Dear Editor, 
We present our comments addressed to the Editor and the peer reviewers concerning the revised article entitled "The rigid tube as an alternative in controlling the problematic airway."  Please consider the circumstances being as they are when assessing the revised video production. Romania is in an emergency state, and many non- essential activities are restricted. 
Comments to the Editor concerning the manuscript:
1. We tracked all the changes made in the document as instructed. 
2. We checked the manuscript for spelling and grammar errors, and hopefully, we addressed most of them. We formatted the manuscript to match the journal style. 
3. We changed the title to be more concise, checked the authors' information, and rephrased the Short Abstract. 
4. The Introduction was revised, and we added references. We erased the personal pronouns and moved a paragraph in the Discussion section. 
5. We added in the Protocol section more details about the Simplified Airway Risk Index score and parameters considered during the airway exam.  
6. We checked every step in the Protocol section to comply with the requests regarding the style and encompassed some more practical details about the procedure: monitoring anesthesia's depth, preparing the procedure, and post-surgery follow-up.
7. We referred to the table and the figures in the text. 
8. We made some changes in the Discussion section to address the requirements. We compared our outcome with some other studies using the retromolar approach for tracheal intubation, we presented the troubleshoots and the limitation of the method, and we concluded about this technique practical application. 
Comments to the Editor concerning video production:
· We corrected the spelling and the formatting mistakes
· We added a short device presentation and assembly chapter card
· We checked the protocol section and included some notes where the voice-over did not point all the aspects of a given step. 
· We operated the required video-production changes. 
Comments to the reviewers: 
Reviewer 1:
· As stated in the manuscript, to use the rigid tube efficiently, one needs a period of training. If the practitioner follows the steps from the protocol, chances of success are good. It is difficult to appreciate the learning curve with this tool, but since it is a basic maneuver in ENT, it should not be very complicated. 
· For a long time, besides the laryngeal mask, we counted only on the rigid tube or invasive access if we were not able to intubate. We got a video-laryngoscope two months ago. In many developing countries, where the possibilities are low, this method may be of help if they have this tool at hand. 
·  The Bonfil optical stylet is using the retromolar approach, and it may be faster and safer than the rigid tube. It is expensive, and it may pose a cost-efficiency issue where the budget is limited.  Our research aims to present an alternative that does not require a supplementary investment, and it is useful as a rescue option. 
· A rigid tube is a familiar tool for ENT doctors. We modified the way they use it and came with the idea of sticking an intubating tube introducer, hypothesizing that the rigid tube could offer a better glottis view than the conventional laryngoscope. 
· We admit in the article that the injury risk may be higher. We did not experience such an incident.
              Reviewer 2:
· [bookmark: _GoBack] We presented the subject for the first time at the National ENT, Head and Neck Surgery Conference, MAY 17-20, 2017. Sibiu, Romania, as an abstract. After the Congress, we sent an article draft for a congress proceedings volume which was to be published after the Congress.  We asked for a year after the Congress about the faith of the proceedings volume, but we did not get any specific answer. The organizer told us that he did not know for sure when and if the volume will be published and indexed because he did not receive any updates from the Editor. After failing to track the proceedings volume, we decided to publish a refined version of our paper in a peer-review journal. So we sent our article to Therapeutics and Clinical Management Journal(TCRM), not knowing that the proceedings volume was published. It was our mistake, of course, due to our poor publishing experience. We should have done a better check concerning the Congress Proceedings Volume. The Congress Proceedings Volume was indexed  18 months after the Congress, around the time when we submitted to TCRM.  We retracted the second paper and apologized for our mistake. TCRM Editor understood that our unintentional error was due to our poor understanding of the publishing process and because of the delay of the Proceedings Volume. 
· “We did not find data in the literature regarding this method of airway approach.” This statement implies the use of the rigid tube for tracheal intubation and not the retromolar approach. 
·  One of the suggested references is in our reference list: Henderson et al. 
· We corrected the spelling mistake.
          Reviewer 3: 
· In our study, both interventions are within the same patient: conventional laryngoscopy and rigid tube laryngoscopy with tracheal intubation. So it may be considered a within-person trial, which has the advantage of applying two interventions on the same person.  
· In the Introduction, we cited our first study, which included 20 patients.
· We submitted a flow diagram together with the manuscript.
· All patients were ENT patients with ear, parotid, and rhino-sinus pathology.  We corrected that in the protocol.




     Best Regards,
 Ioan Florin Marchis 
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