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SPECIFIC COMMENTS TO AUTHORS

This is case series study of EUS-RFA. This is a very interesting subject for an
endosonographer, and I have a number of queries for the authors. 1) Casel and case3
have not been histologically diagnosed. Please describe the reason. 2) Describe the
cauterization range in the EUS-RFA settings described in Materials and methods. If there
are any results from animal experiments, please describe them. 3) Insert an arrow into

the lesion in Figure 4.
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SPECIFIC COMMENTS TO AUTHORS

The optional end points namely procedural success, optimum result and complications
make EUS guided RFA a successful modality in management of pancreatic insulinoma
and the authors concur with the published reports. In this case report the authors
describe EUS Guided RFA not as an alternative to “surgery” which is the Gold standard,
but as modality in those who are unfit for surgery, find good results in a small number
of patients and conclude that it is an alternate to surgery in those elderly patients. EUS
guided RFA is described as “local treatment” by the authors, loco regional may be more
appropriate In the discussion the authors indicate that EUS guided RFA described in the
literatures are “not standardized”, though same settings that is used in the cited
references were used by the authors. All 3 patients are considered as high risk patients
but co morbidities like DM , SHT are indicated. It is quoted that there was immediate
clinical success after the procedure but what symptoms were alleviated is not described
nor there is a periprocedure blood glucose mapping to indicate the response to
treatment. Is neuro glycopenic symptoms consistant or episodic in insulinoma? Role of
plasma insulin, C peptide and proinsulin levels in diagnosis, treatment evaluation and
follow up are not alluded to. No standardized follow up protocols, like specific time
frame for follow up imaging/ are indicated in the study. The bleeding in the II case, if
from gastro duodenal artery, was managed by endoscopic clipping rather than
embolization is not explained in detail. Though the lesion was in contact with main
pancreatic duct in the 2nd case, the role of pancreatic stent in prevention of post
procedure complications is not discussed by the authors. If description is added, the

video will be more useful.
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SPECIFIC COMMENTS TO AUTHORS

The following statements need clarification from the authors. 1. The authors claim
“immediate” clinical success with syndrome relief. There is no pre-operative and post
operative biochemical data to support this claim.In the history of present illness the
article says that patients 1 and 3 had repeated syncopal or hypoglycemic episodes
(Frequency not given) and patient 2 had only two episodes. If that is the case the claim
that symptoms disappeared immediately after surgery is untenable. The article also has
contradicting statement in the laboratory examinations heading: where it is stated that
all patients had consistent and constant neuro glycopenic symptoms. 2. The revision
says that these patients were subjected to repeat CECT scan 24 to 72 hours after EUS
treatment, to assess presence of necrosis at treatment site even after the so called
immediate clinical success. This information could have been achieved with US itself
non-invasively. The CECT has not changed the management protocol in these patients
even in the patient with CKD. 3. It may be beyond the scope of this case series to
quote that most of the published reports do not provide specific and standardized EUS
ablation settings. 4. So also the statement “pancreatic surgery is associated with high

morbidity and mortality” may not hold water.



