary changes/additions. Please write your answers on the query sheet if there is insufficient space on the

page proofs. Please write clearly and follow the conventions shown on the attached corrections sheet. If returning the

proof by fax do not write too close to the paper’s edge. Please remember that illegible mark-ups may delay publication.

Many thanks for your assistance.

Query reference Query Remarks

1 AUTHOR: Please check that authors and their affiliation are correct.

2 AUTHOR: Please confirm that this address has been correctly expanded. Please

check.

3 AUTHOR: Please confirm that this is the correct expansion of PFMT here and in

the next paragraph.

4 AUTHOR: Instead of Doi number please provide article number if possible for

reference [2].

u0052747
Sticky Note
authors and affiliations are correct

u0052747
Sticky Note
the Netherlands has to be changed in Belgium

u0052747
Sticky Note
PFMT= pelvic floor muscle training (=correct)

u0052747
Sticky Note
There is no article number available yet according to pubmed.com. HYPERLINK  \l ""Cochrane Database Syst Rev. 2012 Oct 17;10:CD007471. doi: 10.1002/14651858.CD007471.pub2.




