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Format for ANSWERING REVIEWERS

Feb 3, 2013
Dear Editor,

Please find enclosed the edited manuscript in Word format (file name: 2429-review.doc).

Title: Do idiopathic recurrent pancreatitis attribute to small stones?
Author: Wai-Keung Chow, Yen-Chun Peng
Name of Journal: World Journal of Gastrointestinal Endoscopy
ESPS Manuscript NO: 895
The manuscript has been improved according to the suggestions of reviewers:

reviewer 30988: The first and the second reasons are good arguments. However, the third, "an experienced endoscopist should have clear concepts, skillful technique and be able to identify all lesions in ERCP study. A second diagnostic tool should not be a routine procedure for ERCP". This is too optimistic.
Answer: As an ERCP endoscopist, we suggest that the endoscopist should do ERCP with associated procedure as good as they can. Through optimistic, "an experienced endoscopist should have clear concepts, skillful technique and be able to identify all lesions in ERCP study. A second diagnostic tool should not be a routine procedure for ERCP" is important for all ERCP endoscopist. However, we revised with “all” to “most”
Reviewer 01544019

You suggested good general technical points of ERCP procedure. ASGE Technology Status Evaluation Report (2005) described also that clinical experience suggests that small gallstones within large ducts may be better imaged with dilute contrast, whereas strictures and pancreatic-duct anatomy are better imaged with full-strength contrast. The Dr. Kim’s group described only that you confirmed the findings on fluoroscopy and scout digital images conducted by 1 endoscopist and 1 radiologist on the methods section you did not described the detailed methods that you suggested. I don’t know whether you performed the ERCP as you suggested or not. Anyway I think that this comment is very considerable suggestion.
Answer: As we suggested in the manuscript that endoscpist should be skillfull and with clear concept and ERCP is a dynamic study. Additional radiologist (“fluoroscopy and scout digital images conducted by 1 endoscopist and 1 radiologist”) seems to be not necessary for improved the cholangrigraphy or ERCP films. We think that our suggestions “dynamic study, contrast medium concentration and skillfull technique” for ERCP is a general concept for experienced endoscopist. We performed ERCP better as possible as we can. 
Thank you again for publishing our manuscript in the World Journal of Gastrointestinal Endoscopy.

Sincerely yours,

Wai-Keung Chow     
Division of gastroenterology, China Medical University Hospitasl 

Taichung, Taiwan               


E-mail: wkchow2010@gmail.com
