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Dear EditoL

Please flnd enclosed the edtted manuscri● tin WOrd fOrmat(flle name:463"edited).

Title:Clinical Usefulness of Single‐ ba1loon Endoscopy in Patients with Previously lncomplete

Colonoscopy

Author:Kサonori Kobayashi,Mサ uki]Mukae,Taishi Ogawa,Kaoru Yokoyama,Miwa Sada,
Wasaburo Koizumi

Name ofJou】mal:I耗渦″JournガαF(bsJraI12"Sだ力2afEbiosctty

ESPS Manuscnpt NO:463

The lnanuscrittt has been impFOVed according to the suggestions ofreviewers:

l Format has been updated

2 Revision has been lnade accoFding to the suggestions ofthe reviewer

l)Author suggestion:This is a retrospective study including only a small number of patients.The

conclusion of the article is that SBE is safe and useful in cases in which a otandaFd tOtal

colonoscopy is impossiblee This is a signiflcant conclusibn which must be beared in mind by

practising gastroenterologists.The general outline of the manusc]亘 pt should be improved,mostly

regarding English language。 0}f course,there have been pre宙 ous randoHlised comparative studies

on the same issue,but l think that this present study conflr]田 LS and Strengthens the previous

results.

Response:

As you suggested,the manuscri彗 )t haS been revised by an experienced medical edito■ We also

ilnproved the general outline ofthe lnanuscrittt.Please let us know ifthere are any speciic parts of

the manuscFわ t that require further re宙 sion.

2)Author suggestion:This is an interesting technique in the diagnosis and treatment of colorectal

diseases but the number of 15 patients is too small to conclude that it is a very safe procedure.

Response:

As you pointed out,colonoscopy with a single‐ ba1loon endoscopy(SBE)was perfOrmed only in 15

patientso However9 8 patients underwent colonoscopic examination 2 or more times.The total

number of colonoscopy sessions waも 30。 We therefore believe that the safety of colonoscopy with

SBE was conflrmed to some extent.Howevet because the number ofpatients was small,``veFy safe"

in the Conclusions of abstract was re宙 sed to``safe.''

3)Author suggestion:Please remove the case presentation from the manuscrわ t together withs the

images,this could be published seperateし



Response:

As recommended,the case presentation,including the 4 radiographic images,were removed from

the manuscrわ t.

ど)AuthOr suggestion:The manuscrittt entitled``Clinical useillness of single"ban。 。n endoscopy in

patients with pFeViOusly incomplete colonoscopy.''By Kobayashi et al.describes the experience of

SBE in the retrospective single‐ center analysis.They showed successful total colonoscopy was

achねved by SBE in 15 patients with unsuccessful total colonoscopy by conventional colonoscopy.

1。 How deep were the scopes inserted into the colon in the unsuccessful conventional colonoscopy?

How long was the tilne to give up from further insertion ofcolonoscopy?

Response:

In the 15 patients,total colonoscopy was technically difttcult to perform wtth a conventional device.

The following details have been added to the MATERIALS AND「 IETHODS section of the

manuscrlpt ttage 5,lines 9‐ 16):

The deepest patt of the colon reached on previous unsuccessful colonoscopic examinations was the

sigmoid colon in 7 patients,fo1lowed by the transverse colon in 3,the descending colon in 2,and the

ascending colon in 2。 The deta量s were unknown for l patient in whom colonoscopy was peribr]田 ted

by a previous physician. The mean tilne from starting scope inse」 じion to the unsuccessful

discontinuation ofexanlination was 30。 7± 6.4 minutes(range,19 to 38)in 10 patients for whom the

details were provided by their previous physicians;the details of examination were unavailable for

5 patibnts.

2.l Was there any selection bias to selecl the patients to perform SBE?

Response:

Before performing colonoscopy with SBE in patients wtth a history of difflcult in colonoscopic

insertion,we provided all patients wtth a detailed explanation of the o覇 ectlVes and methods of

exammatbn,possおle comphcttions,and the possttility to select other proceduFeS,Such as barhm

enema.The decision to undergo colonoscopy with SBE was in accordance with the free wil of each

patient.Therefore,we believe that theFe was no selection bias in the recruttment of patients to

undeFgO c01onoscopy wtth SBE.

2.2 How many patients were there who could not be successfully performed total cobnoscopy by

conventional colonoscope?

Response:

In response to this conllnent,the following details have been added to the E)iscussion section:

Excluding follow‐ up examinations a■;er colorectal surgery or other procedures,we performed 3140

sessions ofcolonoscopy during the year of2011.A conventional colonoscope could not be inserted to



the cecum in 32 sessions(1.0%).

2。3 1fthere are,what were the reasons for not to perfoFm SBE?

Response:

In many patients wtth dif■ culty in scope insertion,bariu]m enema exalmination was performed to

evaluate sites ofthe colon that could not be assessed on endoscopy.

3.In“DiagnoSiS and treatment outcomes"sectbn on page 8,how many disease lesions were newly

diagnosed by SBE?

Response:

The following descrゎ tiOn was added to the Diagnosis and¶レeatment Outcomes of the Results

section:

Abnormal flndings were found during 21(70%)sessions ofSBE.The most co五 mon abnOrmality was

colorectal polyps(20 sessionO,fo1lowed by radiation cohtis(3 sessionO and d市 erticular disease of

the colon(3 sessions).Fina■ 勇56 colorectal polyps were newly diagnosed on colonoscopy with SBE.

Colorectal polyps were resected endoscopically in 15 sessions.A total of 42 polyps were resected

endoscopicaltt uSing Snare polypectomy in 32 1esions, hot biopsy in 7 1esions, and endoscopic

mucosal resection in 3 1esions. The 14 other polyps underwent biopsy with histopathological

evaluation.The flnal histopathological diagnoses were intramucosal cancer in 2 1esions,tubulaF

adenoma in 42,tubulovillous adenoma in 2,hyperplastic polyp in 8,and iniamlnatory polyp in 2.

4.E)id you use carbon dioxide insumation in the conventional colonoscopy and SBE?

Response:

In OuF hOSpital,carbon dioxide insumation is not usually used for colonoscopy.In colonoscopy with

SBE,caFbOn dioxide insumation is occasionally used in accordance with the instFuCtiOns of the

endoscopistin chargeo The following sentence was added to the MATERIALS AND METHODS:

During colonoscopic exaHlination with SBE,air was insuttated 25 tilnes,and carbon dioxide was

insumated 5 tilnes at the discretibn ofthe endoscopist in charge.

5.In page 3,single=balloon endoscopy(SBE)would be singlenba1loon endoscope as shown in page 4,

line 16。

Response:

We have used the abbreviations SBE for single‐ ba1loon endoscopy and:DBE for double‐ balloon

endoscopy throughout the lnanuscrittt.We are sorry for this mistake.

5)Author suggestion:Please review ref n.2"backup"instead of"bachup"

Responsei

“bachup"of No。 2 in the References sectbn was revised to“ backup."
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6)0)ther revisions and addi覇[ons:

・The number of words in the METHODS and RESULTS sections ofthe structured abstract was

smaller than the publication guidelines.We therefore added descriぃ tiOns to the revised pape■

・ In the revised papeL all revisions or additibnS tO the original text are underlined or otherwise

noted.

3 References and typesetting were corrected

勁 触 kyou for F馳Ⅵ ngouF manuunpt h the'他〃 あ囲 ガ 〆働 励 加 山ノ」Lあ 判 ぽ
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