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SPECIFIC COMMENTS TO AUTHORS 

First, this manuscipt prosposed a validation of JNET classification for endoscopists. It is 

a very interesting study with a review of rare original articles and of the enormous serie 

of the authors. After readind this article, we are convinced that this classification is very 
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interesting, probably easier to use for endoscopists but not completely convinced that it 

is better that the NICE classification. See the commentaries in the attached file. Second, 

authors said, and we completely agree, that the goal of a classification will enable 

endoscopists to identify almost all neoplasia, to appropriately determine whether to 

perform en bloc resection or not, and to avoid unnecessary surgery. Authors could have 

said in their serie, how many unnecessary surgery had been performed and how many 

necessary surgery had not been performed Third the future direction should be to 

compare in a same endoscopic and histopathologic center the accuracy of the 

classifications JNET and NICE, for example by a randomization of the endoscopic 

"expert", blind each other: one classes with JNET and the other with NICE. Then 

confrontation with histopathologic examination 
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