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SPECIFIC COMMENTS TO AUTHORS

The authors present results of a new SEMS for obstructive colonic cancer patients. The
manuscript itself is well written. The reviewer has the following questions/comments.
1. In methods, authors state that ” The inclusion criteria for colonic SEMS placement
were as follows: patients presenting with acute colonic obstruction and radiological
features (as observed by computed tomography) consistent with a carcinoma.” As the
results, technical success rate was 100%. Were there any cases with the other treatment
such as decompression tube or trans-nasal tube? And was there no case with
impossibility of contrast imaging of the oral bowel or with failure of guidewire insertion
for bulky tumor and complete obstruction? 2. This study includes cases of SEMS
insertion for BTS and palliative purposes together. Do the authors have results according

to the each purpose?
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