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Format for ANSWERING REVIEWERS

February 1, 2013
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: ESPS Manuscript No 1448-Review.doc).

Title: Effectiveness of Circumferential Endoscopic Mucosal Resection with a Novel Tissue-anchoring Device 
Author: Yunho Jung , Masayuki Kato , Jongchan Lee , Mark A. Gromski , Ram Chuttani, Kai Matthes.
Name of Journal: World Journal of Gastroenterointestinal Endoscopy
ESPS Manuscript NO: 1448
The manuscript has been improved according to the suggestions of reviewers:

1 Format has been updated according to the editor.
1) The author contributions were changed as you recommended.

2) Key words were added to manuscript.
3) Core tip were added to manuscript.

4) References were changed as you recommended.

5) We put the all figures in ppt. files

6) Three-line tables were number as you recommended.
2) Revision has been made according to the suggestions of the reviewer
(3) Reviewer
In the manuscript, the authors conducted a prospective, randomized, ex vivo study concerning three different endoscopic treatment methods. These outcomes must be compared in the clinical settings, at least living animal settings, and the obtained ones were not satisfactory. 

1. The authors made this study under consideration of the total operation time as a primary endpoint. However, the faster operation without en bloc resection or with perforation must be avoided. I think the lower en bloc resection rates were not acceptable. 

We appreciate the reviewer's insightful suggestions. The ex-vivo model has been studied by our group and other investigators as a validated modality to train ESD and assess various ESD techniques in a standardized experimental fashion. There is ample of evidence that technical difficulty of ESD correlates with an increased procedure time.1-3


[ ADDIN EN.CITE ]
 Thus, we believe that total procedure time is an objective marker of technical difficulty and is therefore valid as a primary outcome measure in our study. 

2. I could not understand the sample size calculation. After a pilot study using 30 cases before starting this study (the 30 cases were not included in this study), the sample size was determined, right? Then, who did the pilot study? If three doctors were involved, please describe the allocation method. 

We have recently published a comparable research study 4[]
 for which we calculated a sample size of 30 using the statistical software [G*Power 3.1.3]. The allocation method was performed randomized by drawing envelopes. 

3. It is well known that the tumor location influence the operation time. I do not think the lesion in the cardia or lesser curve must be more easily resected by ESD than traction EMR. 

We appreciate this comment. The reason why we chose the great curvature of stomach was its difficult area for ESD due to dependent position and collected water. Our study shows that traction EMR was more easily resected than ESD in great curvature of stomach. Comparison with different locations will be next step for assessment of efficacy between ESD and traction EMR.
 
4. In terms of operation time, the bleeding is one of the major determination factor. So the primary endpoint (operation time) is not acceptable for ex vivo study.

As indicated above, our goal was to assess the technical difficulty of traction EMR in a standardized fashion using an ex-vivo animal model. The occurrence of bleeding was not part of our assessment as we focused on the technical aspects of traction EMR in a pilot study focusing on technical feasibility. The incidence of bleeding would have to be investigated in a further study on safety and efficiency using live animals, which would be the next step following this pilot study. We have acknowledged this in the revised manuscript on page X.
3 References and typesetting were corrected

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

Sincerely yours,
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Peter Laszlo LAKATOS, MD, PhD             


1st Dept. of Medicine                         


Semmelweis University                       


Budapest, Koranyi 2A                        


H-1083-Hungary                             


Fax: +36-1-313-0250                          


E-mail: kislakpet@bell.sote.hu
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