Response to Reviewer 1 Comments


Abstract
Point 1: Line 32: please provide statistical significance (p) for emptying at 100 min. 

Response 1: thanks for the reviewer’s recommendation. We have revised it as follows:
(page 1, line 30 to 33, abstract): “Effective esophageal emptying was achieved at the first HRIM measurement in 11 N group patients and two I group patients (p = 0.002) and was achieved in all N (100%) and 13 I group patients (81%) within 100 minutes (p=0.23).”
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Material and Methods:

Point 2: Line 88: class II obesity or higher.

Response 2: we thank the reviewer’s suggestion. We have revised this sentence as the follows: (Page 2, line 89, Materials and Methods, reference 20)
“class II obesity or higher [20]”
Reference:
[20]. Catherine Keating, Kathryn Backholer, Emma Gearon, Christopher Stevenson, Boyd Swinburn, Marj Moodie, Rob Carter, Anna Peeters. Prevalence of class-I, class-II and class-III obesity in Australian adults between 1995 and 2011-12. Obes Res Clin Pract. 2015;9(6):553-62.


Point 3: Line 96: The preoperative fasting time followed.

Response 3:  we thank the reviewer’s suggestion. We have revised this sentence as the follows: (Page 3, line 97 to 98, Materials and Methods)
“The preoperative fasting time followed the guidelines for enhanced recovery after lung surgery [21].”
Reference:
[21]. Batchelor, TJP.; Rasburn, NJ.; Abdelnour-Berchtold, E.; Brunelli, A.; Cerfolio, RJ.; Gonzalez, M.; Ljungqvist, O.; Petersen, RH.; Popescu, WM.; Slinger, PD.; Naidu, B. Guidelines for enhanced recovery after lung surgery: recommendations of the Enhanced Recovery After Surgery (ERAS®) Society and the European Society of Thoracic Surgeons (ESTS). Eur J Cardiothorac Surg. 2019, 55, 91-115.

Point 4: Line 104: the abbreviation „BIS“ should be explained

Response 4: The bispectral index (BIS) monitor is a quantitative electroencephalographic (EEG) device that is widely used to assess the hypnotic component of anesthesia [24].  We have revised these sentences as follows:
(1) (Page 3, line 100 to 108, Materials and Methods, reference 24):  “The patients were monitored using pulse oximeters and electrocardiography results as well as blood pressure, end-tidal carbon dioxide concentration, and frontal bispectral index (BIS) values. The BIS values were assessed using a bispectral index (BIS) monitor (BIS Quatro, Aspect Medical System, Norwood, MA, USA). The BIS monitor is a quantitative electroencephalographic device that is widely used to assess the hypnotic component of anesthesia [24]. Anesthesia was induced and maintained through target-controlled infusion of intravenous propofol and remifentanil (TCI, Injectomat TIVA Agilia, Fresenius Kabi GmbH, Graz, Austria) to maintain a BIS level between 40 and 60, which reflects a level of unconsciousness suitable for surgery [24].”
(2)  (Page 3 to 4, line 140 to 142, Materials and Methods, reference 32): “All patients were sent to the post-anesthetic care unit (PACU) after complete emergence with BIS > 85, which reflects being awake [32].”
Reference
[24]. Schuller, PJ.; Newell, S.; Strickland, PA.; Barry, JJ. Response of bispectral index to neuromuscular block in awake volunteers. Br J Anaesth. 2015, 115, 95-103.
[32]. Johansen, JW. Update on Bispectral Index monitoring. Best Pract Res Clin Anaesthesiol. 2006, 20, 81-99.


Results:
Point 5:  Line 233: All patients in both groups were sent to the PACU after restoration of BIS to the value of at least 85.

Response 5: we thank the reviewer’s suggestion. We have revised this sentence as follows: (Page 7, line 238 to 239, Results):“All patients in both groups were sent to the PACU after restoration of BIS to the value of at least 85.”
