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The manuscript has been improved and revisions have been made according to the
suggestions of reviewers as below and they are highlighted in yellow on the edited
manuscript:

Reviewer 1:

Comment 1: In contrast to the brushes used during the (historical) reference period the
new brush could be inserted in a wire-guided manner. There are some hints from the
literature that the use of a wire-guided brush per se could increase the diagnostic yield of
brush cytology. This should be discussed briefly.

Answer: The historical control brush as well as the new protocol brush are both
wire-guided and thus not a variable in the diagnostic yield. This point has been clarified in
the revised version in the methods section.

Comment 2: This is a retrospective comparison and the technical methodology during the
evaluation of the new brush seems to be more standardized (and sophisticated) than the
procedural performance during the historical period which may represent an important
bias. The clinical significance of the reported statistical differences may be lowered by this
bias. This should be expressed more in depth in the manuscript.

Answer: The retrospective nature of the study as a limiting factor has now been added
and clarified in the discussion section. The methodology for the brushing and cytology
processing was similar in both groups (expect for salvage cytology) and this has also been
clarified in the methods section in the revised version.



Reviewer 2:

Comment 1: Authors should present the cytology brush used in the historical control
group. Was the old cytology brush thinner compared to new cytology brush?

Answer: The details of the historical control cytology brush have been added to the
methods section. The old brush was slightly smaller (8 French) compared to the new brush
(9 French). These details have also been added to the Methods and Discussion sections.

Comment 2: | guess that the degree of biliary strictures influenced to the success rate of
collection of clusters or cells. Were there any difference with regard to the degree of biliary
strictures between the new brush’s group and the historical control group?

Answer: The degree and type of biliary strictures were similar in both the groups. This has
now been clarified in the results section.

Comment 3: Authors had better add the data of patients such as age, sex or chief
complaint in Table 1.

Answer: The demographics data has been added to table 1 in the revised version for both
the groups.
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