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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.

The manuscript was proofread, checking for spelling and grammar issues thoroughly. 

2. Please include a Summary that clearly describes the protocol and its applications in complete sentences between 10-50 words: “Here, we present a protocol to …”

A Summary sentence was added to the Introduction subheading, as requested. 

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.

The ethics statement was added to the main text.

4. 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.

Ok.

5. Please add more details to your protocol steps. Please ensure you answer the “how” question, i.e., how is the step performed?

	Technical details on how to perform steps were added throughout the manuscript. 	Further technical details are shown in the Video.

6. Please specify all surgical tools used.

	All surgical tools used across the dissection were specified throughout the main text 	and the table of materials was completed. 

7. 3.3: Denude how?

The bony area behind and above the auricle should be denuded by means of a periosteal elevator. This was specified in the corresponding lines.



Reviewers' comments:
Reviewer #1:
Manuscript Summary:
This work is of great interest given the increasing place of endoscopic surgery in otology field. The steps are well described and clearly explained.

We are glad that you appreciated our manuscript, understanding the educational role of the presented protocol in the otologic field. 

Major Concerns:
The first major concern is that there is not a clear definition of the aim of the study in the introduction part. If the aim is to describe the different steps of dissection course, the aim is achieved. If the aim is to know the interest of this document for the students, it should be important to provide evaluation of the course by the students, and in the best of case a pre and post-test allowing to determinate enhancement of skills following the detailed course. In this manner, the representative results part doesn't fulfill his role, and have to be rewritten.

A sentence regarding the protocol’s aim was added to the Introduction. 

The second major concern is about the completion of the dissection course with microscope and endoscope. Indeed it is really important to master these two surgery ways. But it is not detailed in the dissection step by step course when endoscope could be optimally used, and which specific role could it take. For example a single highlighting of the differents steps reachable with endoscope.

Thank you for your comment. We described every single step specifying the preferred instrument used to perform dissection (M or E) at the beginning of each following paragraph. Only in limited cases, where we deemed appropriate and equivalent both endoscopic and microscopic dissection, we let the trainee choose the preferred instrument to perform those surgical maneuvers (M/E). This was explained at point 2. of the protocol (“The following steps will be proposed under microscopic (M) and/or endoscopic (E) vision”) and we further specified how to properly interpret the legend.
An additional table (Table 1) was created to facilitate the trainee’s understanding of the
technique to adopt across the course.

Minor Concerns:
L. 76 : Cortical mastoidectomy : it could be interesting to provide a short paragraph about the good way to hold the bur, adopting an high speed, various type of burs existing and relation with the moment of mastoidectomy, etc for example " general recommendations about drilling". Or reporting to another more general article about this generals rules.

A paragraph regarding general recommendations about drilling was added to the main text. 

L. 120 Very interesting for the novice to find anatomical landmarks, but dont you think that this list is too much precise, and make longer the surgical procedure for the student ? If it is so relevant to know the position of cochleariform process or tendon of stapedial muscle, i am not sure that finiculus or protiniculus are essential to know before acting a safe and complete tympanoplasty. Maybe too precise for the objective of this study.

We agree with you that some of the highlighted landmarks are very precise and meticulous. Some of them are less important for a novice surgeon to perform a safe and complete tympanoplasty. However, since this is a cadaveric dissection protocol, we deem appropriate to stress even the most specific anatomic details in order to let the trainee achieve the best anatomic and surgical knowledge of the temporal bone.. 
Some of the above-mentioned anatomic landmarks (i.e., finiculus) might be important in selected cases (i.e., identification of jugular bulb and Jacobson’s nerve area).

L 223 : In most of cases ossicuplasty is realised with a titane prostesis. Don't you think it could be relevant to provide such kind of prothesis to the student, in order to train specifically for a wide surgical procedure ?

Such idea would be great. However, the present training protocol is thought to maximize the utilization of the bony specimen to save money and to organize less expensive cadaveric dissection courses. Probably, the supply of different prosthesis to the participants would raise the cost of such course. Therefore, we described the different techniques of autologous ossiculoplasty that can be performed without any additional cost.. However, a sentence regarding the possibility for the organizer and the trainee to perform ossicular chain reconstruction with prosthesis was added to the main text. 

L369 : 18 temporal bone specimens were dissected, it could be interesting to know if it concerned 18 students or lower.

Such information was added to the main text. 

L382 : In, fact --> In fact,

Corrected.

Table of materials : I do not understand the relevance of the 'catalog number' and 'comments description' columns if not completed. Maybe just provide a list of the material available, but more precisely (cf my commment about the different tools available, for the novice)

We followed the reviewer’s suggestion and removed the catalog number and the comments description columns.The list has been integrated with other tools, as suggested.

Bibliography : Names of journal have to be consistent. Ref 9 : add otol neurotol

	References have been reviewed, according to this comment.

Figures : very good quality

	Thank you.


Reviewer #2: 
Manuscript Summary:
This manuscript provides a dissection guide for temporal bone cadavers, and fills a critical need within the literature for concurrent microscopic and endoscopic training in otologic surgery. The target audience of otolaryngology residents in training. The manuscript outlines the steps of the dissection. it is very clear regarding which steps utilize the endoscope and which use the microscope. Included figures are photographs of temporal bone anatomy and will be useful to the reader completing this dissection. The results are limited, which is appropriate for this type of manuscript. Overall, this manuscript adds to the available literature and provides guidance on temporal bone surgical training as we move in the era of endoscopic ear surgery.

Thank you for the comment. We are proud that you recognize the aim and the value of the present protocol. 

Major Concerns:
Step 6.4) includes a large list of structures to be identified, but there are no accompanying photographs or figures. While the authors refer the reader to a prior dissection guide for these structures, this limits the usefulness of the current paper as a stand alone dissection guide. The list of anatomic structures is less useful to the learner without guidance on the proper identification of these structures. I would recommend including photos/figures for reference or removing the list of structures.

An additional figure was added to the step 6.4 to help trainers in understanding the anatomy, according to your request. Further anatomical details are integrated in the Video.

Minor Concerns:
The following areas would benefit from increased clarity.
Step 6.3) It is unclear what middle ear mucosa is to be elevated. "The mucosa of the middle ear cleft and the tympanomeatal flap is elevated keeping it attached to the handle of the malleus" Presumably this refers to the mucosal lining to medial aspect of the tympanomeatal flap, as the mucosa overlying the promontory and cochleariform process appears intact in figure 2. Clarification would be helpful.

The sentence was changed accordingly to avoid misunderstandings.

Step 14.2) Inclusion of a note on technique for skeletonizing the posterior canal would be timely at this point in the dissection. Inclusion of Donaldson's line in a figure would be informative.

A figure to show the Donaldson’s line was added. 

Step 16.3) "After cutting the stapedial tendon, remove the stapes to identify the spherical recess" It is unclear if the spherical recess is readily identifiable after removal of the stapes, or if it should be identified in the next step, after widening the oval window. If it is readily identifiable through the oval window, this should be stated.

A statement regarding the identification of the spherical recess was added to step 16.

Step 16.4) A photo/figure of the medial wall of the vestibule would be highly informative at this step, as the spherical recess, elliptical recess, and vestibular crest structures are not identified in any figure.

A new figure was added to show anatomical details of the access to the vestibule and the initial opening of the cochlea.

Overall the steps are informative regarding choice of instruments, (i.e. which endoscope angle to use, preferred instruments). Guidance on choice of drill bits is inconsistent throughout and the junior resident utilizing this dissection guide would benefit from inclusion of this detail.

This detail was added to the main text.

