Initially, we would like to thank the Reviewer for all of their valuable suggestion and comments. We tried to approach all of the issues raised by the Reviewer. We hope that the given below explanations will be satisfactory. Accordingly, point to point responses can be found below.

1. A stronger connection between the significance of asymmetry in motor symptoms and its diagnostic implications would clarify the paper’s intent.
The authors appreciate this recommendation. We included information on how assessing symmetry can contribute to making an accurate diagnosis by expanding the diagnostic evaluation of the patient, rather than classifying the patient as suffering from Parkinson's disease.
2. The review of MRI and SPECT findings is detailed, but a deeper discussion highlighting the sensitivity and specificity of imaging findings related to asymmetry would give a better sense of their clinical value.
Thank you for this remark, either specificity and sensitivity has been implemented regarding the MRI key findings. As for SPECT findings, there is no doubts that specific hypoperfusion localization has	 a high sensitivity, which was elucidated in the manuscript, however the authors have not found convincing sources regarding SPECT hypoperfusion specificity in the APS. Certainly, more studies in this field are required.
3. The authors make a great case for the diagnostic utility of asymmetry, especially in distinguishing APS from PD. However, the discussion would benefit from a more critical evaluation of the limitations in cases where asymmetry evolves.
Reviewer is absolutely right, according to this suggestion we addressed the issue of changes in symmetry during the course of the disease, which enriched discussion of this paper. 
4. The conclusion could be strengthened by emphasizing the need for further research into how asymmetry evolves in APS and its impact on long-term outcomes.
Thank you for this remark. In the studies we cited in this review article, there were no detailed explanations regarding the imaging modalities used for specific types of APS, likely due to the relatively low specificity of these imaging techniques in diagnosing APS. However, it has been implemented a table that presents features such as sensitivity and specificity for certain findings in the different types of APS.

5. The conclusion could be strengthened by emphasizing the need for further research into how asymmetry evolves in APS and its impact on long-term outcomes.
Thank you for this suggestion, the information about symmetry evolution in the context of APS has been implemented in the discussion section. Additionally, according to reviewer’s suggestion, we emphasized the requirement for further studies regarding this field.
6. Needs Minor editing.
According to reviewer’s suggestion we consulted this manuscript with professional proofreading service. The certificate is available in the review panel.

