Responses
Editorial Comments:

• Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammatical errors.

• Please include an ethics statement before your numbered protocol steps indicating that the protocol follows the guidelines of your institutions human research ethics committee.
The ethics statement and the number of permission were provided in the text.

• Protocol Language:
1) Please use complete sentences throughout.
2) The JoVE protocol should be almost entirely composed of numbered short steps (2-3 related actions each) written in the imperative voice/tense (as if you are telling someone how to do the technique, i.e. "Do this", "Measure that" etc.). Any text that cannot be written in the imperative tense may be added as a brief “Note” at the end of the step (please limit notes). Please re-write your ENTIRE protocol section accordingly. For example: “Probe insertion in the oesophagus at approximately 30-40 cm from the front teeth.” Should be “Insert the probe into the oesophagus approximately 30-40 cm from the front teeth.”
All the suggested modifications were re-written. 


• Protocol Detail: Please note that your protocol will be used to generate the script for the video, and must contain everything that you would like shown in the video. Please add more specific details (e.g. button clicks for software actions, numerical values for settings, etc) to your protocol steps. There should be enough detail in each step to supplement the actions seen in the video so that viewers can easily replicate the protocol.
I added more specific details in some protocol steps where it was applicable.

• Protocol Numbering: There must a one-line space between each protocol step.
Corrected.

• Protocol Highlight: Please highlight ~2.5 pages or less of text (which includes headings and spaces) in yellow, to identify which steps should be visualized to tell the most cohesive story of your protocol steps.
1) The highlighting must include all relevant details that are required to perform the step. For example, if step 2.5 is highlighted for filming and the details of how to perform the step are given in steps 2.5.1 and 2.5.2, then the sub-steps where the details are provided must be included in the highlighting.
2) The highlighted steps should form a cohesive narrative, that is, there must be a logical flow from one highlighted step to the next.
3) Please highlight complete sentences (not parts of sentences). Include sub-headings and spaces when calculating the final highlighted length.
4) Notes cannot be filmed and should be excluded from highlighting.
I highlighted the essential steps of the protocol which will suitable for the filming.

• Discussion: JoVE articles are focused on the methods and the protocol, thus the discussion should be similarly focused. Please ensure that the discussion covers the following in detail and in paragraph form (3-6 paragraphs): 1) modifications and troubleshooting, 2) limitations of the technique, 3) significance with respect to existing methods, 4) future applications and 5) critical steps within the protocol.
The discussion section was re-written according to the above mentioned details.

• If your figures and tables are original and not published previously or you have already obtained figure permissions, please ignore this comment. If you are re-using figures from a previous publication, you must obtain explicit permission to re-use the figure from the previous publisher (this can be in the form of a letter from an editor or a link to the editorial policies that allows you to re-publish the figure). Please upload the text of the re-print permission (may be copied and pasted from an email/website) as a Word document to the Editorial Manager site in the "Supplemental files (as requested by JoVE)" section. Please also cite the figure appropriately in the figure legend, i.e. "This figure has been modified from [citation]."
All the used figures are original figures which have not used previously. 
 

Comments from Peer-Reviewers:

Reviewer #1:
Manuscript Summary:
The authors described a step-wise protocol using the TEE to obtain 3-D anatomic information of the LA, LAA and the pulmonary veins.

Major Concerns:
none.

Minor Concerns:
1. As you have mentioned the importance of the PV anatomy during the PVI/ablation procedure, perhaps you may have or provide some TEE images during the cryoballoon-based PVI? e.g. TEE showing each PV occluded by the cryoballoon.
2. You may added one figure showing the CT or MRI Reconstruction of the LA, LAA and the PVs, allowing the readers more readily to understand the 3-D Echocardiogram.
1. We use the 3D TEE to visualize the PVs anatomy before the PVI which helps the planning the procedure. Our PVI procedural protocol does not include TEE guidance, so we do not have 3D TEE images showing the PVI steps.
2. 3D TEE easier to access than cardiac MRI or CT, so we use the 3D TEE substituting the cMRI or CT. That is why I could provide TEE images only to visualize the PVs.
Reviewer #2:
Manuscript Summary:
This manuscript describes visualizing PV using 3D echo in order to guide PVI for atrial fibrillation. The description is thorough and easy to follow.

Minor Concerns:
While the described technique is not novel, the detailed approach and the troubleshooting tips are helpful
It is not the usual way to visualize the PVs by 3D TEE to characterize the PV’s anatomical aspects for the planning the procedure. We tried some modifications in the method which led to improve the visualization of the PVs.
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