Editorial and production comments:
Changes to be made by the Author(s):
1. Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammar issues. The JoVE editor will not copy-edit your manuscript and any errors in the submitted revision may be present in the published version.
· All the spelling and grammar issues were checked and resolved.

2. We cannot have colon and the name of the university in the title of the manuscript. Please make the title concise reflecting the protocol in generic terms.
· University name has been taken off the title and title was made concise.

3. Please rephrase the Short Abstract/Summary to clearly describe the protocol and its applications in complete sentences between 10-50 words: “Here, we present a protocol to …”
· Short Abstract/Summary was revised to reflect the recommendation.

4. Please ensure that the Introduction includes all of the following:
a) A clear statement of the overall goal of this method
· A clear statement goal is provided in the last sentence of the introduction.

b) The rationale behind the development and/or use of this technique
· The rationale behind the development and its use is added with supporting references.  

c) The advantages over alternative techniques with applicable references to previous studies
· This has been inserted with supporting references. The advantage of the robotic-assisted PD is the ability to perform minimally invasive operation without the disadvantages of laparoscopy such as non-3D vision, non-wristed instruments, and poor ergonomics.

d) A description of the context of the technique in the wider body of literature
· The description has been provided with supporting references.  The robotics PD allows for efficient operation comparable to open PD with safe oncologic dissection, hemostasis and meticulous reconstruction.  

e) Information to help readers to determine whether the method is appropriate for their application
· This information has been added with references.  

5. JoVE cannot publish manuscripts containing commercial language. This includes trademark symbols (™), registered symbols (®), and company names before an instrument or reagent. Please remove all commercial language from your manuscript and use generic terms instead. All commercial products should be sufficiently referenced in the Table of Materials and Reagents.
For example: EndoGIA, Ligasure, EndoCatch, EndoClip, EndoCatch II pouch, GelPOINT, Freeman Pancreatic Fexi-Stent, ProGrasp, Cadíere, SutureCut, etc.
· Majority of the company names were taken off the protocol section.  

6. Please ensure that all text in the protocol section is written in the imperative tense as if telling someone how to do the technique (e.g., “Do this,” “Ensure that,” etc.). The actions should be described in the imperative tense in complete sentences wherever possible. Avoid usage of phrases such as “could be,” “should be,” and “would be” throughout the Protocol. Any text that cannot be written in the imperative tense may be added as a “Note.” However, notes should be concise and used sparingly.
· The protocol was edited to reflect imperative tense.

7. Please use complete sentences throughout as if describing how to perform your experiment with all specific details.
· The protocol was edited to utilize complete sentences.

8. The Protocol should contain only action items that direct the reader to do something.
· The protocol was edited to reflect the comments.

9. Please ensure that individual steps of the protocol should only contain 2-3 actions per step.
· The protocol was edited to reflect the comments.

10. Please ensure you answer the “how” question, i.e., how is the step performed?
· The protocol was edited to reflect the comments.

11. 2.3: please include the amount and concentration of the antibiotics used.
· The concentration subcutaneous heparin was inserted. Antibiotics dosage differs with body weight and renal function, and we can not insert a uniform dose

12. 4.2: How do you perform the laparoscopy?
· Details of the laparoscopy are now concisely explained.

13. 4.4, 5.1: Please use complete sentences throughout.
· The protocol was edited to reflect the comments.

14. Please ensure that the protocol is no more than 10 pages including all the headings and spacings.
· The protocol portion of the manuscript is now 8 pages

15. Please include a figure or a table in the Representative Results showing the effectiveness of your technique backed up with data. Maybe pre and post-operative comparison of data.
· Table 1 comparing the represented case to the national data has been placed.

16. Please obtain explicit copyright permission to reuse any figures from a previous publication. Explicit permission can be expressed in the form of a letter from the editor or a link to the editorial policy that allows re-prints. Please upload this information as a .doc or .docx file to your Editorial Manager account. The Figure must be cited appropriately in the Figure Legend, i.e. “This figure has been modified from [citation].”
· Explicit copyright permission was obtained and is accompanying the revisions.  The figure legend was also edited to reflect the appropriate citation.

