Thanks for comments from editors and reviewers. The following is my reply.
The manuscript has been re-submitted as “Supplementary Material”. The revisions in
the manuscript are marked in red.

For Reviewer 1

Comments and revisions
1. Abstract: -Revise for writing: avoid starting sentences with numbers.

We have made revisions.

2. Core tip: -Mention most important and specific results.

We have made revisions. And we reserved following three sentences. If they don't meet the
requirements, we can further revise them.

1. “Consisting of construction, display, simulation and measurement functions, the Hisense
computer-assisted surgery (CAS) system is a novel and all-around software based on new
generation of three-dimensional (3D) reconstruction.” This sentence shows four main
functions and two characteristics of the system. “novel” and “all-around” are two
characteristics. Based on new generation of three-dimensional (3D) reconstruction, it is novel,
which has been discussed in the fourth paragraph of discussion. It is all-around because that
the four functions are integrated into the same system. In previous studies, these functions
were usually achieved by combining 3-Matics and Mimics."?

2. "Compared with standard PCNL, CAS-assisted PCNL had advantages in terms of the
puncturing success rate and stone-free rate.” Our study is one of a few controlled study on
new generation of 3D reconstruction in PCNL. This sentence shows most important results of
our study.

3. “The CAS System was recommended to assist in preoperative planning and intraoperative
navigation for an intuitive, precise and convenient PCNL.” This sentence shows most

important conclusion of our study.

3. Core tip: -Mention the full term of each abbreviation used.

We have made revisions.

4. Materials and Methods: -The type of the study is not clear whether it is a retrospective
one.

Yes, it is a retrospective study. We have added additional description in page4, line26-28.



5. Materials and Methods: -Contrast CT is not a routine work for diagnosis of stones. if

this study was a retrospective one, how can you explain that all patients had enhanced
CcT?

According to the guidelines of EAU (European Association of Urology), contrast CT enables
3D reconstruction of the collecting system, as well as measurement of stone density and skin -
to-stone distance. Study of Thiruchelvam, N. et al, which was cited by the guidelines of EAU,
concluded that CTU and post-processing techniques enables an accurate and confident,
reproducible prediction of the site, number and size of stones in complex pelvicalyceal
anatomy, optimal site(s) for placing the percutaneous track, and potential hazards when
placing the track. So contrast CT, like CTU, can be used for planning percutaneous
nephrolithotomy.”

Patients in the study were selected from patients with complex renal stones. It is essential to
obtain an accurate plan for percutaneous nephrolithotomy. Accurate plan can improve the

stone-free rate and avoid unnecessary reoperation.

So we recommended CTU for patients with complex renal stones in clinical practice. Of course,
agreements were obtained from those patients before CTU.

6. Materials and Methods: -The expression (patients who met the inclusion and

exclusion criteria and ) is not accurate. Instead, use the expression (patients who met the

selection criteria).

Thank you for your reminder. We have made revisions in page5, line4-7.

7. Materials and Methods: -The criteria of determination of the calyx of entry may not

allow the chance for making a shortest puncture path. So, you should clarify that the

shortest path not relative to the whole calyces, but it is relative to this calyx.

Thank you for your reminder. The shortest path is relative to ideal entry calyx. We have made
revisions in pages, linell.

8. Materials and Methods: -There is no idea about the costs of this system.

Thank you for your reminder. At present, the system is only used in the study, and the cost of
the system is borne by the researchers. And the cost is about 700 yuan per patient. It's a little
expensive for patients and we are thinking about how to reduce the cost to promote its clinical
application. We have added additional description in pagell, line21-23.

9. Materials and Methods: -The system seems to be complex. Is there any way to simplify
it?

At present, the system is only used in the study and the procedure is a little complex. Laser"”



can simplify the procedure of navigation when surgeons locat the position of puncture point
and the direction of the puncture needle. Deep learning network may be a possible option to
achieve automatic identification and measurement of structures. Those novel techniques can
be used to simplify the system in the future. We have added additional description in pagell,
line21-23.

10. Materials and Methods: -Revise for writing: for example, terms such as under US

supervision, conclusion of surgery are inaccurately used in this section. punctuation use

needs revision.

Thank you for your reminder. We have made revisions in page6, line26 and page7, linel1-12.

