Revision Comments:


1) please ensure the system accepts your new title, as Page 1 of the Reviewing PDF still has the old one – Should be corrected
2) L66: perhaps rather than mentioning type II error, an alternative would be something like “because there were very few of these patients” - Corrected
3) L70: > 40 should be >= 40 - Corrected
4) L103: you already mentioned the CVP/art line issue on L74. Please delete this one. - Corrected
5) L122: BMI is “an” indicator variable, not “the” - Corrected
6) L212: suggest changing “deceiving” to “potentially deceptive” - Corrected
7) L217/218 have been repeated (L207/208). Remove one of them. - Corrected
8) caption for Table 1 has repeating text - Corrected
9) Table 5: it is crucial for the interpretation of this Table that the caption of the Table explains what the incremental unit is for each regression parameter. Example, it must be clear what “Sex” is - going from female to male or vice-versa? Likewise for each parameter. An example might be something like “For every year increase in age, total time in OR is reduced by 0.37 minutes.”. If this is not done, ambiguity is the result. For instance, for height, is the increment inches, cm, or feet? – Explanation in the caption for table 5
10) Figures: It sounds like you do not understand the method of smoothing well if you state “ default options that Stata chose to optimize the figures”. Please omit or change. - Omitted

Reviewer 1 (Susan Lee)
1. -thank-you for incorporating the retrospective analysis in the title, however it should report what type of retrospective analysis it is (e.g. cohort)  - Thank you. Corrected

2. -the statement 'each incremental BMI unit increase was associated with greater incremental total OR time increases' in the abstract should be quantified (in fact, I can't really figure out where this came from in the results section since BMI was never treated as a continuous variable to produce a result per unit change, unless you are referring to your unadjusted graphical model?) – referring to unadjusted model.
3. -line 42 - probably enough to say it is relevant, 'very' relevant doesn't add much, unless you explain in further detail to whom it is especially relevant (e.g. managers, clinicans, etc.)- Corrected
4. -indicate that the times you are reporting are means - Done
5. -back-up your statements with appropriate statistical testing (e.g. line 136-137 - is this based on the various t-tests or a test for trend? do you mean BMI category, since incremental unit changes in BMI were not assessed) - Done
6. -tables 3-5 should be presented in the results section. It is unusual for the first reference to a table to appear in the discussion. – Done
7. -it is a lot of work for a reader to calculate the 95% CI from the SD, while Table 2 is appropriately reported as mean +/- SD, Table 3 should be reported as 95% CI of the difference, which would give the reader a range of values consistent with what was found in the study - Done
8. -'ns' p-values should still be reported. (a p-value of 0.051 is quite different than 0.9) - Done
9. -p<0.05 should be reported as an actual number (e.g. p=0.04); the inequality should be reserved for only very small p-values (e.g. p<0.001) - Done
10. -why are so many patients missing recovery times? (only 764 vs. 1332 for other times) – Explained in the body of the paper
11. -the language 'with controls' and 'without controls' for tables 3-5 is confusing. Is what is meant actually 'unadjusted' and 'adjusted'? In which case, it should be clearly re-stated in the footnote that these values are adjusted for sex, age, etc. - Changed
12. -Dr. Jones' comment #7 suggestion to make each model into a table might make the interpretation clearer to the reader – We believe the presentation of the data is appropriate and clearer with the changes to CI and explanations provided. 
13. line 66 -it is unclear to me why removing ASA 1, 4, and 5 patients would reduce type II error - please explain – Explained in text
14. thank-you for the text explanation of excluded patients, however, I think it would make things clearer to the reader to report on the actual number of patients excluded at each stage (either in text or as a flow chart). This type of transparency allows the reader to judge for themselves how likely selection bias is occurring. Without knowing how many were excluded, it limits the external generalizability and may introduce bias. – A better explanation was provided in text format. 

