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The manuscript has been improved according to the suggestions of reviewers:
1 Format has been updated according to the suggestions of the reviewer (00200689)
2 Revision has been made according to the suggestions of the reviewer (00227360)
(1) Q: The hypothesis of the study was not very clearly stated in the introduction and should be modified. 

A: Thank you. We have modified the hypothesis of the study in the revised manuscript.
(2) Q: In the study, different pecutaneous ablations were considered as a whole. But, readers may argue that there might be some differences of the incidence of LTP or new intrahepatic recurrence between different ablation techniques such as RFA and EA etc., because they have different efficacies in treating HCC. In consequence, is it possible that the role of CEUS may be different depending on different ablation techniques?
A: Thank you very much for your comment. We agree with you that there might be some differences of the incidence of LTP or new intrahepatic recurrence between different ablation techniques such as RFA and EA etc., because they have different efficacies in treating HCC. However, the role of the study was not to evaluate the treatment efficacy of different ablation therapies, but to evaluate the ability of CEUS in treatment response assessment. In theory, the viable tumor tissue will show arterial hypervascularity on CEUS, whether it is residual tumor tissue or the recurrent tumor, and whether it is post RFA or post EA. In addition, the patient number undergone EA was small. Therefore, we did not evaluate the role of CEUS depending on different ablation techniques. We have clarified it in the revised manuscript.
(3) Q: The rationale for the combination of RFA and EA should be addressed in the text.
A: Thank you very much for your comment. We have added the rationale in the revised manuscript. We also add the following references.
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(4) Q: It is better to add a paragraph of study design or a study flow chart to make things more clear, such as the order of imaging and the criteria for why some lesion were examined twice while others examined three times, etc.
A: Thank you. We have made the issue more clear in the follow-up assessment section in the revised manuscript according to your advice.
Thank you again for publishing our manuscript in the World Journal of Gastroenterology.

Sincerely yours,

Shu-Guang Zheng, MD            

Department of Medical Ultrasonics
The First Affiliated Hospital, Sun Yat-Sen University 
No. 58 Zhongshan Road 2, Guangzhou, 510080, China                       

Fax: +86-020-87765183                         


E-mail: zsgsysu@hotmail.com
