VIDEO
Q1: Please revise the title of the video to match that of the manuscript.
Authors Reply 1: Seemigly, the title of the manuscript matches that of the video (Robot-Assisted Radical Antegrade Modular Pancreatosplenectomy Including Resection and Reconstruction of the Spleno-Mesenteric Junction).

Q2: As currently written the video is difficult to follow along with the written protocol. Please increase the homogeneity as much as you can. For instance, adding protocol section titles in the video (as those in the written protocol) might be helpful to guide the viewers.
Authors Reply 2: Protocol section titles were added in the video as requested. Please note that:
Not all sections presented in the protocol can be shown in the video, as they refer to general and basic principles. Presenting all this amount of information in the video would require much more time. It is quite similar to the materials (i.e. robotic instruments and sutures) that were shown in the first version of the video and the Editor asked to remove this part from the video since it was already shown in the table of materials.

Q3: Please note that all information in the video should be in the written protocol. Is a video script available? If so, I may help cross check to include all details presented in the video in the manuscript.
Authors Reply 3: To the best of our knowledge we have provided in the video the same information that are presented in the protocol. Because of the flow of the procedure and the practical difficulties in matching images with audio, information may be presented in a slightly different way but we believe that the contents are the same. We have included the text of the audio of the video for your reference.
Please note that for all surgical procedures a standard technique exists but this standard technique has to be adapted to individual (patient specific) circumstances. What is key is that the description of the technique clearly presents the golden principles of the procedure and that the video demonstrates these steps. All surgeons know that these golden principles must be respected but also know that the flow of the procedure has to be adapted to match the needs of the individual patient. Surgery, after all, remains a bit more art than science. This is why the flow of the video can be slightly discordant with the scholastic description provided in the text, yet all the information and steps described in the manuscript are clearly shown in the video, so that surgeons can promptly recognize them.






TEXT
Q1: What is the specimen?
Authors Reply 1: A specimen is the part of tissue or organ that is removed during surgery. Specimen is standard terminology for surgical procedures so that every surgeon exactly understands what it means without additional explanations.


Q2: How? (Deflate the pneumoperitoneum)
Authors Reply 2: During laparoscopic (o robotic procedures) the pneumoperitoneum is deflated by opening valves on surgical ports or simply by removing the ports. Again, it is a standard surgical maneuver so that no explanation is required for surgeons reading the manuscript or watching the video. The video, indeed, does not aim at teaching or showing laparoscopy but rather to demonstrate a procedure performed laparoscopically (under robotic assistance).


Q3: How? With what? (Close all incisions)
Authors Reply 3: Again it is a standard maneuver. We do not really need to specify how to close a small incision to surgeons. Everyone can use different materials and all will achieve the same result. It really does not matter.


Q4: Can this be presented in a table?
Authors Reply 4: Yes, it can (see table 1)
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