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Thank you for your kind comments and valuable suggestions for our manuscript. We found your advice very helpful and have revised our manuscript accordingly. In the summary below, the numbering of our responses corresponds to the particular sections of comments. We have addressed each comment with a point-by-point manner, hoping sincerely that the manuscript had significantly improved. We cordially appreciate your contribution regarding our article. We hope that the revised version will be reconsidered for publication in Cancers. 
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Reviewer 1:
“All cases were performed Ax dissection and have no therapeutic disadvantage, but SNB for T3-4 breast cancer in generally contraversial.
In this paper Staging after NAC is described. If cN1 cases which are diagnosed before NAC is converted to ycN0 after NAC, SNB is not indicated generally.
Although the negative conversion from cN1 to ycN0 has a high false negative rate, it has been proved in tha large study that the false negative rate can be reduced by removing 4 or more LN2.”

We would like to thank the Reviewer for a meticulous insight into our manuscript, the kind comments, and valuable suggestions. 


Reviewer 2
1. Expanding the introductory part Unfortunately the broader discussion of axillary study is missing, I would advise the authors to revisit their literature search and at least add these works:
- Cirocchi et al. New classifications of axillary lymph nodes and their anatomical-clinical correlations in breast surgery. World J Surg Oncol. 2021 Mar 29; 19 (1): 93. doi: 10.1186 / s12957-021-02209-2. Available online
- De Luca A et al. Evaluation of the Effectiveness of a Synthetic Glue and a Fibrin-Based Sealant for the Prevention of Seroma Following Axillary Dissection in Breast Cancer Patients. Front Oncol. 2020 Jul 17; 10: 1061. doi: 10.3389 / fonc.2020.01061. Available online. So that this part can be strengthened. Add some points on the role of indocyanine green on sentinel lymph node detection.
We would like to thank the Reviewer for this important remark. A following paragraphs with appropriate references have been introduced:
· Since the end of the 20th century, the introduction of the SLNB developed a minimally invasive staging procedure for BC patients[3].

· Neoadjuvant chemotherapy (NAC) combined with personalized, targeted therapy results in a high pathologic complete response in the primary tumor[2]. Moreover, SLNB performed after NAC decreases the axillary lymph node dissection (ALND) rate, reducing adverse effects such as seroma, wound infections, or haemorrhage[4,5].


2. Add some points on the role of indocyanine green on sentinel lymph node detection.
We would like to thank the Reviewer for this significant remark. Accordingly, to the suggestion the following paragraph have been added: 
· In a recent meta-analysis, fluorescence-guided SLNB using indocyanine green (ICG) occurred to present non-inferior IR to the current standard. [9]. In the randomized study, Jung et al. compared SLNB with ICG versus dual technique for BC patients after NAC, proving ICG to be a feasible method, with no statistically significant higher IR than RI-alone[10].

3. Please clarify the paragraph from line 56 to line 60
We are truly grateful to the Reviewer for that crucial comment. The paragraph was revised and clarified as followed: 
· Superparamagnetic iron oxide (SPIO) with a handheld magnetometer presents a com-parable detection rate as the RI combined with blue dye, known as the dual technique[11]. Moreover, the SPIO tracer reduces the FNR, possibly due to its peculiar, one-dimensional nanostructure and various physicochemical properties dependent on high intrinsic ani-sotropy and surface activity[12-14]. However, Corso et al. suggest a significant discrepancy between the FNR and detection rate depends on the individual experience of the research center or incoherent structure of retrospective studies[15].

4. Both the objectives and the conclusions of this review are broad and radical
We would like to thank to the Reviewer for that relevant suggestion. Both, the objectives, and conclusions have been rewritten as followed: 
· Objectives: Therefore, the present study aimed to compare the identification rate (IR) of SPIO-guided SLNB to RI in BC patients after receiving neoadjuvant treatment based on the Propensity Score Matching (PSM) analysis.  

· [bookmark: _GoBack]Conclusions: In patients with BC after NAC, SLNB using magnetic technique allows high IR of SLNs and may result in more efficient retrieval and detection of at least three SLNs compared to RI. Considering the increasing role of preoperative chemotherapy and noninferiority of SPIO to the current standard, further studies establishing ferromagnetic assessment of SLNB after NAC are indicated.
5. The images are of good quality and standardized.
We would like to thank the Reviewer for this kind remark. 


We are grateful to the Reviewers for an insight into our manuscript. We cordially believe that the manuscript has improved after addressing Reviewers’ valuable comments. 

