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ANSWERING REVIEWERS

February 24, 2013
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: 1750-edited-revised.doc).

Title: Endoscopic papillary balloon dilatation vs. endoscopic sphincteropapillotomy for common bile duct stones: A meta-analysis
Author: Hong-Chuan Zhao, Liang He, Da-Chen Zhou, Fa-Ming Pan, Xiao-Ping Geng,
Name of Journal: World Journal of Gastroenterology
ESPS Manuscript NO: 1750
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) Question 1: You concluded that EPBD may be more suitable for patients merged with risk of bleeding, duodenal diverticulum or Billroth-II gastrectomy history. However, there is no evidence in your results section proving EPBD is more suitable for patients with duodenal diverticulum or Billroth-II gastrectomy history, only for patients with a risk of bleeding.
Reply: The conclusion of “EPBD may be more suitable for patients merged with risk of bleeding, duodenal diverticulum or Billroth-II gastrectomy history.” come from a literature, the proof is not very sufficient, we have delete it with “For patients merged with risk of bleeding, EPBD may be more suitable.” 

(2) Question 2: EPBD can cause severe pancreatitis which can sometimes result in death. One factor that should be taken into consideration is a genetic or racial factor. Such serious complications are reported more frequently from studies on Western patients than studies on Asian patients. Therefore, I suggest the authors separate the data of Western and Asian studies and do another analysis.
Reply: as you mentioned,pancreatitis was more common in Western country after EPBD.so we analysed the studies of Western and Asian respectively,and drew a conclusion: The incidence of pancreatitis significantly increased in Western patients, but has no significant differences in Asian patients as showed in figure 2 of the manuscript.

(3) Question 3: From your results of meta-analysis, acute cholecystitis significantly decreased. Please give a brief reason as to why this happened in the discussion section.

Reply: the reason is still unclear by now, maybe related with the functional lesion of oddi sphincter.
  (4) Question 4: You mentioned the data about recurrence rate of CBD stones of only seven of the 14 studies and overall incidence of recurrence rate of CBD stones showed no significant statistical difference between the EPBD and EST groups. However, of the seven groups you mentioned, one group had a mean follow-up time of 6 months and three other groups had no mention at all. To get a near-to-precise incidence of recurrence rate of CBD stones, mean follow-up time should be longer.
  Reply: Yes, good question. With further analysis on the studies with the follow-up more than one year. The stone recurrence rate decreased significantly in EPBD groups（figue6）
 (5) Reply: the minor questions raised by the reviewer were corrected in time .
3 References and typesetting were corrected

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

Sincerely yours,

Hong-Chuan Zhao
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