Reviewer #1
Thank you for the constructive comments that we have hopefully answered to your satisfaction and made this a better manuscript.  A recent major event occurred from the time of this manuscript submission until now – the FDA Pre-Market Approval of SoftVue as an adjunct to screening mammography in women with dense breasts.  We only mention it briefly in the article but the PMA further highlights the clinical relevance of this paper, which may now may become a realistic framework for further ongoing work in this field.  
We have numbered the following comments and/or questions for each reviewer.  The line number locations of all corrections are noted from the “accept changes” version of the manuscript, but a “tracked changes” version is also submitted for easier tracking of location changes.
#1.  “it is not clear which are the promoted clinical applications of these technique : the manuscript largely deals with lesion-wise stiffness and differences in stiffness between cyst/FA/tumors, while the conclusion (« current and future directions ») highlights the use of breast-wise stiffness to stratify breast cancer risk or evaluate response to chemoprevention.”
The reviewer is correct in noting that this paper deals with both lesion-wise and breast-wise stiffness evaluations, but it does NOT relate to screening and "detection".  We have therefore made the following changes to more clearly emphasize the whole-breast and mass specific aspects.  Two sentences were added to the Introduction (i.e., lines 53-54, and 60-61) to address the need for both whole-breast and mass-specific diagnostic implications of stiffness visualization. The Discussion section also added 2 sentences (i.e., lines 312-14, and 330-2) emphasizing the whole-breast and mass-specific data.  The Current and Future Directions section has also been separated into a whole-breast and mass-specific paragraphs for clarity.
#2.  "It is not clear how the partition between « soft » « intermediate » and « hard » was done, given the authors recognize that the stiffness parameter is not expressed in absolute units.
There is no assessment of the reproducibility of the stiffness.”
[bookmark: _Hlk87226737]The surrogate bulk modulus is expressed in quantified pixel values that are consistently obtained and reproducible from patient to patient as noted in the third paragraph of Section 2.2 (lines 116-125).  In addition, we hopefully further clarified their application in Section 2.3 using K-means clustering (lines 125-135).  Since both Sound Speed and Stiffness use quantified pixel values they can both be readily separated by K-means clustering, regardless whether they have absolute units (i.e., m/sec) or not, respectively.
#3.  I would be interested in knowing how much of the « hard » tissue -as defined by K-means clustering or the « red » color - is indeed malignant. Additionally, how does the technique behave in dense breasts, where neighboring normal tissue is hard ?
This is an interesting question that we have clarified in several ways.  We added a paragraph to Discussion Section 4.1 Whole Breast Stiffness (lines 341-50) to suggest that stiffness visualization of underlying masses is a volumetric balance of relative stiffness.  Namely, how do masses appear upon a background of whole-breast stiffness, particularly within the 90% of women with dense breasts in this paper?  As noted in Table 3, there is only ~9% average breast volume, or 66cc, showing hard fibroglandular tissue scattered throughout the average 737mL breast.  The focal accumulation of these 66cc will determine how much they could obscure the average hard 1.1mL mass.  Therefore, we have also included several sentences that also emphasize the importance of clinically reviewing Stiffness Fusion images as the last step in mass characterization (M&M lines 114-5; Results lines 270-76).  Hard parenchyma is differentiated as its colors “flow” while scrolling through stiffness images, whereas stiffness colors appear to “stick” to any true underlying masses (Results lines 270-76).
#4.  From figure 5 it seems that stiffness value of fibroadenoma and cancer are somewhat close. Classification seems to be improved, for small lesions, by using a spatial filter. How this filter affects detection of lesions ?
[bookmark: _Hlk87225842]As noted above in #1, this paper is limited to a clinical series of known masses, exploring their diagnostic characterization by Stiffness Fusion imaging.  We hoped that it would represent a framework for future additional work, thereby only representing the first step towards eventual application to screening, or better detection of underlying masses.  If this wasn’t clear from the initial manuscript, we have re-emphasized this in several locations in the Discussion: lines 312-14; 330-22; and 345-50.
#5.  A portion of benign lesions were seemingly excluded from the analysis (table 2 : other benign, 24 lesions), while they could represent a significant proportion of false positive of this technique.
These “other benign” masses were NOT excluded from analyses, just their representation in Figures 2&5, in order to simplify those figures.  They have been more directly emphasized as false positives, or 13% of solid masses in Table 2 (line 189), then in lines 282-86.
#6.  Line 77 : how the size cutoff of 1.5 cm was chosen ?
While it could be considered somewhat arbitrary, the 1.5cm threshold was a combination of the spatial filter criterion and the common clinical size target for screening masses, in the range of 5-15mm, which may be commonly missed by mammography.  This is noted in lines 81-3.
#7.  Line 135 : the sum of all six regions
Corrected missing “of” in line 133.
#8.  Line 172 : were the patients with scattered breast density added to the initial population of the larger study SV PCC ARM2 ? If so, how were these patients selected ?
No, they were already part of the clinical group of patients in ARM2 selected for an underlying mass being worked up for biopsy, similar to all the other patients with masses.  This is more clearly noted in lines 176-77.
