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

1 Format has been updated

 *Manuscript title has been changed for the limitation of words.
2 Revision has been made according to the suggestions of the reviewer
(1) Spelling errors have been improved.
abstract instead of abstruct. In the first line neuroendocrine tumor(s) -in plural-. The full stop sign (.) must be placed after the brackets []. and not before. In the discussion after quoting Yoshikane et al, please write the number of reference.
(2) Why patients remained in hospital for five days after uncomplicated procedures?

Our main concerns are delayed bleeding and perforation after duodenal EMR. We experienced 1 delayed bleeding and perforation respectively even after uncomplicated procedures in 9 patients of duodenal EMR of adenoma/adenocarcinoma (mean diameter 15mm) between 2002 and 2005. In our animal experiments, bile and pancreatic juice denatured the submucosa at the mucosal defect, and this could be one of the dominant factors of high complication rate in the duodenum (unpublished data). Therefore, patients have been hospitalized for 5 days to prepare for complications. However, there have been no complications including treatment of duodenal carcinoids (DCs) after performing complete closure of mucosal defect with endoscopic clips since 2006. As reviewer mentioned, the shortening of hospitalization period should be considered in the future.

(3) Can EUS be performed with standard devices instead of using microprobes?

Echoendoscopes could be used similarly to microprobes for assessment of duodenal carcinoids as some authors reported, but we believe that the use of microprobes are more useful than echoendoscope in terms of precise scanning of diminutive carcinoid tumors under direct visualization. 
(4) Is it necessary to biopse all kind of bulbar small polyps? 

We can’t answer this question clearly. DCs are typically observed as submucosal tumors, and have yellowish surface with elastic hardness. Therefore, it wouldn’t be difficult to diagnose DCs more than 5 mm in diameter by careful endoscopic observation and biopsy in our experience. However, DCs smaller than 3-4mm sometimes lack of typical appearances. In these situations, differential diagnosis would be needed; brunner’s gland hypertrophy, lipoma, lymphangioma, GIST, gangliocytic paraganglioma etc. Biopsies could be strong modality to diagnose them, but it isn’t practical to biopse all kind of bulbar small polyps. Therefore, periodic endoscopic follow-up would be preferred option for small bulbar polyps which have no suspicious appearances of DCs and other malignancies.
3 References and typesetting were corrected

Thank you again for publishing our manuscript in the World Journal of Gastrointestinal Endoscopy
Sincerely yours,
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