15. -I understand that your institution does not routinely perform spinal only, but it would be good to know the number of patients that received spinal for postop pain control as you mention they are included - does the spinal occur in the OR or elsewhere? If in the OR, this could be a potential reason for increased induction time so it is important to let the reader know and also consider adjusting for it in the multivariable regression. Also, instead of dismissing the possibility of a decrease in induction time at extreme BMI, perhaps these are the patients where nobody attempts spinal for postop pain control and therefore speeds up induction? – Unfortunately there is no way to tell how many patients received a spinal for post-op pain control from the database we are drawing from. 
16. line 194-195 - this contradicts the statement in the abstract ("at a BMI>35 each incremental BMI unit increase...") – Not sure what this is contradicting. 
17. -I would still encourage sensitivity analyses in specific subgroups (e.g. those that did not receive spinal for postop pain, inclusion of ASA 4/5, inclusion of BMI >50, etc.) to test the robustness of the results; also, since surgeon and anesthesiologist data are available and mentioned, a clustered analysis accounting for these would be appropriate since it is reasonable to assume that average surgical times could differ between surgeons / induction times differ between anesthesiologists – Those are good points that we were thinking about covering in subsequent studies. 
18. With a little more clarity of the methods and statistical reporting, this will be an interesting read. –Thank you for your help in reviewing this manuscript


Reviewer 3
1. Tables 1 and 2 contain the relevant data. Tables 3-5 should be deleted or published as supplementary data. – We believe the adjusted and unadjusted data in tables 3/4/5 are necessary for a complete understanding of the paper
2. Figures 2 and 3 add nothing to the manuscript and should be deleted. Text description is likely adequate. The visualization of those two time increments is beneficial to understanding the paper. 
3. Define: comprehensive "service-line"- Changed
4. Tables should round % data to nearest percent. - Changed
5. I still have grave concerns about the statistical validity of this analysis, comparing arbitrary groups to "normal" successively with a t test, instead of performing a multivariate analysis. I will defer to the PeerJ statistician on this matter. 
6. Need to clarify number of removed data points (called "few" in manuscript) - clarified
7. "since there is inherent correlation between these time intervals" This makes no sense. – line removed
8. Limitations section contains many inaccuracies.
9. "We decided to report the most straightforward and and easily understood test" - a better idea would be to report the correct test. – In this situation we believe the correct test also happens to be the most straightforward and easily understood test. 
10. Grammar: Despite this.. "will be" should be "was" - Changed
11. [bookmark: _GoBack]The limitation of mistaken causal inference is related to the retrospective nature and lack of randomization, not regression modeling, and this study ALSO suffers from this potential malady.-Corrected
12. I don't believe the graphical representations are "deceiving" at all.-Thank you
13. The last sentence of the limitations section repeats a previous sentence. - Removed
14. Grammar: in ability, we reduce, Also increasing, - Corrected
15. "All were the default options that Stata chose to optimize the figures." sounds odd. - Removed

Revision Comments:

1) lasse ansurs e ystam acceps yournew e, s Page |
ofhe Reviewing POF sl s he ok o - Should bs
Comcind

21 L66-pahaps athr nan mantioning e l o, an
ormaivg wodd 50 Somathng o Decause Bro woro
voryow ofese paeris - Gomected

3 170540 shoud b = 40- Corracted

3 1103 you areacy mantond i CVPYar i s o L74
Ploasacoet s one. - Corrcted.

5 L122 Bl s an nicior vrai, ot “n’ - Corected

) 1212 suggestchaning ‘Sscoming' o ptenialy decopive”

Cormcina

7). La17218 have been ropeatod (2077208, Romove cne of
o - Corroctad

) capton s Tale 1 s repestg et Corrocted

51 Tablo 5 s crcalor e orretationof e Tave hat
o capionof e TableGxlins what e ncromental ut s
o sach reression parametr Exale, st bo ear
et S s - gong o female o male o vew versa?
Uiowis o oach paramater. An exampio mgh 50
someting Tk ‘ot ovryyer increase i age. il e n
GRarocucnd y 037 s et ok o
ity e ol For mtance for haant o
ncromer inchas, e, o o1 Explamstion i th capton
fortabie 5

10) Figurs: 1 ounds he youdo ot undrstand the methc of
‘mooting el fyou sa  defullopons thal Stalachose
o opimize e gures.Peas omi o change. - Omited
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