Editorial Comments:

• Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammatical errors.
We have proofread the article. 

• Protocol Language: Please ensure that ALL text in the protocol section is written in the imperative voice/tense as if you are telling someone how to do the technique (i.e. “Do this”, “Measure that” etc.) Any text that cannot be written in the imperative tense may be added as a “Note”, however, notes should be used sparingly and actions should be described in the imperative tense wherever possible.
1) Examples NOT in imperative voice: 1.2–1.8, 3.1
All protocol steps were checked and changed to have the imperative voice/tense.

• 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 specific details (e.g. button clicks for software actions, numerical values for settings, etc) to your 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.
1) Please include an ethics statement before your numbered protocol steps indicating that the protocol follows the guidelines of your institutions human research ethics committee.
The ethics statement is added.  Note that the data shown in the manuscript is from the published article in the Frontiers in Neurology and hence we mention the ethics committee of that institution.  

2) 2.4: Unclear how the targets are presented in the dark. Are they projected using light/lasers on a wall? 
That is correct and this is now mentioned in the text. 

3) 2.5: how is the calibration performed?
We have added the calibration method to the text in Section 2.4. 

4) 3.2: How are the rotations performed? Is the chair motorized?
We have added more details to the text. 

5) 3.3, 5.2.2 ,5.2.5: Unclear what is done during SHA. Is an instrument used?
We have added step 3.4 to describe SHA and refer to it when SHA is mentioned later.

6) 4.2: is the unidirectional rotation performed exactly as in section 3?
That is correct and this is now referenced in the text.

7) 5.2.1: Please reference steps where you described the rotation.
We now reference the appropriate steps for this section. 

• Protocol Highlight: 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..
1) 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.
2) The highlighted steps should form a cohesive narrative, that is, there must be a logical flow from one highlighted step to the next.
3) Please highlight complete sentences (not parts of sentences). Include sub-headings and spaces when calculating the final highlighted length.
4) Notes cannot be filmed and should be excluded from highlighting.
5) Please bear in mind that calculations cannot be filmed.

• 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 (3-6 paragraphs): 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.
Thank you for the reminder. We have addressed all of these points in the Discussion.

• Figure/Table Legends:
1) Figure 2: please define the scale bars.
We now mention in the caption that error bars represent the standard error of the mean. Otherwise, the figure does not have any scale bars.

• References: Please spell out journal names.
The references were made by using JoVE as the output style in EndNote, as instructed in author guidelines. 

• 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 re-using figures from a previous publication, you must obtain explicit permission to re-use 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 re-publish the figure). Please upload the text of the re-print 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]."
We have uploaded the information from the Frontiers website as a Supplementary File during the current submission.  The Frontiers website mentions that no formal permissions are required for reusing figures:  
“In most cases, adaptation and reuse of figures is permitted provided that the authors and original source are appropriately credited and that no third-party licenses apply (please see the citation on the article on-line page). Frontiers does not provide any formal permissions for reuse.”



Comments from Peer-Reviewers: 
Please note that the reviewers raised some significant concerns regarding your method and your manuscript. Please revise the manuscript to thoroughly address these concerns. Additionally, please describe the changes that have been made or provide explanations if the comment is not addressed in a rebuttal letter. We may send the revised manuscript and the rebuttal letter back to peer review.

Reviewer #1:
Manuscript Summary:
Nice work....
Thank you!

Minor Concerns:
Please emphasize that the patients have a directional preponderance, not necessarily a unilateral weakness. Each can be considered a vestibular "asymmetry" but they represent different processes as the authors know. Did any have a UW? How many, and how much?
We believe that the reviewer is referring to the first sentence of the Summary statement, which is the only place that unilateral weakness is mentioned.  We have not in this document considered patients’ diagnoses, except for excluding those with fluctuating disorders (e.g., Meniere’s disease).  Our concern was to find patients with asymmetric VOR responses, suggesting an input imbalance in the vestibular system between the two sides and then investigate whether this kind of stimulation could bring the two sides closer to each other.  We have changed the sentence in the Summary section to ‘patients with asymmetric responses’. 

Reviewer #2:

Manuscript Summary:
The protocol described in this manuscript is quite simple and well-articulated, however, the design of this rehab procedure is flawed.
Below, we have tried to address the main two concerns of the reviewer, namely use of ‘imbalance in patients’ in the title (which we now understand was misleading, when what we meant to state was imbalance between the two sides) and use of phase for evaluating the VOR.    

Major Concerns:

1. If the authors want to prove the procedure is effective to improve imbalance, then the outcome measures should be a test of balance function such as SOT, not VOR asymmetry.
The reviewer is absolutely correct if referring to balance ability, but as mentioned in the previous comment and stated in the text, we are referring to imbalance of the peripheral vestibular system on the two sides.  The title of the paper may have been misleading and therefore we have changed ‘imbalance’ to ‘asymmetry’ in the title as well as in most other places in the manuscript.  

2. The VOR asymmetry is not the most effective measure of VOR, or peripheral vestibular loss. The most sensitive value of VOR is the VOR phase, then the gain. 
The reviewer is correct that the VOR phase is an important measure. However, this measure may be most useful when assessing VOR responses in compensated patients with normal / symmetric VOR gains and mainly in the lower frequency range of rotations as a measure of the velocity storage function.  In this study, our subjects had asymmetric gains as a recruitment criterion.  In this case the change in gain and asymmetry are indeed a measure of improvement of the horizontal VOR responses after our rehabilitation.  We have added a sentence to the text to address this point.

3. The data shown in Figure 2 did not indicate statistical significance.
The lack of significance is now mentioned in the figure caption. Note that changes in DP are significant (Fig. 2B).

Minor Concerns:

The definition of VOR asymmetry is the difference between the peak eye velocity during CW (right-beating) and CCW (left-beating) rotations, not directional preponderance (DP).
[bookmark: _GoBack]Using the difference in peak velocities, would also show the significant change (13.1 ± 1.9 vs. 4.6 ± 2.3, paired t-test, p = 0.01).  The directional preponderance provides a normalized measure of the difference in peak eye velocity for CW and CCW rotations and has been traditionally used for measuring the VOR symmetry and is reported as % symmetry in most clinical studies (e.g.,  Funabiki and Naito, 2002, Zalewksi 2018).  Furthermore, we found that rotation DP was well correlated with that of the caloric test as shown below (unpublished data from patients in Sadeghi et al., Frontiers in Neurol. 2019). We have added text to the manuscript to reflect these points (see below). 



The term of DP is usually used in the caloric test, describing the difference between left-beating and right beating nystagmus. So, to use DP in VOR testing is misleading.
We have edited this section to make it clear that directional preponderance (DP) is referring to an asymmetry in VOR response from rotary chair measures. 

For both these points, we have added the following text to step 4.4:
‘Administer an SHA test (step 3.4) at the beginning and end of each session and calculate the asymmetry by calculating the directional preponderance (DP) as a measure of asymmetry […] Note: The directional preponderance provides a normalized measure of the difference in peak eye velocity for rotations in the two directions and while it is mainly used for measuring asymmetry in caloric responses, it can be (and is) used for quantifying rotational asymmetry.’

We thank the reviewers for their constructive comments in this manuscript.
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