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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. Using miniprobe for PP is interesting procedure. However, it is necessary to correct contents to accept this article.

Major points

1)Title of this manuscript is "MINIPROBE EUS IN MANAGEMENT OF PANCREATIC PSEUDOCYST". However, MEUS was performed only 4 of 13 cases. Author should be change the title or contents of this manuscript more focus on 4 cases which MEUS was used.

In the “case report” we underlined the results of endoscopic treatment performed on the 4 patients, as you suggested.

2)In these 4 cases, front view endoscope (GIFQ165) was used for drainage of PP. Front view endoscope doesn’t have elevator function. Are there any difficulties when performing drainage procedures? Please mentioned in discussion.

As you read in the “case report” where we described the procedure, we changed endoscope to place the stent in order to utilize the elevator of duodenoscope instead of the frontal endoscope, that we utilize for EUS.

2. This article deals with a rare disorder in children regarding post pancreatitis or post traumatic complication. 

De Angelis et al, describe their experience with pancreatic pseudocyst (PP) treatment, and especially with endoscopic drainage by miniprobe endoscope (MEUS).  Unfortunately they describe a very small group of patients with PP (13 cases), most of them treated in a conservative manner. Only 4 patients had drainage with MEUS, 3 children and one adult!

We think that this article is suitable for submission as a case report rather than an original article.

Remarks on the use of MEUS in this study: 

· The authors did not mention whether a bulge was observed during endoscopy or not. 

In all the 4 cases treated endoscopically, we always observed a bulge of the gastric wall where there was the pseudocyst, and we added this information in the text.

· Selecting the puncture site might be the only rationale to use this technique. 

Yes this aim is very important to allow an effective procedure.

· On the other hand MEUS has no Doppler and there is still the risk of inadvertent blood vessel puncture during the procedure.

 Yes, it is true, but we well check all the hypo-anechoic suspected areas to rule out vessels inside gastro-cyst wall.

· The drainage is performed without US guidance

Yes, but the drainage is performed under direct endoscopic vision

In this study, the authors chose MEUS for older children and an adult, in whom a conventional interventional echoendoscope could have been used

In our Unit dedicated interventional echoendoscopes aren’t available; besides, the older patient had an esophageal stenosis with possible difficulty to pass a greater endoscope. Miniprobe EUS were utilized in several situations with a wide daily experience. 

Some typos mistakes were noted. 

We corrected them. 

3. There have been relatively few studies of endoscopic drainage of pseudocysts in children. If linear echoendoscopy is not available or not familiar, it is not possible to undertake endoscopic pseudocyst drainage or may transfer to another medical center where the linear echoendoscope is available. To overcome this difficulty, a miniprobe can be used for pseudocyst drainage. This study suggests a direction regarding these issues. However, in order to publish, the issues highlighted should be resolved and more research is required.

4. This a case series on 4 pediatric patients who were treated endoscopically after miniprobe EUS to explore the contact area between the pseudocyst and the gastric wall.
· The manuscript should be presented as a case series.

We modified the work.

· The paper is definitely too long and looks more like a review than an original article.

We restricted the text.

· The use of miniprobe in this setting is questionable for two reasons:

· only the near side of the pseudocyst can be explored due to limited penetration depth

Yes, but we are interested to the brief area under the gastric wall between the gastric wall and the cyst; miniprobe EUS with high frequency (20 MHz) has a great resolution for this detail.

-at subsequent endoscopy, how could the examiner find the best puncture point that was chosen during preliminary miniprobe examination?

If there were any douts, the miniprobe EUS could pass through the duodenoscope during the subsequent endoscopy.

· I guess what was the reason for not performing EUS-guided drainage with a dedicated echoendoscope. The insertion tube diameter of the Olympus therapeutic echoendoscope is 14.6 mm, which is just 1 mm larger than the duodenoscope that was used by the authors. Thus, the reason for choosing miniprobes followed by "blind" drainage instead of EUS-guided drainage is not sharable.

Unlucky in several pediatric Centers dedicated echoendoscopes are not available; this is the first reason for improving other procedures that can substitute the great potentiality of a dedicate ehoendoscope. However we can’t consider a “blind” drainage our procedure performed after miniprobe EUS under direct endoscopic view!
3 References and typesetting were corrected
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