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The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated

2 Revision has been made according to the suggestions of the reviewer
1) To make right decision is very important for patients with intraductal papillary mucinous neoplasms of the pancreas (IPMNs), although radiological images, such as CT/MRI and serum tumor marker test would be helpful. Even CT/MRI have good function in preoperative evaluating the extent of tumor invasion and judging the resectability of the pancreatic tumors, they can’t differentiate malignant or invasive IPMNs with IPMNs accompanying with pancreatic cancer. Biopsy were done for 4 cases because of local advanced disease or distant metastasis, how to make the accurate diagnosis?
Answer: Our study is a retrospective study. In our study, all cases accepted surgery. Biopsy were done for 4 cases because of local advanced disease or distant metastasis. Pancreatic resections were performed in the other cases. All cases have postoperative pathological diagnosis. We use postoperative pathological diagnosis to make the accurate diagnosis. 
2) How to deal with some asymptomatic branch duct IPMNs <30 mm in size is difficult indeed preoperatively. Of 16 IPMNs <30 mm in size, 2 cases were invasive, do they have specific CT/MRI images or increased CA19-9 level? More cases of IPMNs <30 mm in size should be accumulated to clarity the predictors of decision-making for IPMNs.
Answer: Thank you for your carefully reviewing our paper. This is a very good problem. It is very difficult for asymptomatic branch duct IPMNs <30 mm in size to determine pancreatic resection. In our 2 cases, one has increased CA19-9 level. The other one has the septum appearance of the lesion and dilated common bile duct in CT images. I agree with you. We need more cases and prospective large-scale clinical trials to clarity the predictors of decision-making for IPMNs, especially for some asymptomatic branch duct IPMNs <30 mm in size. 

3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Gastroenterology.

Sincerely yours,

[image: image1.emf]
Bin Xu, MD, PhD             


Department of General Surgery, Shanghai Tenth People’s Hospital
Tongji University School of Medicine
301 Yanchang Road, Shanghai 200072, China                 


E-mail: pfdbs1@yahoo.com.cn

