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REBUTTAL LETTER
We would like to thank Dr. Nam Nguyen Manager of Review of Journal of Visualized Experiments for further evaluation of our manuscript entitled: "Echocardiographic evaluationmof atrial communications before transcatheter closure. " Please find our point-by-point responses to the comments below. All suggested further alterations in the manuscript are highlighted with yellow. The green text represents the steps of the protocols that should be visualized.
Editorial comments:

1. Additional details are needed in the protocol so that others can replicate the protocol. There is much description of what is done but we need to describe how the steps are performed as well. Please provide all experimental parameters used to perform the experiment. How is patient positioned throughout, etc.

We added additional details of the protocol in the manuscript as follows (highlighted with yellow): 

„The assessment of interatrial septum is recommended according to the 2015 ASE guidelines
 ADDIN EN.CITE 

2
. The patient is lying on left decubitus position with the left arm placed under the head. Standard parasternal, apical and subcostal views are obtained.  Briefly:”
„5.1. TEE examination is indicated in patients clinically suitable for potential percutaneous device closure to assess technical feasibility of the closure as well. Otherwise, TTE examination or transcranial doppler (TCD) using agitated saline is performed to prove the presence of interatrial shunt.
 ADDIN EN.CITE 

2, 14-16
 Informed written patient consent is mandatory before TEE examination.
5.2. The patient is positioned on left lateralis decubitus in case of preoperative screening TEE and on back position in case of intraoperative TEE.  At least a 4-hour fasting is needed and dental fixtures must be removed. 

5.3. Use topical oropharyngeal anesthesia (such as lidocaine) and intravenous sedatives (such as midazolam, typical dose 1-5mg) before screening TEE. The intraoperative guiding TEE is performed usually under general anaesthesia. 

5.4. Monitor ECG, blood pressure and oxygen saturation. Furthermore, availability and experience with resuscitation equipment is mandatory.”
We have to emphasize that no experiment or study is decribed in the manuscript. All protocol steps represent clinical standard of care patient evaluation based on international guidelines. The manuscript summerizes the essentials of clinical guidelines how to perform each step.
2. Please provide an ethics statement before the protocol stating that the procedure was approved by the ethics committee.

We have added to the Introduction part the ethics statement (highlighted with yellow):
„In the following part we describe the protocol steps of clinical and imaging evaluation of atrial communications before transcatheter closure based on international clinical guidelines.  These protocols follow the guidelines of the Semmelweis University Regional and Institutional Committee of Science and Research Ethics. Informed written patient consent is needed.”
3. Please number the figures in order of appearance in the manuscript. Figure 1 is referenced first followed by Figure 4.

The Figures are renumbered according to the appearance in the manuscript. 

4. Please include an acknowledgements section specifying any funding you have received, etc.

We included „Acknowledgement” section.

Once again, we would like to thank the Editor and the Reviewers for their in-depth review and insightful comments and suggestions! 

On behalf of all authors and with kind regards,

Andrea Ágnes Molnár MD, PhD
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