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Re:
A novel saline/bipolar radiofrequency energy device as an adjunct for

hemostasis in solid organ injury/trauma

Dear colleagues, 

Thank you for your effort and time in helping improve our manuscript, “A novel saline/bipolar radiofrequency energy device as an adjunct for hemostasis in solid organ injury/trauma”. We truly appreciate each of your comments and suggestions. We have made each of your requested alterations in the manuscript. More specifically:

EDITORIAL SUGGESTIONS
· The manuscript has been reviewed for grammar and format as suggested.
· All protocol steps have been edited to appear in the imperative tense.

· All commercial language has been removed with the exception of the Table of Materials. 
· The embedded table (Table 1) has been removed and uploaded as a separate xls file.
· An additional reference (Swindle, 2013) has been included supporting the swine model protocol.

· An ethics statement regarding the humane treatment of animals has been included at the beginning of the protocol (page 1, line 76). Relevant statements regarding the type of anesthesia, humane treatment of the swine model (e.g., eye ointment) and euthanasia have also been included (page 1, line 80-101).
· The steps describing injury creation have been described in greater detail (page 2, line 126-142).

· I have requested written permission from Elsevier for publication of results from reference 8 (Ball et al). At the time of this submission, this document is pending and can be forwarded when it becomes available.
· A Table of Materials has now been included and is uploaded as a separate xls file. We have included product names and catalogue numbers for the energy devices used. The secondary materials include only standard surgical and anesthetic materials that are unlikely to influence the results and have therefore company and catalogue information has not been included.
Reviewer 1

1) Table 1 is referred to in the text but the second table 1 and 2 are referred to as 'previous work'.
Thank you for this important clarification. The updated manuscript now only refers to Table 1 with results from the swine model. The tables with representative human results have been removed but that study is referenced briefly in the discussion (page 4, line 218).

2) I did not see any short-term complications of the device discussed. Long-term complications of its use are unknown given that the animals were sacrificed and the long-term human experience was not discussed. 
Thank you for this important observation. The manuscript has been updated to more clearly discuss the short and long-term complications (page 5, line 224). To our knowledge, there have been no short or long-term complications related to the use of a SBRF device. We believe this is due largely to the low operating temperature relative to standard electrocautery and energy devices.
Reviewer 2

Thank you very much for your review. Any concerns have been addressed and detailed above under ‘Editorial Suggestions’.

Reviewer 3
1) The protocol could be improved by describing a method to quantify efficacy of haemostasis so that it can be used to compare other methods.

Thank you for this important observation. The method used in the current study was a simple subjective binary assessment of effective hemostasis by a general surgeon. In other words, a surgeon answered ‘yes’ or ‘no’ to the question, “was hemostasis achieved?”. There are no laboratory markers that reflect surgical hemostasis. Our model does result in euthanasia of the swine, however, if the model was kept alive following the injury and surgical hemostasis, serial hemoglobin and hematocrit measurements could potentially help in quantifying hemostasis. Given the current study design, we do not think it would be ethical for the model to be kept alive following creation of severe solid organ injuries.
2) I also wonder if the injury model can be standardised further in description so it can be replicated by other groups.

Thank you for this important suggestion. Your thoughts were shared by the other reviewers. The injury model has been standardized and described in greater detail as you have suggested (page 2, line 126-143).
Thank you again for your review and comments. We look forward to any further suggestions.

Sincerely,
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