17. As we are a methods journal, please revise the Discussion to explicitly cover the following in detail in 3-6 paragraphs with citations:
a) Critical steps within the protocol
· This is described in paragraph 5.  We highlighted the three critical steps which are dissection of LT, dissection of inferior pancreatic border and dissection of the uncinate process.

b) Any modifications and troubleshooting of the technique
· This is described in paragraphs 3-5.  We particularly stressed the importance of the learning curve resulting in decrease in operative time, EBL, and pancreatic fistula.  In addition, we explained the stepwise mastery-based curriculum along with references.

c) Any limitations of the technique
· This is described in paragraph 5.  A particular challenge to RPD is encountered during hemorrhage.  The difficulty in managing life-threatening hemorrhage is a limitation and often requires conversion to an open operation.

d) The significance with respect to existing methods
· This is described in paragraph 2.  RPD results in decreased conversion compared to laparoscopy, and is also associated with improved morbidity and decreased length of stay in comparison to open PD.

e) Any future applications of the technique
· None

Video:

1. Please include an ethics statement before the numbered protocol steps, indicating that the protocol follows the guidelines of your institution’s human research ethics committee.

2. Please use imperative tense for the narration in the protocol section describing how to perform the procedure
· The protocol was edited to reflect the comments.

3. Please increase the homogeneity between the written protocol and the narration in the video. It would be best if the narration is a word for word from the written protocol text.
· Done

Production comments:

• 0:00-0:28, 13:46-14:34 - The UPMC logo should be removed from the video at these points. It can remain at the end of the video.
• 0:00-0:31 - There are slight black borders at the top and bottom of the frame during this time. The backgrounds should be extended to fill in these borders.
• The quality of the narration audio changes significantly over the course of the procedure section of the video. It seems to alternate between two different recording sessions, one of which has significant reverb on the voice. Nothing here is not able to be understood, but it would sound a lot better if it were redone all in one recording session.
• 4:00-4:03 - It sounds like part of a sentence was rerecorded here and spliced together with the other half of the sentence. The result is a bit confusing, as the sound quality and the inflection don't match. This should be rerecorded as a single sentence.
• 13:45 - A title card that reads "Outcomes" or "Results" should be inserted here.
• 14:26 - A title card that reads "Conclusion" should be inserted here.
· These have been performed


Reviewers' comments:
Reviewer #1:
Manuscript Summary:
I enjoyed reading this manuscript. It was nicely written and easily understood. It will help other programs to start the robotic whipple procedure.

Major Concerns:
Many programs are using DaVinci Xi system. Can the authors elaborate the differences between Si and Xi systems? What are the advantages of using Si to do whipple procedure?
· [bookmark: _GoBack]The Si is an older system and is the basis for which the authors have performed the vast majority of RPDs.  The main inherent advantage of Si is the use of a larger robotic camera with improved definition. However, the authors have used Si or Xi (more recently) for RPD interchangeably. This has been added to the text.

Minor Concerns:
None


Reviewer #2: 
Manuscript Summary:
Thank you for the opportunity to review this manuscript. Well written. Only minor concerns
· We very much appreciate the review.

Major Concerns:
none

Minor Concerns:
Please add the reference below. Kornaropoulos M, Moris D, Beal EW, Makris MC, Mitrousias A, Petrou A, Felekouras E, Michalinos A, Vailas M, Schizas D, Papalampros A.
Surg Endosc. 2017 Nov;31(11):4382-4392. doi: 10.1007/s00464-017-5523-z. Epub 2017 Apr 7. Review.
PMID: 28389798
· The references was added within the discussion section.


Reviewer #3:
Manuscript Summary:
The manuscript offers an optimal description regarding author's technique. I appreciate how each step is explained. The goal of allowing the reproduction of the technique is achieved. Some minor concerns regarding video are addressed.

Minor Concerns:
-Absence of presentation of the main robotic and laparoscopic instruments;
· Due to the time limitation of the video, the description of the robotic and laparoscopic instruments are listed in the written protocol and tables of materials.

-Increase in audio speed in some passages (as, for example, in the presentation of the case)
· Edits were made as recommended.

-Increase in video speed in some passages (as, for example, in the gastrojejunostomy)
· Edits were made as recommended.

-Too short presentation of hepaticojejunostomy
· Edits were made as recommended.

Reviewer #4: 
Manuscript Summary:
This is an excellent description of the steps necessary to perform a robotic duodenopancreatectomy from one of the premier centers in the World.
· Thank you and we appreciate your review.

Major Concerns:
None

Minor Concerns:
None


