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SPECIFIC COMMENTS TO AUTHORS

1. The study design mentioned the inclusion criteria for pancreatic solid lesion only, but
in the Table 2, cystic lesions (SCN, MCN) were included into final analysis. Perhaps
should consider excluding the cystic lesions. 2. The author mentioned 100% technical
success (as defined by study needle into target lesion) in the study, but in the later
paragraph, the author mentioned 4 cases where needle did not obviously enter the
targeted lesion. 3. Suction technique was applied during TA, would this cause the
specimen to be more hemorrhagic ? Was there any comment from the cytopathologist?
Perhaps this is not of clinical importance if all specimen was send for cellblock analysis.
4. How were the missed cases diagnosed? Follow-up interval imaging or surgical
resection ? 5. With a diagnostic accuracy of 85% , it is difficult/ weary to draw a
conclusion to have limited number of needle passes (2x) and to negate the need of ROSE

in such circumstances.



