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ANSWERING REVIEWERS

January 25, 2013
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: manuscript.doc).

Title: Clinical Significance of Incidental Focal Colorectal 18F-Fluorodeoxyglucose (18F-FDG) Uptake on PET/CT
Author: Soung Hoon Cho, Sang Woo Kim, Won Chul Kim, Jae Myung Park, Ie Ryung Yoo, Sung Hoon Kim, Seong Taek Oh

Name of Journal: World Journal of Gastroenterology
ESPS Manuscript NO: 1648
Thank you very much for your detailed and appropriate review of our manuscript.

The manuscript has been improved according to the suggestions of yours:
1.
The authors mentioned that the presence of these lesions can change patient management in up to 28% of cases in the introduction section. But evidence demonstrated that PET-CT can change the management of CRC in more patients as “PET changes management and improves prognostic stratification in patients with recurrent colorectal cancer: results of a multicenter prospective study. J Nucl Med. 2008 Sep;49(9):1451-7”. So, you should add this values as range . 
The value has been added to the 11th paragraph of Introduction section (page 4) as you have indicated.

“And in symptomatic patients with proven or suspected colorectal cancer recurrence PET detected additional sites of disease in up to 48.4% of patients[4].
2 Because the journal is regarding on GI field, the authors should add a brief description of SUV value.
A brief description of SUV value has been added to 15th paragraph of Materials and Methods section under PET/CT Acquisition subtitle (page 6) as you have indicated.
“The intensity of the 18F-FDG uptake can be analysed qualitatively and semiquantitatively by measuring the standardized uptake value, which is usually expressed as its maximum (SUVmax). The SUV is defined as the ratio of activity within the tissue (Bq/ml) and decay-corrected total activity injected divided by body weight (Bq/g) and it is calculated using the software provided by the workstation manufacturer.”
3.
The authors should add a brief comparison of PET-CT with other diagnostic modalities.
A brief comparison of PET-CT with other diagnostic modalities have been added to the 3rd paragraph of Discussion section (page 10) as you indicated.

“Some researchers demonstrated that multidetector CT colonography has excellent sensitivity and specificity for lesions <10 mm. In fact, one study reported superior sensitivity compared to conventional colonoscopy for the detection of adenomas 10 mm or larger (93.8% vs. 85.5%)[7]. A recent study looking at the feasibility of FDG-PET/CT colonography in patients with high clinical suspicion of colorectal carcinoma showed promising results in being an “all-in-one” staging modality, but was practically challenging and still required a formal colonoscopy for histopathological confirmation[8].”
Thank you again for considering the publish of our manuscript in the World Journal of Gastroenterology.
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