[bookmark: _Hlk4837144]Dear editor,
[bookmark: _GoBack]Thank you very much for your letter and advice on our manuscript JoVE61109R1. We are grateful to the editors for their positive and constructive comments, which substantially improved our present manuscript. We have resubmitted new version of manuscript accordance with recommendations of the technical editor. We have addressed the comments raised by the reviewers and amendments are highlighted in green in the revised manuscript. We hope that the revision is acceptable and look forward to hearing from you soon. Once again thanks for the editors’ and reviewers’ very valuable advice and warm help.
Best regards,
Zhi-Ping Yan
Department of Interventional Radiology, Zhongshan Hospital, Fudan University, Shanghai 200032, China.


Response to editors’ comments for JoVE61109
In HCC patients at the intermediate stage, TACE has been recognized as the most commonly used and effective treatment approach.  This claim needs a citation.
Revised in Introduction: 
In HCC patients at the intermediate stage, TACE has been recognized as the most commonly used and effective treatment approach10. 
	Revised in reference: 
10	Galyfos, G., Sigala, F. & Filis, K. Transradial versus Transfemoral access in patients undergoing peripheral artery angioplasty/stenting: A meta-analysis. Cardiovascular Revascularization Medicine. 19 (4), 457-465, doi:10.1016/j.carrev.2017.09.015, (2018).

After medical history evaluation and the RA evaluation, patients with absolute contraindications are not recommended for a puncture via the ipsilateral RA. For patients with relative contraindication, contralateral RA might serve as an ideal supply, if it is patent through Barbeau test evaluation.  Please revise for clarity.
Revised in Protocol:
After medical history evaluation and the RA evaluation, patients with absolute/relative contraindications are not recommended for a puncture via the ipsilateral RA. Contralateral RA might serve as an ideal supply, if it is patent through Barbeau test evaluation. The left RA is initially chosen as a preferred access rout. The right RA might serve as an alternative choice if the left RA failed the tests.	Comment by 作者: Please revise for clarity. 

Sterilize and drape the right arm or right inguinal region to spare for preventing potential RA puncture failure.  What does this mean? This is unclear. Please revise.
Response: Thanks a lot for your meticulous review of our manuscripts. In our department, TRA intervention are typically conducted via the left radial artery. At the time of left arm sterilizing, the right inguinal region was also sterilized.
Revised in Protocol:
Drape the left arm with a surgical drape. As an alternative access route preventing potential left RA puncture failure, the right arm or right inguinal region need to be sterilized and draped.

Extend the wrist, and puncture the RA with a 20 G needle via single- or double-wall puncture technique.  please describe this technique so that others may replicate it. How is the puncture technique done?
[bookmark: _Hlk33911078]Revised in Protocol:
Extend the wrist, and puncture the RA with a 20 G needle using the modified Seldinger technique. When pulsatile arterial blood return is witnessed, a 0.025-inch hydrophilic guidewire is introduced.

Keeping the catheter tip toward the front of the patients’ body, when catheterization to the celiac trunk.  Is this the coaxial technique? Please be more clear.
	Revised in Protocol:
Once the common catheter exchanged into the descending aorta, steer the catheter tip ventrally to catheterize to the celiac trunk under the guidance of fluoroscopy of DSA. 

After embolization, conduct an angiogram through the common catheter to confirm adequate embolization.  How is this done?
Revised in Protocol:
After embolization, conduct an angiogram to confirm adequate embolization. An angiogram is performed through the common catheter using a high-pressure injector. The catheter tip is usually locating in the common hepatic artery. The contrast agent is injected at a rate of 3– 4 ml per second for a total amount of 9-12ml, and the fluoroscopy time is approximately 15 seconds.

Please note that some of the figure panels can be removed as they would be redundant with the video.
Response: As required, we removed the old Figure one from the revised manuscript.

“Patent” hemostasis after intervention.  Patent or patient?
Response: We are sorry for making such ambiguity for the editor. The word “Patent” we used here is intended to express that the radial artery should remain unabstracted after hemostasis. To make reader have a well understanding of the process, we have deleted the words from the revised manuscript.

Figure 4. A patient receiving a third TRA-TACE.  Please include scale bars for each microscope image.
Response: I am sorry to tell you that no scale bar was set during the microscope image storage. At the same time, we reviewed a number of papers related to interventional studies, and no scale bars were added for the angiographic image.

Although there are still many comments that we have not listed, we have made a careful and exhaustive modification of the manuscript to make it meet the publishing requirements of you. 

Thanks for the expert editor and the peer reviewers’ suggestions. If you have any question, please do not hesitate to contact the E-mail address: 
yan.zhiping@zs-hospital.sh.cn or zhang.wen2@zs-hospital.sh.cn
Best regards,
Wen Zhang and Zhi-Ping Yan
Department of Interventional Radiology, Zhongshan Hospital, Fudan University, Shanghai 200032, China.


