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COMMENTS TO AUTHORS

Although this case report is interesting, some revisions are needed for further
re-consideration to be published. Comments 1. cT1bNOMO is stagel not staga II. 2.
Were the region of the anastomotic leakage and the region of EBF same? 3. Author
should consider cousation of cause of the gastric tube stenosis and causation of the
fistula.
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COMMENTS TO AUTHORS

The authors showed a new and unique using a guidemoire-assisted endobronchial
Watanabe spigot through the esophagus proved useful for closing a refractory
esophago-bronchial fistula after esophagectomy. There are some questions in the
following: ~@In page6 The authors described ¢cT1bNOMO stageIl.  However, in
UICC, cT1bNOMO means Stage [ a  @The authors indicated the radiographic image
before the endoscopic occlusion and the image in Fig.1 and the image three years after
the occlusion in Fig.4. Authors should also show the radiographic image just after the
endoscopic occlusion. @The authors showed the endoscopic image before the
endoscopic occlusion in Fig.2. Authors should also show the endoscopic image just after
the endoscopic occlusion and the endoscopic image passed for a while after occlusion.
@ Authors should also show the image of spigots in computed tomography passed for a
while after occlusion. & In conclusion, the authors recommend EWS occlusion as a
potential treatment for a refractory EBF after esophagetomy. I agree the conclusion.
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However, is this EWS occlusion method wuseful for the all cases for
esophago-brochiole(bronchial or tracheal) fistula after esophagectomy? I think maybe
not. The author should discuss what size of fistula is it available to ? In a
esophago-bronchial or tracheal fistula, the spigot may fall into the airway.



