Thanks for the comments and expertise from the editorial team.
 We submitted the revised manuscript: Low-Cost Single-Port (LoCoSP) Device for a Transcervical Approach in Minimally Invasive Transhiatal Esophagectomy. 
The changes made are described below.
Best Regards,     	
Flavio Takeda, MD, PhD


Editorial and production comments:
Changes to be made by the Author(s) regarding the written manuscript:
1. Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammar issues. - Thank you for your comments. We thoroughly proofread the manuscript 
2. For in-text formatting, corresponding reference numbers should appear as numbered superscripts after the appropriate statement(s). There should only be one set of numerical reference numbering (1, 2, 3, etc.) - Thank you for your comments.  We review the corresponding reference numbers

3. Please include an ethics statement before the numbered protocol steps, indicating that the protocol follows the guidelines of your institution’s human research ethics committee.- Thank you for your comments. We  included the ethic statement and the register number
4. Please revise the text to avoid the use of any personal pronouns (e.g., "we", "you", "our" etc.). Thank you for your comments. We revise the text and delete any personal pronouns 

5. Please ensure that all text in the protocol section is written in the imperative tense as if telling someone how to do the technique (e.g., “Do this,” “Ensure that,” etc.). The actions should be described in the imperative tense in complete sentences wherever possible. Avoid usage of phrases such as “could be,” “should be,” and “would be” throughout the Protocol.- Thank you for your comments. We ensure that all text in the protocol section is written in the imperative tense


6. Please add more details to your protocol steps. Pleaseensure you answer the “how” question, i.e., how is the step performed?  Thank you for your comments. We add more details to the protocol, mainly how to produce the low cost single port device. 

7. What are the patient inclusion/exclusion criteria? - Thank you for your comments. We add th epatient  inclusion and exclusion criteria: “Patients who underwent transhiatal esophagectomy were included in the protocol, while those patients who underwent a transthoracic approach were excluded”  

8. Line 78: How is the Pneumoperitoneum created? Please provide all details and surgical tools used. - Thank you for your comments. We add more details about how to creat pneumoperitoneum

9. Line 93: How is the dissection and ligation done?-Thank you for your comments. We tried to explain better how the dissection and ligation of the structures are made

10. Line 110-116: When is this done? It should be placed at the beginning of the protoco- Thank you for your comments. We place “Production of Low-Cost Single-port  Device” at the beginning of the procol.


11. Please provide more details on the patient before and after care. Was anesthesia used? How? Thank you for your comments. We provide more details on the patient before and after the surgery. We use general anesthesia 

12. Please provide a Figure or Table summarizing the results. Thank you for your comments. We provide a table summarizing the results

13. As we are a methods journal, please revise the Discussion to explicitly cover the following in detail in 3-6 paragraphs with citations: 
a) Critical steps within the protocol
b) Any modifications and troubleshooting of the technique
c) Any limitations of the technique
d) The significance with respect to existing methods
e) Any future applications of the technique
Thank you for your comments. We tried to explicitly the applications of this technique:  “can improve the dissection of left paratracheal and recurrent lymph nodes. Another advantage of this technique is that it is possible to reduce the risk of tracheal and vascular injury”. An important limitation of the technique is the leakage of air through the cervical wound, during the dissection of the upper mediastinum with a low-cost single-port device.

14. Please ensure that the references appear as the following: [Lastname, F.I., LastName, F.I., LastName, F.I. Article Title. Source. Volume (Issue), FirstPage – LastPage (YEAR).] For more than 6 authors, list only the first author then et al. - Thank you for your comments. We review all references

Changes to be made by the Author(s) regarding the video:
1. Please increase the homogeneity between the video and the written manuscript. Ideally, the narration is a word for word reading of the written protocol.  
Thank you for your comments. We tried to increase the homogeneity between the video and the  written manuscript. We focus more on the creation of their device

2. Video
• Video resolution is 720x480, minimum resolution is 960x720.  • Few transitions are used. Consider using cross-dissolve transitions to smooth out edits. - • Fade up from black at beginning of video 
• Fade to black at end of video 
Thank you for your comments. We change the video resolution and we used more transitions in the film.


3. Audio
• Audio is low quality and has occasional ""drop-outs"", making some words difficult to hear. Consider re-recording at higher quality.
• 02:27 - Beginning of word ""then"" is cut-off
• 04:39 - Beginning of word ""then"" is cut-off
Thank you for your comments. We improved the audio.

4. Text
• Title card must have author names and affiliations Thank you for your comments. We review the title card

• Human ethics card required after introduction statements Thank you for your comments. We add a human ethics card

• chapter title edit needed - ""Dissection of the esophagus in the lower mediastinum"" Thank you for your comments. We edited the  chapter title

• chapter title edit needed - ""Fabrication of the Low-Cost Single-port (LoCoSP) device"" Thank you for your comments. We edited the  chapter title

• chapter title edit needed - ""Dissection of the structures of the upper mediastinum using LoCoSP device""  Thank you for your comments. We edited the  chapter title


Please upload a revised high-resolution video here:
https://www.dropbox.com/request/lQsfcOidNVwhhSALvqJJ?oref=e


Reviewers' comments:
Reviewer #1:
The authors described the development of a low-cost single-port device for a transcervical approach in minimally invasive transhiatal esophagectomy. The device is thought to be useful for safely dissecting the structures of the upper mediastinum and produced using cheap and widely available instruments in any operating room.
However, while this device and the method is considered to have clinical value, the authors should revise several points to improve the content.

