
Addresses Each of The Editorial And Peer Review Comments
Dear Editors and Reviewers, 
[bookmark: _GoBack]Thank you for your letter and for the editorial comments and reviewers’ comments concerning our manuscript. These comments are all valuable and very helpful for revising and improving our paper , as well as the important guiding significance to our research. We have studied the comments carefully and have made correction as required , which we hope that we will meet with approval. Revised portion are marked in red in the manuscript.  
                                             Yours sincerely
                                              Chunlong Fu
    
Editorial comments:
General:
1. Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammar issues.
I have proofread the manuscript and ensured that there are no spelling or grammar issues in the manuscript.

[bookmark: _Hlk18612203]2. Please include email addresses for all authors in the manuscript.
I have added all authors’ emai address in the manuscript.

[bookmark: _Hlk18612597]3. Please rephrase the Summary to clearly describe the protocol and its applications in complete sentences between 10 and 50 words: “Here, we present a protocol to …”
I have revised the manuscript as required.

4. To avoid the appearance of being an advertisement, please remove commercial language (e.g., Hem-o-Lock) from your manuscript. 
• Please use generic terms instead
• All commercial products should be sufficiently referenced in the Table of Materials and Reagents instead.
I have used generic terms instead of commercial language

Protocol:
1. Please include pre-operation procedures, e.g., patient selection.
I have added patient selection in pre-operation.

2. Please ensure there is enough detail in the Protocol.
• Please ensure you answer the “how” question, i.e., how is the step performed?
• Alternatively, add references to published material specifying how to perform the protocol action.
• If revisions cause a step to have more than 2-3 actions and 4 sentences per step, please split into separate steps or substeps.
I have revised the manuscript as required and added related references in the manuscript. 

Figures and Tables:
1. Please remove the embedded figures and tables from the manuscript.
I have remove the embedded figures and tables
2. Please include one image file per figure, with all panels for each figure combines (3 files in total).
I have uploaded files as required
3. Please label figure panels as ‘A’, ‘B’, etc., not ‘Figure 1-1’, etc.
I have revised the manuscript as required
4. Please include one file per Table (2 in total), uploaded as ‘Table’s (separate from the Table of Materials; there will be an option in Editorial Manager).
I have uploaded files as required

Discussion:
1. Please include critical steps in this procedure.
I have added critical steps in this procedure as required
References:
1. Please do not abbreviate journal titles.
I have revised the references as required

Table of Materials:
1. Please include a Table of Materials with information on all materials and equipment used, especially those mentioned in the Protocol.
I have provided all of information on all materials and equipment used in the tables

Reviewers' comments:
Reviewer #1: 
Manuscript Summary:.
Different technique for closing the bladder has been introduced. I only wanna have a video in order to understand better if possible.

Dear Reviewer , I have uploaded the video which can help us to describe the procedure of treating of the distal ureter and bladder cuff excision.

Reviewer #2: 
Manuscript Summary:
This is an interesting topic.
[bookmark: _Hlk19005420][bookmark: _Hlk18914121]However, due to lack of a comparison with other similar works, it is not clear how this paper will advance the field. Moreover, the novelty of the technique described by the Authors is not clarified. Cutting the umbilical ligament can hardly be considered as a new method. Thus, I would suggest the Authors to present their numerous material as a pure laparoscopic nephroureterectomy with technical modification of the distal ureter and bladder cuff excision.

Dear Reviewer , I have took ‘ Technical Modification of Treating The Terminal Ureter ’ as the title of the manuscript according to your suggestion. 

For the following reasons , it is our firm conviction that this paper will advance in the field.
Firstly, cutting the umbilical ligament technique before treating the terminal ureter can greatly increase the surgical room and reduce the difficulty of surgery. Especially for beginners, the learning curve can be shortened very quickly. Secondly , Some operators may cut the umbilical ligament when the terminal ureter is difficult to expose, but cutting the umbilical ligament is used as a routine step in the process of treating lower ureter in our hospital . And cutting the umbilical ligament reduce surgery time and surgical complications .Thirdly , cutting the umbilical ligament, this method of treating the lower ureter has not been reported in the literature. 

Besides ,I also have uploaded the video which can help us to describe the procedure of treating of the distal ureter and bladder cuff excision.

