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	Response to Reviewer 4 Comments


	1. Summary
	
	

	Thank you very much for taking the time to review this manuscript. Please find the detailed responses below and the corresponding revisions highlighted in the re-submitted files.

	2. Point-by-point response to Comments and Suggestions for Authors

	Comments 1: The use of decimals as an approximate round value when the n=figure is 32 is unnecessary (e.g. 40.6% is 41%; 53.1% is 53%).


	Response 1: Thank you for pointing out. The approximate value was rounded to the nearest whole number, excluding decimals.


	Comments 2: Although the authors recommend awake surgery based on their results, this process is expensive; long and the effects (P9,L238-243) of GBM therapy are still dismay.


	Response 2: As you have pointed out, the outcome of glioblastoma is not satisfactory. No effective drug except temozolomide and bevacizumab is available. However, it is clear that extent of resection contributes to improved prognosis, as previous studies reported. In addition, preserving brain function is extremely important for maintaining quality of life. 
Therefore, awake surgery, which can both improve the extent of resection and preserve brain function, is important for the treatment of glioblastoma.


	Comments 3: I suggest that this point should be briefly discussed as many centers would have difficulties for awake surgery.


	Response 3: As you pointed out, awake surgery cannot be performed at many centers. To improve the prognosis of glioblastoma, we believe that it should be treated at high-volume centers rather than increasing the number of centers where awake surgery can be performed.

[bookmark: _Hlk170292768]We add the following sentence, on page 11, line 290-292 as follows.

[bookmark: _Hlk170291399]“To improve the prognosis of glioblastoma, we believe that it should be treated at high-volume centers where multidisciplinary care, including awake surgery, can be performed.”


	Comments 4: Figure legends should be clarified (are C and D in figures 1 and 2 necessary?)


	Response 4: Figure C and D are necessary because the prognosis of Glioblastoma, IDH-wildtype and Astrocytoma, IDH-mutant are different. To eliminate pathological confounders, prognosis of Glioblastoma, IDH-wildtype should be presented independently. 

We changed the name of disease in Figure legends to bold, on page 7, line 217-218 and page 8, line 233-234 as follows.

“Figure 1 (C) The progression-free survival and (D) overall survival of an isocitrate de-hydrogenase-wildtype glioblastoma are depicted”
→
“Figure 1 (C) The progression-free survival and (D) overall survival of a glioblastoma, IDH-wildtype are depicted”
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