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The manuscript has been improved according to the suggestions of reviewers:

1. Format has been updated.
2. Revision has been made according to the t suggestions of reviewers:

This study describes extensively and detailed the mechanisms of ischemic-induced hearing loss and various molecules and techniques for prevention in an animal model. It also raises the question of ischemic tolerance in the inner ear.

The research is important due to its extensive experiments and results for prevention in this animal model. It is well written and I would recommend publication with following minor changes:

1. Page 2: Sudden deafness is not a syndrom; it is a symptom of a variety of diseases and causes with unclear etiology.
2. The author suggests that sudden deafness is caused in most cases by circulatory disturbance. This might be very well the case, but whenever such a hypothesis is made other theories should be discussed. At least on page 2 the enumeration should be completed by endolymphatic hydrops/labyrinthine membrane rupture and disuption of endolymphatic homeostasis triggered by stress hormones and other hormones as well. Consequently, circulatory disturbance might contribute to sudden deafness in these cases secondarily as well (as described in 6. Causes of ISSHL on page 17).
Following your suggestion, descriptions were changed as follows. “Sudden deafness, also called idiopathic sudden sensorineural hearing loss (ISSHL), is a disease of inner ear causing acute hearing loss of unknown etiology.  It occurs in approximately 30 cases per 100,000 people a year in Japan, most frequently involving those 50–60 years of age. Presently, ISSHL is considered a symptom of various diseases, including circulatory disturbances, viral infection, endolymphatic hydrops/labyrinthine membrane rupture, and disruption of endolymphatic homeostasis triggered by stress hormones and other hormones as well.”
3. Chapter 3.1. Blood supply to three regions of the cochlea and their damages on page 
4: Please replace 'they receive' by 'the three regions of the inner ear receive'. Please change the mistakable wording from line 14 onwards as the modiolar artery gives 82% of its blood supply to the lateral region, 9% to the middle regio and 9% to the modiolra region and compare with figure 4.
Following your suggestion, the description was replaced as follows.  “The three regions of the inner ear receive arterial blood supply from the labyrinthine artery, via the spiral modiolar artery. According to rabbit experiments using microspheres, 82% of cochlear blood flow distributes to the lateral portion, 9% to the middle region, and 9% to the modiolar region.”
4. Conclusion in part 3.1.4 on page 7 line 7 is not coherent.As shown in Figure 3 does it not simply shows that various sites of the inner ear degenerate with different sensitivity and tempo?
 This part was changed to ”As shown in Figure 3, the ABR threshold at 8 kHz increased 20–30 dB on the next day after 15 min ischemia. The increase remained unchanged or changed a little thereafter.  This indicated that hearing loss of an experimental animal became stable after 1 day of ischemia.  Meanwhile, time course of ischemic damage was somewhat different among cochlear regions (Figure 17).”
5. Part 5.3.6 Glial cell-drived neurotrophic factor on page 16: Ad-GDNF in line 12 should be explained in line 4.
Thank you for pointing out my mistake. This part was changed to “…..an adenoviral vector expressing GDNF (Ad-GDNF)….”
6 Please add references to the figures and tables if necessary.

References were added to the figures and tables.
7. Congratulations for this work
 I really appreciated your kind and appropriate comments to our paper.
3.Reference and typesetting were corrected.
Thank you again for considering publication of our manuscript in the “World Journal of Otorhinolaryngology”.
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