REVIEW
After titles in English and Portuguese should come the abstract and the “resumo”.
ANSWER: WE ACCEPTED THE SUGGESTION AND REPLACED THE “RESUMO” FROM THE END OF THE MANUSCRIPT TO AFTER ABSTRACT AS SUGGESTED 

Check punctuation errors.
ANSWER: CHECKED
Verify the Authors Guidelines - http://ojs.ict.unesp.br/index.php/cob/about/submissions#authorGuidelines
ANSWER: VERIFIED
BRIEF LITERATURE REVIEW – Introduction should be writen
ANSWER: WE ERASED “BRIEF LITERATURE REVIEW” AND WROTE “INTRODUCTION” INSTEAD
DESCRIPTION OF TECHNIQUE AND CASE REPORT - write only Case Report
ANSWER: DONE AS SUGGESTED
A provisional acrylic stock crown was fixed to adjacent incisors with orthodontic wire and composite resin in order to provide esthetic and function during the healing and osseointegration period without any occlusal charges into the implant. –  It is interesting if you explain why a immediate temporary crown on the implant was not done, since nowadays the gold standard in these cases is the immediate implant and temporary crown to obtain a better response of the supporting tissues, bone and gingival tissue.
ANSWER: WE DIDN´T DO ANY IMMEDIATE CHARGE IN THIS CASE AS WE CONSIDERED TOO RISKY BECAUSE OF THE GREAT BONE LOSS, MAINLY IN THE BUCCAL CORTEX, OBSERVED AFTER TOOTH EXTRACTION AS EXPLAINED IN THE REVIEWED MANUSCRIPT.
Six months after the installation of the second implant, selection of appropriate UCLAs. – Justify the use of UCLA.
ANSWER: THERE WAS A MISTAKE IN THIS “UCLA” ISSUE AND WE MUST APOLOGISE. ACTUALLY WE DID NOT USE “UCLA ABUTMENTS” IN THIS IMPLANT CASE. WE USED INDIVIDUAL AND CUSTOMIZED ZIRCONIA ABUTMENTS DESIGNED AND PERFORMED BY CAD-CAM PROCESS WHICH HELPED A LOT TO THE ACHIEVEMENT OF THE FINAL PROSTHETIC RESULTS.
Six months after the installation of the second implant, selection of appropriate UCLAs and personal zirconia abutments were done after evaluating the bone level and gingival thickness reached by convenient gingival conditioning performed by four new individual acrylic resin provisional crowns. Next to the achievement of proper gingival contouring and shape, the four provisional crowns were replaced by four permanent cemented crowns of metal free ceramic IPS e.max Ceramill ZI Aman Girrbach.

The postoperative width of ridge and keratinized tissue was evaluated on the buccal side. Symmetry of gingival margin contour was achieved with complete fill of the interdental space between central incisors with a complete neoformation of the papilla as shown in figure 5a, b and c (17). - How was the transfer molding done? Any technique to guide the gingival contour achieved with the temporary?
ANSWER: OPEN TRAY WITH POLYVINYL SILOXANE (PRESIDENT – COLTÈNE – SWITZERLAND) IDEAL GINGIVAL CONTOUR WAS ACHIEVED BY THE GRADUAL AND MEDIATE REIMBURSEMENTS OF THE TEMPORARY INDIVIDUAL RESIN CROWNS.
The establishment of a peri-implant hard and soft tissue contour with intact papilla and gingival margins was always a major esthetic concern.  The harmony of soft and hard tissue achieved, helped a lot in giving back esthetic, function and self-esteem to the patient. – Discuss a little more this soft tissue manipulation which is essential to achieve an aesthetically favorable outcome.
ANSWER: WE CONSIDERED THAT THE BEST GINGIVAL CONTOUR WAS REACHED DUE TO CONTINOUS AND PERIODICAL CONDITIONING OF THE SURROUDING TISSUES BY THE ADDITION OF ACRYLIC RESIN DURING THE USE OF INDIVIDUAL PROVISIONAL CROWNS WHICH LASTED THEREABOUT SIX MONTHS IN BOTH IMPLANT AND DENTAL SURROUNDING BUCCAL CONTOURS.
ALL CORRECTIONS WERE INCLUDED AND HIGHLIGHTED IN YELOW INTO THE REVIEWED MANUSCRIPT.
