Editorial comments:
Changes to be made by the Author(s):
1. Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammar issues.
Yes, we have checked.
2. Line 57-59: Please support the statement with published References.
Thanks, we have deleted the statement because the revision of the prior research is being processed and no other references should be stated.
3. JoVE cannot publish manuscripts containing commercial language. This includes trademark symbols (™), registered symbols (®), and company names before an instrument or reagent. Please remove all commercial language from your manuscript and use generic terms instead. All commercial products should be sufficiently referenced in the Table of Materials (including reagents, instruments, software, etc.). Accordingly, in Line 129, please provide the details of the fluorescence imaging system in the Table of Materials. Please sort the Materials Table alphabetically by the name of the material.
Yes, we have deleted all commercial language from my manuscript and added them in the Table of Materials and Reagents.
4. Please ensure that the Table of Materials should include the name, company, and catalog number of all relevant materials used in the mentioned Protocol in separate columns in an xls/xlsx file.
Yes, we have checked.
5. Please add more details to your protocol steps:
Step 1/2: Please include the patient criteria before the numbered steps of the Protocol, or the major explanatory part can be moved to the Introduction or Discussion section if required. If this is to be included in the Protocol, this must be in imperative tense and in the mode of action. The Protocol should only contain discrete action steps in the imperative tense. Any text that cannot be written in the imperative tense may be added as a “Note.” However, notes should be concise and used sparingly.
Thanks, we have made the changes.
Step 2.3: Please mention how the anesthesia was carried out.
Thanks, we have made the changes.
Step 2.4: The explanation is not clear. Please simplify. Else a diagrammatic representation can be provided to help the readers understand the position.
Thanks, we have made the changes.
6. Please highlight the Protocol steps to be filmed since many steps mentioned in the Protocol cannot be filmed due to privacy issues.
Yes, we have made the changes.
7. Please spell out the journal titles in the References.
Yes, we have made the changes.
____________________________________
Reviewers' comments:
Reviewer #1:
Manuscript Summary:
This paper discussed the sentinel lymph node (SLN) detection for endometrial cancer. SLN detection has been widely used in low-risk EC using indocyanine green (ICG) and other tracker dyes.

Major Concerns:
This paper described the details of the SLN detection by ICG for patients with low-risk EC, which is very helpful clinically.

Thanks for the reviewer’s kind suggestions. This manuscript aims to present the methods and protocol for ICG SLN biopsy in EC to improve and promote patient diagnosis. And we have made the changes about some details we missed according to the reviewer’s helpful suggestions.

Minor Concerns:
1. There are several tracker dyes, including blue dye, radiocolloid, ICG and so on, with different detection rate. A table might be listed to compare these tracker dyes.
Yes, we have listed a table to compare these different tracker dyes.
2. ICG has been widely used as the tracker dye in SLN detection with a very high detection rate, whose advantages and disadvantages could be discussed in the paper.
We have compared the detection rates, sensitivities, and negative predictive values of SLN mapping with different tracker dyes, where the advantages and disadvantages of each tracker dye are also stated. Thanks for the reviewer’s helpful suggestions.


Reviewer #2:
The authors of this paper describe their centre's protocol in detail for performing sentinel lymph node mapping in early stage endometrial cancer with the ICG NIR technique.
This may help other doctors who are interested in learning how to implement this novel technique in their centres.

Thanks for the reviewer’s kind suggestions. It’s exactly our purpose to report a typical case of an EC patient who had an SLN biopsy during surgery and describes the SLN protocol in detail from ICG injection to SLN biopsy, thus providing tips for SLN mapping and biopsy to ensure a better outcome of surgery. And we have made the changes about some details we missed according to the reviewer’s helpful suggestions.


In compliance with data protection regulations, you may request that we remove your personal registration details at any time. (Remove my information/details). Please contact the publication office if you have any questions.
