Reply to the reviewers’ comments
	Reviewer Number
	Original comments of the reviewer
	Reply by the author(s)
	Changes done on page number and line number

	1
	“Thank you for this paper: this is a narrative review on a still little explored matter by ordinary readers. I found the study very interesting, comprehensive and stimulating. I encourage the publication. I just suggest checking for some typos, and editing the reference section. I suppose this paper can be highly cited, given the rising interest in this field. Its strength is the ability to summarise and explain those which are computer science concepts to clinicians”
	Thank you for your remarks. The paper was reviewed for typos and the references were amended where appropriate.
	All changes are noted in red. 

	2
	“Moreover, there is not so much evidence of the clinical implications of a robotic automized surgery in the field of Urology. The Authors should make it more accessible to the clinicians adding also the experience of this technology in Urological
Department”.




	Thank you for pointing this out. A section discussing the use of AquaBeam robotic system was added. This system represents partial robotic autonomy and requires human input and image planning; however, it gives insight on possible future usages of ASR in urology
	Page 8, line 195

	
	“The Authors presented more the technical aspects of artificial intelligence without give too much space to the clinic. This is a big limitation to the
study and could limit the number of readers”.

	Thank you for raising this great point. AI is gradually gaining momentum in various medical applications. However, we would like to note that physicians’ knowledge about intelligent agents does not reflect the increased reliance on such agents in medical practice. We want to provide the reader with a general overview of the various methods ML systems are implemented so that they could gain insight and gain a general overview of this ever-growing field. 
Moreover, this article focuses on technologies that are for the most part not integrated into routine clinical practice, limiting our clinical discussion to available experimental applications of these technologies.  
	

	
	“Keywords: I would include robotic surgery (i.e. robotic surgery)”
	“Robotic surgery” was added to the keywords. 
	Page 2, line 47

	
	“Methods: How the literature research was conducted? Which search engines
were used?  My advice is to rewrite the review after a systematic research if literature using the main search engines such as Medline, Pubmed,
Cochrane library, in order to not miss all the more contemporary and important literature on this topic”.
	Thank you for your comment. A section describing the search methodology was added to the introduction. This paper consists of the latest relevant technologies being designed and tested in the field of ASR. A systematic research of literature was done using the aforementioned engines in addition to google scholar, scopus and IEEE. It is important to note that we are only focusing on “autonomous” technologies and not all applications of robotic surgery.  
	Page 3, line 60

	
	“Please add the line number in order to make easier the corrections.”
	Line number were added to the manuscript as requested. 
	

	
	“Please add tables and figures which describe the different kind of AI and their application settings”.
	The aim of the “design” section and the figure provided in the manuscript are to give the reader an overview of how a learning agent operates which could be generalized to the various ML techniques discussed and are being implemented with various combinations in ASR technologies. Going in the details of all kind of AI will be confusion to the reader and outside of the scope of this paper. 
	

	
	“There are several layout problems. For example, in the Introduction “ML is a subset of AI” is in a different size relative to the rest of the text.
Sometimes, some words are underlined. Why? Please explain.”
	The manuscript versions we uploaded has no layout problems. For example “ML is a subset of AI” has the same size as the rest of the wording. Also, there are no underlined words. Sometimes layout problems appear when different Microsoft Word versions are used or when opening the same document on different desktops or phones.  
We downloaded the manuscript from the journal’s website using multiple different devices and could not reproduce these problems. Could you please try using a different device and see if the problem persists? Thank you.
	


