Please see detailed responses (in red) to editorial and reviewer comments below.


Changes recommended by the JoVE Scientific Review Editor:

• Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammatical errors.  The authors have proofread the manuscript and corrected spelling and grammatical errors. 

• Protocol Detail: Please note that your protocol will be used to generate the script for the video, and must contain everything that you would like shown in the video.  Please add more details to the following protocol steps. There should be enough detail in each step to supplement the actions seen in the video so that viewers can easily replicate the protocol.  More details have been added throughout the protocol to facilitate understanding and replication. 
1) 2.1: Please describe how imaging is performed. Your steps provide guidelines but do not provide sufficient instruction.
Please mention any settings used. Please mention what button is clicked on in the software, or which menu items need to be selected to perform the step.  Step 2 is now called “FF-OCM initialization, setup, and image acquisition” and has been significantly revised and expanded to provide more explicit descriptions (including the particular settings used, buttons clicked, and menu items to be selected) on how imaging is performed.
2) 2.2.2: How do you note the thickness?  The thickness is noted by manually varying the imaging depth in preparation of an acquisition. This is now described in more detail in step “ 2.3.1.2.   Vary the imaging depth via rotation of the joystick, adjustment of the slider or manual keyboard input in the graphical user interface (GUI), and the averaging value (an averaging of 40 is generally recommended for optimal corneal imaging), to determine the thickness of the corneal sample and the averaging necessary to image through the entire corneal thickness, noting the first and last image location in depth; the bottom surface of the coverslip creates parallel interference fringes that are seen on the tomographic image (on the right-hand side of the GUI), facilitating to locate the corneal surface.”
3) 2.2.3, 2.2.4: How? Please mention any settings used. Please mention what button is clicked on in the software, sr which menu items need to be selected to perform the step.  This is now described in much more detail (including the particular settings used, buttons clicked, and menu items to be selected) from step “2.3.   Acquisition of stacks” until “3.2.   Importing of images”.  
4) 3.2.1.1, 3.2.2.5, 3.2.2.6, : Please mention any settings used. Please mention what button is clicked on in the software, or which menu items need to be selected to perform the step. We require explicit descriptions for filming.  Now 4.1.1.1, 4.1.2.5, and 4.1.2.6 have also been revised and expanded to provide more explicit descriptions (including the particular settings used, buttons clicked, and menu items to be selected).

• Protocol Highlight:  After you have made all of the recommended changes to your protocol (listed above), please reevaluate the length of your protocol section. There is a 10-page limit for the protocol text, and a 3-page limit for filmable content. If your protocol is longer than 3 pages, please highlight ~2.5 pages or less of text (which includes headings and spaces) in yellow, to identify which steps should be visualized to tell the most cohesive story of your protocol steps.
Remember that the non-highlighted protocol steps will remain in the manuscript and therefore will still be available to the reader.
o The highlighting must include all relevant details that are required to perform the step. For example, if step 2.5 is highlighted for filming and the details of how to perform the step are given in steps 2.5.1 and 2.5.2, then the sub-steps where the details are provided must be included in the highlighting.
o The highlighted steps should form a cohesive narrative, that is, there must be a logical flow from one highlighted step to the next.
o Please bear in mind that software steps without a graphical user interface/calculations (e.g. 3.2.3) cannot be filmed.
The protocol steps to be visualized have been highlighted in yellow and follow the guidelines elaborated above. 

• Discussion:  JoVE articles are focused on the methods and the protocol, thus the discussion should be similarly focused. Please ensure that the discussion covers the following in detail and in paragraph form: 1) modifications and troubleshooting, 2) limitations of the technique, 3) significance with respect to existing methods, 4) future applications and 5) critical steps within the protocol.  The Discussion has been updated to also cover “troubleshooting” and “critical steps within the protocol,” see lines 388 through 395, as well as 409 and 410. 

