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SPECIFIC COMMENTS TO AUTHORS 

The authors review important considerations and methods to best manage large colonic 

polyps. 1. Since large polyps significantly increase the risk of canceration and the 

probability of lymph node metastasis, whether endoscopic ultrasonography should be 

considered for such polyps. 2. There is no mention of the circumstances in which biopsy 

is required before resection, especially when “if lesion fails to lift”. 3. Considering the 

relationship between polyp canceration rate and tumor location (such as colon and 

rectum), and the relationship between polypectomy method and polyp location, should 

it be discussed separately? 4.Please check the REFERENCES. For example, reference 2, 

the year of publication is missing. 

 


