Dear editor:
[bookmark: _Hlk45630334]On behalf of my co-authors, we thank you so much for giving us an opportunity to revise our manuscript again, " A method to avoid ischemia reperfusion injury in liver transplantation", and we appreciate the editors’ and reviewers’ positive and constructive comments. We have highlighted our revisions and responded point by point to the comments and suggestions from the reviewers and editors, as listed below. Attached please find the revised version, which we would like to submit for your kind consideration.
Therefore, we are submitting this revised manuscript to Journal of Visualized Experiments and hope that it is acceptable for publication in the journal. We look forward to hearing from you soon.

With kindest regards,
Xiaoshun He
[bookmark: OLE_LINK52][bookmark: OLE_LINK53][bookmark: OLE_LINK69][bookmark: OLE_LINK71][bookmark: OLE_LINK51][bookmark: OLE_LINK70]Organ Transplant Center, The First Affiliated Hospital, Sun Yat-sen University; Guangdong Provincial Key Laboratory of Organ Donation and Transplant Immunology; Guangdong Provincial International Cooperation Base of Science and Technology, Guangzhou 510080




















[bookmark: _GoBack]Editorial comments:
1. The editor has formatted the manuscript to match the journal style. Please retain and use the attached version for revision.
2. Please address all the specific comments marked in the mansucript.
3. In the protocol section, please ensure all actions are detailed. Please include all specifics associated with the step and include how each step is performed. Presently it is too general.
4. In this revision the entire introduction, lines 179-200, 208-219, 237-260, entire result section show overlap with previously published literature. Please see the attached ithenticate report and reword.
5. Please obtain explicit copyright permission to reuse any figures from a previous publication. Explicit permission can be expressed in the form of a letter from the editor or a link to the editorial policy that allows re-prints. Please upload this information as a .doc or .docx file to your Editorial Manager account. The Figure must be cited appropriately in the Figure Legend, i.e. “This figure has been modified from [citation].”
6. Please proofread the manuscript well.
7. Please highlight 3 pages of the protocol text including headings and spacings to be used for filming purpose.

Response to editor: Thank you for your exceptionally useful suggestion. We have made corresponding modifications in the original text according to your advise. If you have any questions about this manuscript, please do not hesitate to tell me. Thank you. 



Reviewers' comments:

Reviewer #2: 
Thank you for submitting a revised version of this manuscript. I do not see that any information regarding recovery of other organs has been added to the text. I think this information is relevant. Also, only information regarding kidney utilization and results was provided. Given the age of the donors under consideration, they should have also been largely heart and lung donors, as well. It is still unclear to me how IFLT is coordinated with thoracic organ extraction (the explanation provided is nebulous), and no thoracic organ results are presented (number of hearts and lungs evaluated, number ultimately transplanted, graft loss due to ischemia associated with IFLT, post-transplant outcomes, etc.). I would appreciate that this information be provided and mentioned in the text of the manuscript, as well.
Response to Reviewer 1: Thank you for your thoughtful suggestion. Currently, we are also making statistics on the utilization of thoracic organ results, including number of hearts and lungs evaluated, number ultimately transplanted, graft loss and post-transplant outcomes. When our data are released, we will show it in the video. Before the IVC was blocked, the aorta abdominalis was separated and the ligation line was left. After the IVC was blocked, the abdominal aorta was intubated rapidly perfused with UW solution. Surgeons who were ready to procure thoracic organ completed the preliminary steps before the IVC was blocked. Then the key steps were accomplished once the IVC was blocked and heart and lungs could be procured continuously. So far, we have completed 62 cases of IFLT and welcome you to visit our center to observe the IFLT on site. Beautiful Guangzhou is looking forward to your arrival. Thank you.
