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 On behalf of all co-authors, I would like to submit our revised manuscript titled “Prospective Analysis of the Effects of a Powder-Type Hemostatic Agent on Short-Term Outcomes After Liver Resection.” for publication in this journal. 
We appreciate the time and efforts that you have dedicated to provide insightful feedback to improve this manuscript. The suggestions helped us to see our article from a different perspective. We have revised our manuscript in accordance with the reviewers’ comments. Our responses and associated revisions are described on the following pages. We have also highlighted the revisions in red font within the manuscript.
We hope the revised manuscript satisfies the reviewers’ comments, and that it is now suitable for publication in Medicina.
We wish to thank you in advance for your kind consideration of our revised manuscript, and we look forward to hearing from you shortly.
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List of revisions and responses to the reviewers’ comments (Reviewer 3)
1. The last 4th paragraph in the Discussion section, it is better to tell readers what's difference between Arista PMA P050038 and Arista AH powder?
Response: We appreciate your very important comments. In this study, we utilized Arista® AH, a variant of the original Arista PMA P050038 powder. While both products are based on microporous polysaccharide hemosphere technology, Arista® AH specifically incorporates advancements for improved efficacy and application in surgical settings. It is crucial for readers to understand that while Arista® AH builds upon the foundation set by the original PMA P050038. We have revised the fourth sentence and removed the word 'Arista PMA P050038' to avoid confusion. Instead, we have incorporated this information into the introduction section of the paper.
Before revision (Discussion)
Arista® AH is a 100% plant-based absorbable surgical hemostatic powder derived from purified plant starch. The effects of Arista® AH are achieved via its formulation as MPH, a patented blood clotting technology. Arista® AH is indicated in surgical procedures as an adjunctive hemostatic device when pressure, ligature, and other conventional procedures are ineffective or impractical for controlling capillary, venous, and arteriolar bleeding. Arista® AH is simple and safe to use. It requires no mixing and no refrigeration, and the powder is applied directly to the bleeding site. It is known to be safe because it is free of thrombin, biocompatible, nonpyrogenic, and typically absorbed within 24‒48 h by the activity of amylases. According to the Arista® AH PMA P050038 Clinical study, the clotting process begins as soon as Arista® AH powder is applied to the surgical field, regardless of the patient’s coagulation status[7].
After revision (Introduction)
Arista® AH is a 100% plant-based absorbable surgical hemostatic powder derived from purified plant starch. The effects of Arista® AH are achieved via its formulation as microporous polysaccharide hemosphere (MPH), a patented blood clotting technology, received premarket FDA approval in 2006. It is indicated in various surgical procedures (except neurological, ophthalmic, and urological) as an adjunctive hemostatic device. Arista® AH is utilized when control of capillary, venous, and arteriolar bleeding through pressure, ligature, and other conventional methods is deemed ineffective or impractical. This approval highlights its broad applicability and effectiveness in managing bleeding in diverse surgical contexts. Arista® AH is simple and safe to use. It requires no mixing and no refrigeration, and the powder is applied directly to the bleeding site. It is known to be safe because it is free of thrombin, biocompatible, nonpyrogenic, and typically absorbed within 24‒48 h by the activity of amylases. According to the Arista® AH PMA P050038 Clinical study, the clotting process begins as soon as Arista® AH powder is applied to the surgical field, regardless of the patient’s coagulation status[7].

2. If possible, please add more about the effectiveness of other THA in the discussion section.
Response: We appreciate your very important comments. As you mentioned, we will add more about the effectiveness of other THA in the discussion section.
After revision (Added in Discussion)
The effectiveness of MPH, such as Arista® AH, in liver resection compared with other THAs is controversial. To date, no studies have demonstrated the efficacy of MPH in liver resection in human. However, there are several animal studies that compare the hemostatic capabilities of MPH with other THAs. A study by Lewis et al. hemostatic efficacy was compared using a heparinized porcine abrasion model mimicking a capsular tear of a parenchymal organ. In this study Arista® AH does not demonstrate superior hemostatic capabilities in hepatic abrasions compared to other hemostatic matrices such as Floseal®[17].