• Figures: 
1) Fig 1A: Please ensure that appropriate reprint permissions are obtained.  We will provide appropriate permissions once obtained. 

• Commercial Language: JoVE is unable to publish manuscripts containing commercial sounding language, including trademark or registered trademark symbols (TM/R) and the mention of company brand names before an instrument or reagent. Examples of commercial sounding language in your manuscript are LightCT, Matlab, LLTech, (CorneaMax, Eurobio,
1) Please use MS Word’s find function (Ctrl+F), to locate and replace all commercial sounding language in your manuscript with generic names that are not company-specific.
All commercial products should be sufficiently referenced in the table of materials/reagents. You may use the generic term followed by “(see table of materials)” to draw the readers’ attention to specific commercial names.  All commercial sounding language has been removed or replaced by generic, non-company-specific terms followed by “(see table of materials).” 

• Table of Materials: Please revise the table of the essential supplies, reagents, and equipment. The table should include the name, company, and catalog number of all relevant materials/software in separate columns in an xls/xlsx file.  The table of materials has been revised to include all requested information. 

• Please define all abbreviations at first use.  Yes, thank you. 

• Please use standard abbreviations and symbols for SI Units such as μL, mL, L, etc., and abbreviations for non-SI units such as h, min, s for time units. Please use a single space between the numerical value and unit.  Yes, thank you. 

• If your figures and tables are original and not published previously or you have already obtained figure permissions, please ignore this comment. If you are reusing figures from a previous publication, you must obtain explicit permission to reuse the figure from the previous publisher (this can be in the form of a letter from an editor or a link to the editorial policies that allows you to republish the figure). Please upload the text of the reprint permission (may be copied and pasted from an email/website) as a Word document to the Editorial Manager site in the "Supplemental files (as requested by JoVE)" section. Please also cite the figure appropriately in the figure legend, i.e. "This figure has been modified from [citation]."  While none of the figures has been previously published in the form presented here, we are checking journal policies for reusing modified versions of previous figures. 
---------------------------------------------------------------------------------------------------------------------------

Comments from Peer-Reviewers:

Reviewer #1:
Manuscript Summary:
Clearly written, good structured, no major concerns.

Major Concerns:
none.
Thank you!

Minor Concerns:
line 138: how can this be better assured? Can cornea be marked?  This can be better assured by the visual feedback provided by acquisition of a “macro image,” that is, a snapshot of the sample that can be used for lateral positioning and navigation purposes in preparation of an acquisition, as outlined in 2.2.2. of the revised text (see line 152). 
line 152: is depth resolution of 1micron standard? Why 1 micron?  Yes, “the default and recommended setting is 1 µm, matching the axial resolution of the device” as explained now in step 2.3.2.1. (see line 181). 
line 163: please provide some more detail about how and why.  More details have been added in the revised text (see line 223 and step 4.1.1.1.). 
[bookmark: _GoBack]line 193: this might be clear during the experiment, but: is there a better definition of "clear oval features"?  The text has been revised, with more detail added, to describe the counting of keratocyte nuclei, such as in step “4.1.2.5.1.   Go to “Plugins” and navigate to “Cell Counter” under “Analyze”. Select a counter type and then press “Initialize” and start counting the cell nuclei by clicking on dark oval features in the inverted image, considering those landing on an image border only for two of the four sides of the image25” (see line 261). 
figures: not required, but arrows for might help to point out some of the structures (for example the "lakes" in figure 2, one could mark one "lake" as example.  We have added arrows to mark two lakes in Figure 2 as example. 

Reviewer #2:
Manuscript Summary:
Authors described innovative method of imagining corneal stroma using full-field optical coherence microscopy (FFOCM).
This technique allows qualitative and quantitative analysis of corneal stroma. This procedure could be very useful in detection of corneal stromal diseases. It may have positive impact on better outcome of corneal transplantation.

Major Concerns:
N/A
Thank you!

Minor Concerns:
N/A
Thank you!
 
