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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) Endoscopic technique had been described in more detail as it is an exciting new method

(2) About the language, we had made great efforts to polish the words in the article.

(3) How the authors discover these GISTs. What is the main presentation?

By means of EUS and CT.

The 60 patients were clinically manifested by abdominal discomfort, abdominal mass and hematochezia without intestinal obstruction. 13 of the 60 patients did not experience any noticeable symptoms.

(4) The study recruited 60 patients within one year, I think this number is too much, as the incidence of GISTs is low and considered a rare tumors. 
26 patients were transferred from other hospitals

(5) How many patients primarily included, before applying exclusion criteria?
61 patients diagnosed as submucosal eminent lesion of digestive tract derived from muscularis propria by EUS and CT (26 were transferred from other hospitals) were enrolled in this study. One patient diagnosed as rectal malignant mesenchymoma with liver metastasis was not in conformity with the inclusion criteria.

(6) How they decide its nature as GISTs and not other submucosal tumors subtypes? 

Before we carried out the procedure, the patients received EUS examination, and all resected lesions were originating from the muscularis propria and not from the muscularis mucosae. EUS was performed to ensure the stage and identification of the main lesions. CT examination was also used to observe the composition of the tumor and the relationship with the surrounding organs and vessels in order to be distinguished from other lesions. Like GISTs, advanced gastric cancer or gastric lymphoma can also grow outward, while it always showed that the uneven thickening of stomach wall, obvious local invasion as well as the swelling of perigastric, hilar and abdominal lymph node, with enhanced mass evenly.

(7) The exclusion criteria are general. Please specify for the lesions; as the site, the size, the nature, the presenting symptom….etc 

The exclusion criteria were as follows: malignant GISTs with metastasis; intestinal obstruction; vascular invasion; large lesion(>10cm) failure to complete resection; young age(<14y) uncapable of finishing the relevant questionnaire; COPD patients with the retention of CO2; acute digestive tract hemorrhage or inclined to the normal; shock with various causes; severe cardiopulmonary cerebral diseases; impossible to tolerate the preoperative preparation; allergic to propofol; pregnancy, breast-feeding, etc.

(8) The prevalence of liver transplanted patients in your cohort is surprisingly high. Do you have an explanation?

Because several patients were transferred from other hospitals, so it was reasonable.

(9) Do you have endoscopic images of the procedure, especially after exposing the muscularis propria?

We have lots of endoscopic images and videos of the procedure.

(10) The rest of answers for the questions metioned have been elaborated in the revised paper. 

3 References and typesetting were corrected

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