11. Materials and Methods: - Regarding grades of complications, the use of the term to

refer Clavien-Dindo grade = 2 seems to be inaccurate. clarify.

Thank you for your reminder. We have replaced the description of “severe complications”
with “complications (Clavien-Dindo grade = 2)" in the manuscript.

12. Results: -The difference in decrease of hemoglobin is not equal. The non-significant

values may be in doubtful.

According to our analysis, the decrease in hemoglobin did not conform to the normal
distribution in the CAS group.(Figure 1) The Mann-Whitney U test was used to analyze the
decrease in hemoglobin between the two groups, and the difference was not statistically
significant(P=0.300>0.05). (Figure 2) The procedure of statistical analysis is reasonable.

However, there was a gap in decrease of hemoglobin between the two groups. The
doubt about “non-significant values” is reasonable in the case of small sample size. There
were only 60 patients in the study, and further study with more patients is needed.
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13. Results: -The use of the word respectively seems to be inaccurate at the last

paragraph of Results.

Thank you for your reminder. We have made revisions in page8, line16-18 .

14. Tables: Table 1; What do you mean by diameter of the collecting system?

It is an inappropriate description. We have replaced “diameter” with “dilation distance”.

15. Tables: Table 1; Capitalize the words hounsfield unit (Hounsfield Unit).

Thank you for your reminder. We have made revisions.

For Reviewer 2 and 3

Comments and revisions
Thanks for comments. There is no revision requested from Reviewer 2 and Reviewer 3.

For Science editor



Comments and revisions
1.This manuscript selects 60 patients with complex kidney stones as the research object

to evaluate the effect of the Hisense computer-assisted surgery (CAS) system in PCNL.

Whether the type of study was retrospective, contrast-enhanced CT is not routine for

diagnosing stones, and if this study is retrospective, how to interpret enhanced CT in all
patients.

According to the guidelines of EAU (European Association of Urology), contrast CT enables
3D reconstruction of the collecting system, as well as measurement of stone density and skin-
to-stone distance. Study of Thiruchelvam, N. et al, which was cited by the guidelines of EAU,
concluded that CTU and post-processing techniques enables an accurate and confident,
reproducible prediction of the site, number and size of stones in complex pelvicalyceal
anatomy, optimal site(s) for placing the percutaneous track, and potential hazards when
placing the track. So contrast CT, like CTU, can be used for planning percutaneous
nephrolithotomy.(3)

Patients in the study were selected from patients with complex renal stones. It is essential to
obtain an accurate plan for percutaneous nephrolithotomy. Accurate plan can improve the

stone-free rate and avoid unnecessary reoperation.

So we recommended CTU for patients with complex renal stones in clinical practice. Of course,
agreements were obtained from those patients before CTU.

2.Some language expressions need to be modified.

Language expressions have been modified.



For Company editor-in-chief

Comments and revisions
1.Please provide the original figure documents. Please prepare and arrange the figures

using PowerPoint to ensure that all graphs or arrows or text portions can be reprocessed

by the editor. In order to respect and protect the author’s intellectual property rights

and prevent others from misappropriating figures without the author's authorization or

abusing figures without indicating the source, we will indicate the author’s copyright for

figures originally generated by the author, and if the author has used a figure published

elsewhere or that is copyrighted, the author needs to be authorized by the previous

publisher or the copyright holder and/or indicate the reference source and copyrights.

Please check and confirm whether the figures are original (i.e. generated de novo by the

author(s) for this paper). If the picture is ‘original’, the author needs to add the following

copyright information to the bottom right-hand side of the picture in PowerPoint (PPT):
Copyright ©The Author(s) 2022.

The pictures are original and we have added the following copyright information to the
bottom right-hand side of the picture in PowerPoint (PPT): Copyright ©The Author(s) 2022.

2.Authors are required to provide standard three-line tables, that is, only the top line,

bottom line, and column line are displayed, while other table lines are hidden. The

contents of each cell in the table should conform to the editing specifications, and the

lines of each row or column of the table should be aligned. Do not use carriage returns
or spaces to replace lines or vertical lines and do not segment cell content.

Standard three-line tables have been provided.

3.Please upload the approved grant application form(s) or funding agency copy of any
approval document(s).

Documents have been uploaded.
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