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1)PillCam SB2-ex had a significantly higher completion rate than PillCam SB2 (88% vs. 79.5%; p = 0.03).
Why?

“Our findings do confirm that the extra 4 hours of operating time provided by the 12
hour SB2-ex resulted in a significantly higher rate of complete studies over the 8 hour SB2
capsule for an inpatient population, 88%, vs. 79.5%, p=0.03 respectively.” (Discussion
section paragraph 1)

2)Overall, the diagnostic yield was greater for the 8 hour capsule (48.5% for SB2 vs. 35% for SB2-ex; p =
0.01), with a greater rate of detection of AVMs (17.5% vs. 9.5%, p=0.03). . They should explain in more
detail these (unexpected?) results

“This unexpected finding would appear to challenge the notion that a longer operating time
translates into an improvement in diagnostic yield. We suspect however that the difference in
diagnostic yield found in the present study is related to the advancing/changing expertise of the
interpreting gastroenterologists over time. As noted, the PillCam SB2 examinations all occurred in the
years 2009 to 2011 prior to the PillCam SB2-ex examinations 2011 to 2013. It is possible that over the
time period studied that the standards by which each of the gastroenterologists qualified a finding as
“positive” may have changed. It is particularly notable that the largest classification of significant
finding by SB2 was AVMs, found in 17.5% of studies, compared to 9.5% for the SB2-ex. There is no
gold standard for labeling a finding as an AVM by capsule endoscopy. It is possible that with more
practice, the reporters’ threshold to interpret AVMs as a significant finding increased leading to less
AVMs reported, and a decreased diagnostic yield overall.” (Discussion section paragraph 2)

3)The authors should spend time to discuss the potential cost-effectiveness of the new capsule
endoscopy.
“Though even if we accept a similar diagnostic yield between the two capsule systems,



there is still a potential for improved cost effectiveness with the 12 hour system. Since
extending the operating life of the capsule resulted in more complete studies, this would
seem to offer a cost benefit by avoiding repeating those studies which were incomplete, by
not prolonging the patient’s hospital admission to repeat incomplete studies, and by
limiting the need for diagnostic imaging to confirm capsule passage which is often
required when visualization of the cecum is not achieved during capsule recording.”
(Discussion section paragraph 3)

4)Further prospective multicentre randomized studies are needed to establish the clear-cut clinical
advantage of PillCam SB2-ex over PillCam SB2.

Added a sentence that prospective studies are needed to establish an advantage of PillCam SB2-ex
over PillCam SB2 (Conclusion section paragraph 1)

Reviewer 02550913

4) Please define "completion" at the introduction. Some readers are not familiar with the term
“...complete examinations, defined by passage of the capsule into the colon during its operating

”

time...” (Introduction section paragraph 3)

5) Results - the actual findings described in the third paragraph belong to the previous paragraph.
Result section paragraph 3 was combined with paragraph 2

6) Conclusions are too long. Please limit the conclusions only to what is demonstrated in the study.
Delete from "Performing" onwards and simply add a sentence stating that prospective studies are
needed.

Conclusion was edited with the recommended revision. (Conclusion section paragraph 1)

7) Table 2 - add %
Percentages added to table 2.

8) The diagnostic yield results are surprising and at at the conclusion instead of writing that you did
not demonstrate a superiority you should state that the 12 hour camera did reach a diagnostic yield as
good as the 8 hour camera.

Please refer to result section paragraph 2 with accompanying discussion section paragraph 2.

Reviewer 00009415
No revisions were recommended.

3 References and typesetting were corrected
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