Manuscript Summary:
Nothing

Major Concerns:
Nothing

Minor Concerns:
1. Text, lines 3:
The title was written as, "Low-Cost Single-Port (LoCoSP) Device for a Transcervical Approach in Minimally Invasive Transhiatal Esophagectomy". This should be written as, "Low-cost Single-port (LoCoSP) Device for a Transcervical Approach in Mediastinoscopic Esophagectomy". -Thank you for your comments. Esophagectomy is performed through a transhiatal approach. The transcervical approach completes the dissection of the upper medistine and cervical esophagus.

2. Text, lines 63:
The authors wrote, "Fujiwara et al. described a single-port". Because Tokairin et al. reported this technique prior to Dr. Fujiwara, this should be written as: "Tokairin et al. and Fujiwara et al. described a single-port". The authors should cite the article, "Tokairin Y, Nagai K, Fujiwara H, et al. Mediastinoscopic subaortic and tracheobronchial lymph node dissection with a new cervico-hiatal crossover approach in thiel-embalmed cadavers. Int Surg. 2015;100:580-588" Thank you for your comments. We cite the article "Tokairin Y, Nagai K, Fujiwara H, et al. Mediastinoscopic subaortic and tracheobronchial lymph node dissection with a new cervico-hiatal crossover approach in thiel-embalmed cadavers. Int Surg. 2015;100:580-588" too


3. Text, lines 83:
The authors wrote, "The gastroepiploic arcade is examined from the right gastroomental artery to the short gastric vessels". This should be written as, "The gastroepiploic arcade is examined from the right gastroepiploic artery to the short gastric artery". - -Thank you for your comments. We change the word gastroomental to gastroepiploic

4. Text, lines 76:
The authors wrote, "Abdominal and Thoracic Time". This should be written as, "Laparoscopic and transhiatal procedure". Thank you for your comments. We review the text


5. Text, lines :98:
The authors wrote, "to facilitate dissection and mobilization of the thoracic esophagus of the other mediastinal structures". This should be written as, "to facilitate dissection and mobilization of the thoracic esophagus and the other mediastinal structures".  Thank you for your comments. We review the text

6. Text, lines 100:
The authors wrote, "adhesions between the aorta and esophagus are released". This should be written as, "the posterior wall of the esophagus is dissected from the descending aorta". Thank you for your comments. We review the text

7. Text, lines 103:
The authors wrote, "under vision." This should be written as, "under pneumomediastinum." Thank you for your comments. We review the text

8. Text, lines 110:
The authors wrote, "Fabrication of Low-Cost Single-port Device". This should be written as, "Production of a Low-cost Single-port Device". Thank you for your comments. We review the text

9. Text, lines 121:
The authors wrote, "Cervical Time. This should be written as, "Transcervical procedure". Thank you for your comments. We review the text

10. Text, lines 132:
The authors wrote, "paratracheals". This should be written as, "trachea".- Thank you for your comments. We review the text

11. Text, lines 133:
The authors wrote, "we reach the transhiatal dissection". This should be written as, "we reach the region that was dissected using a transhiatal approach".  Thank you for your comments. We review the text

12. Text, lines 136:
The authors wrote, "Anastomosis of the gastric tube is done with the cervical esophagus." This sentence is difficult to understand. Please consider a more appropriate expression. -  Thank you for your comments. We review the text

13. Text, lines 147:
The authors wrote, "chordal palsy". This is thought to be "recurrent nerve palsy". Please consider whether this is correct or no Thank you for your comments. We review the text

14. Text, lines 147:
The authors wrote, "tracqueal damage". This should be written as, "tracheal damage". Thank you for your comments. We review the text

15. Text, lines 149:
The authors wrote, "during operation time". This should be written as, "operation time".- Thank you for your comments. We review the text

16. Text, lines150:
The authors wrote, "the transcervical dissection of the cervical esophagus". This should be written as, "the operation time of the transcervical dissection of the cervical esophagus". - Thank you for your comments. We review the text

17. Text, lines 163:
The authors wrote, "this technique can improve the dissection of left paratracheal and recurrent lymph nodes and reduce the risk of vascular lesions". This should be written as, "this technique can improve the dissection of the left paratracheal and recurrent lymph nodes".  Thank you for your comments. We review the text

18. Text, lines 165:
The authors wrote, "Another advantage of this technique is that it is possible to reduce the risk of racheal injury during THE." This should be written as, "Another advantage of this technique is that it is possible to reduce the risk of tracheal and vascular injury during THE". Thank you for your comments. We review the text

19. Text, lines 167:
The authors wrote, "main bronchi". This should be written as, "the main bronchi"  Thank you for your comments. We review the text


Reviewer #2:
Manuscript Summary:
Dr. Takeda and colleagues show a low-cost single-port device that helps completing upper mediastinal dissection by a transcervical approach during transhiatal esophagectomy. A total of 12 patients underwent this technique with good postoperative results. I congratulate the authors for this innovative technique and for their high quality and well narrated video. This novel approach should be further evaluated in larger studies, and I believe this video/manuscript will indeed encourage research in this area.

Major Concerns:
NO

Minor Concerns:
NO
 Thank you for your comments. 

Reviewer #3:
I think the video focuses too much on the standard approaches to minimally invasive esophagectomy which has been well described. The novel aspect of their approach is the use of the low cost single port in the cervical region to facilitate the upper mediastinal dissection of the esophagus and lymph nodes. The video should focus more on the creation of their device, the insertion of their device in the cervical region, the instrumentation utilized and more video should be included for the dissection of the esophagus and upper mediastinal lymph nodes from the cervical route. Less video from the abdominal approach should be utilized.

 Thank you for your comments. We review the video and we tried to focus more in production of the low cost single port device and in the mediastinoscopy time. 
