Editorial comments: 
1. Please employ professional copy-editing services as the language in the manuscript is not publication grade. For examples, lines 41-42 is not a sentence:  Postural stability and fibular muscle activation level in individuals with CAI decreasing due to the injuries of the lateral ankle ligament complex.   
Answer: Thanks for the recommendation, we have sent this manuscript to professional editing company for editing service.

[bookmark: _Hlk47750602]2. The supplemental files and tables have been moved to separate files. Please include a short title and legend for each in the manuscript. 
Answer: We have included the short title and legend for each supplemental file. (line623-626)

Reviewers' comments: 
Reviewer #1:  
Manuscript Summary: 
[bookmark: _Hlk47685001]Dear authors, You have revised most of the points raised in my original review and you have improved the clarity of this study but some concerns of mine still remain. To be more specific, you have well defined the aims scopes of this newly introduced protocol (lines 56-59, 68-76, 83-87, 90-96). There is also an addition of control group to ascertain whether there is reduction in stability (lines 154-156). There is a good definition but not a satisfying justification of inclusion/exclusion criteria (lines 147-154, 460-463). For instance you have not explained the Cumberland Ankle Instability Tool or why the initial sprain occurrence is 1 year or more before the recruitment of each subject? Could you please provide the rationale behind your inclusion criteria? For instance, have you complied with the recent selection criteria presented by Gribble et al? [Gribble PA, Delahunt E, Bleakley CM, et al. Selection criteria for patients with chronic ankle instability in controlled research: a position statement of the International Ankle Consortium. J Athl Train. 2014;49(1):121-127. doi:10.4085/1062-6050-49.1.14] 
[bookmark: _Hlk47750722][bookmark: _Hlk47685017]Answer: Thanks for the comments, the inclusion criteria complied with “Selection Criteria for Patients With Chronic Ankle Instability in Controlled Research: A Position Statement of the International Ankle Consortium”. We have added this reference (line154).

About the probable flaws or limitations I am pleased (lines 460-510). Regarding the equipment setup and the yellow highlighted lines I would strongly recommend you consider a presentation in an appendix or a supplemental file only. Also, I strongly recommend setup section be presented in supplemental file for the sake of saving the journal's space. These lines interfere with the text flow and cause confusion as they locate between purpose and representative computerised dynamic posturography results and scores. I have to add one more comment about the structure of your paper; it is inappropriate to write „notes", you have to express them in a continuous text form. The math equations were abridged to the minimum and most necessary (lines 244-250). 
Answer: Thanks for the detailed suggestions, Regarding the equipment setup, the yellow highlighted lines and “NOTES” parts, please allow us to explain the reason. 
(1) The equipment setup part was arranged in the main text in accordance with the requirements of the JoVE guideline: The protocol text should provide a detailed description to enable the accurate replication of the presented method (including setup, materials, actions, conditions, etc.) by both experts and researchers new to the field.
(2) The yellow lines part complies with the JoVE too: For a protocol section that exceeds 3 pages, highlight in yellow up to 2.75 pages (no less than 1 page) of protocol text (including headers and spacing) to be featured in the video. Our scriptwriters will derive the video script directly from the highlighted text. 
(3) As for the “NOTE” part, it also complies with the typesetting requirements of the JoVE: Short notes (“NOTE:”) can be used sparingly to describe nonactionable items.

[bookmark: _Hlk47748984]Last but not least, I would strongly recommend you to compose a paragraph in introduction where the role of this paper as a new protocol introducer will be expressed.
Answer: Thanks for the recommendation, we have added related statement in introduction. (line97-99)

[bookmark: _Hlk47750073][bookmark: _Hlk47749379][bookmark: _Hlk47749319]The current article version is lacking result and comparison reporting. Instead, you just present the protocol of a future study. Given this methodological features is not clearly mentioned in the title or the text, I believe this represents a major flaw. You should also elaborate on this generalisation issue in the discussion section. Safe conclusion on the content of this innovative study cannot be made based on the findings of the current study due to future application on subjects.   
Answer: Thanks for the comments, we have revised the title as “Method to Evaluate Postural Control and Lower-extremity Muscle Activation in Individuals with Chronic Ankle Instability” in order to highlight this methodological features. (line2-3). 
In addition, we added related descriptions for this generalisation issue in discussion. (line 501-502)

Reviewer #2:  
Manuscript Summary: The authors accepted the comments made in the previous review and implemented the necessary corrections, in particular the choice of the authors of introducing an internal control group for the evaluation of the results in addition to the normative data provided by the equipment. 
 
[bookmark: _Hlk47748471][bookmark: _Hlk47747428]Minor Concerns: It is not clear the type of study the authors depict: in case of an explorative study this could be sufficient at the aim, but they should explain what results they expect to see. In case of a confirmative study they need to establish also a more definite endpoint and a power calculation. The possible availability of a cohort of historical data on healthy subjects could help in drawing up a primary endpoint. Due to the way the equipment works, researchers should expect to see significant differences during unilateral stance test and the LOS test. CAI instability reduces control of foot inversion and eversion, involving muscle activity in the frontal more than other planes. The unilateral stance test should show the most interesting results when comparing compensative muscle activation patterns with healthy controls. The SOT should show an anticipated hip strategy and inappropriate use of vision even when unreliable. ADT should show an increase in latencies.
[bookmark: _Hlk47748495]Answer: Thanks for the careful comments, this protocol is explorative, we have added related descriptions for possible results in discussion. (line497-501).

Reviewer #3:
Manuscript Summary:
Thank you for providing a revised version for assessment. Overall, the manuscript has greatly improved from the original version. I have no further suggestions.

Major Concerns:
Not applicable.

Minor Concerns:
Not applicable

Thank you for your approve.

Reviewer #4: 
No more comments from my part. I thank the authors for addressing all my previous comments and suggestions.

Thank you for your approve
