
Dear Editors and Reviewers ： 

  Thank you for your letter and for the reviewers’ comments concerning our 

manuscript entitled “Paper Title”  (ID:32386). Those comments are all 

valuable and very helpful for revising and improving our paper. We have 

studied comments carefully and have made correction. Comments from 

reviewer 02954517 said that only the English should be revised. And 

comments from reviewer 02364071 said that the language of the manuscript 

should be revised and The references also should be updated. Revised portion 

are highlighted in green, yellow and blue in the paper, respectively. The main 

corrections in the paper and the responds to the reviewer’s comments are as 

flowing:  

 

No. Locations The original sample The revised version 

1 The whole text the vertical electrode loop the vertical diathermic loop 

2 Abstract —

Methods 

We retrospectively 

extracted their medical 

data and analysed the 

effectiveness and safety of 

this new method.  

the word “retrospectively” 

was deleted. 

3 Introduction—

1st paragraph: 

In the last sentence the word “Conversely” was 

replaced by the word 

“Similarly”. 

4 Introduction—

2nd paragraph: 

The 5th sentence ”In 

addition, given the 

deficiency of the currently 

available biopsy methods, 

such as a broad wound, 

inadequate depth and a 

rigid gastric wall, we 

invented a novel assistant 

tool that contains a 

control handle, an 

insulated sheath and an 

electric mental wire 

whose tail end wields a 

small loop vertically. “ 

“In addition, given the 

deficiency of the currently 

available biopsy methods, 

such as a broad wound, an 

inadequate depth and a 

rigid gastric wall, we 

invented a novel assistant 

tool, a reform of the 

diathermic snare. It 

contains a control handle, 

an insulated sheath and an 



electric mental wire whose 

tail end wields a small loop 

vertically. ” 

 

5 MATERIALS 

AND 

METHODS —

Patients  

We retrospectively 

extracted and analyzed 

their medical data.  

We extracted and analyzed 

their medical data. 

6 Discussion —

2nd paragraph 

The 1st sentence “Kim et 

al.[12] showed that the 

false dismissal rate of 

ordinary biopsies in 

diagnosing Borrmann 

type IV gastric cancer was 

high, that is, up to 55.9%. 

“ 

Sueknae et al.[12] showed 

that the false missed rate of 

ordinary biopsies in 

diagnosing Borrmann type 

IV gastric cancer was high, 

that is, up to 55.9%.  

Note All the above revisions were highlighted in Yellow in the rivision. 

7 Several grammatical errors in this manuscript have been corrected and 

highlighted in Green. 

 

8 All the references have been added the PubMed citation numbers and 

DOI citation. Several renewed ones were highlighted in Blue. As follows: 
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371–376. PMID: 10526523  

 [2] Park MS, Ha HK, Choi BS, Kim 
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Radiology. 2004; 231: 421-426.  

Kim JI, Kim YH, Lee KH, Kim SY, 

Lee YJ, Park YS, Kim N, Lee DH, 

Kim HH, do Park J, Lee HS. 

Type-specific diagnosis and 

evaluation of longitudinal tumor 

extent of borrmann type IV gastric 
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Radiol. 2013;14:597–606.PMID: 
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Huang X, Zhao J, Ma B, Li Y, 
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assessment and treatment of 

primary gastric lymphomas: 
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Han C, Lin R, Shi H, Liu J, Qian 

W, Ding Z, Hou X. The role of 

endoscopic ultrasound on the 

preoperative T staging of gastric 

cancer: A retrospective study. 
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Once again, thank you very much for your comments and suggestions. 

 

 

Yours, 

Sincerely 

Yumei Liu 


