We appreciate the Reviewer for your precious time in reviewing our paper and
providing valuable comments. Your insightful comments led to improvements in the current version of the manuscript. The authors have carefully considered the comments and tried our best to address every one of them. We hope the manuscript after careful revisions meet your high standards. The authors welcome further constructive comments if any.
Comment 1:
The aim of the study was to evaluate NAC impact on gender specific survival outcomes. Topic is interesting even if there are several critical aspects which Authors should reviewed in order to improve overall quality of manuscript. 
- Title shoudl be revised becuase in its current form seems most focused on differences between male and female on receiving NAC
Response 1:
Thank you for pointing this out. As the Reviewer suggested we revised the title.
Comment 2:
Primary and secondary outcomes should be reported clearly. 
Response 2:
Thank you for this suggestion. As we reported, we conducted an observational cohort study with a retrospective design. In our study, we looked at patient history to determine whether gender was a risk factor for poorer OS in patients who were or were not exposed to NAC before RC. As the reviewer suggested we tried to clarify the aim of our study in Introduction Section. However, our study does not have typical for clinical trial primary and secondary outcomes. 
Comment 3:
Baseline clinical features reported significant differences between male and female in terms of age and pTstage, both characteristics which could play a significant impact on survival outcomes. Therefore, a propensity scored match analysis should be performed. 
Response 3:
We think this is an excellent suggestion. We performed a propensity scored match analysis. Please, see Material and Methods section and Table 3.
Comment 4:
Neoadjuvant chemotherapy response and rated of understage should be reported for both cohorts.


Response 4:
We agree with the Reviewer’s assessment. Accordingly, the Reviewer suggestion we added neoadjuvant chemotherapy response rate. However, our study was not free from limitations of an observational study and inability to analyzed unmeasured variables such as clinical tumor stage. Therefore, we could not have provided rate of understaging. We added this as a potential limitation of the study. Nevertheless, we would like to kindly point out that conventional computed tomography (CT) cannot distinguish between stages Ta to T3a. Moreover, the accuracy of computed tomography in determining the extravesical expansion of the tumor (T3b) varies from 55% to 92% [1]. Thus, the clinical assessment is often unreliable and a large discrepancy between the final pathological stage is observed. In previous reports clinical understaging was seen in 50% of patients, what should be considered before applying pre-operative risk-adapted strategies for selecting patients for neoadjuvant chemotherapy [2].
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Comment 5:
Cox regression analysis should be performed to evaluate impact of gender on OS, and in general to evalutate predictors of OS, such as pTstage, NAC, gender, in order to assess which is the independent predictor.
Response 5:
Thank you for this suggestion. All Cox regression models have been added to the Supplementary Materials.

