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SPECIFIC COMMENTS TO AUTHORS 

     Wadhwa V et al. revealed thermodynamic sensor is useful for measurement of 

respiration during endoscopy.  
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Point 1. Although it has possibility to manage the respiratory condition as well as 

capnography, it is unclear why thermodynamic respiratory device is convenient 

compared with capnography which is generally used.  

 

Answer 1: The Linshom Respiratory Monitoring Device (LRMD) is easily portable given 

the fact that it is less bulky than equipment needed for capnography; this is illustrated in 

Figure 1 (recently added) of the manuscript.  In addition, the LRMD has the advantage 

that intra-procedure carbon dioxide gas insufflation, secretions, or moisture will not 

falsely influence its results.  Furthermore, the LRMD has the added advantage of being 

able to accurately measure tidal volume. 

 

Point 2. The overview of this devise should be exhibited as a figure at background or 

method section which could help readers to understand the merit of this system.  

 

Answer 2: An overview of the device is described in detail on page 6. In addition, 

Figures 1 (overall depiction of the LRMD) and Figures 2-4 (3 different views of the 

facemask) were added to the manuscript. 

 

 



  

3 

 

 

7041 Koll Center Parkway, Suite 

160, Pleasanton, CA 94566, USA  

Telephone: +1-925-223-8242  

Fax: +1-925-223-8243 

E-mail: bpgoffice@wjgnet.com 

https://www.wjgnet.com 

 

 

 

Serial cable to laptop 
Linshom electronics 

Interface cable to mask 

Mask and sensor 
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Mask and sensor –side view 

 

 

Mask and sensor – head on view  
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Mask and sensor – inside of mask view 

 

Point 3. In addition, as the author mentioned at discussion part, the number of the cases 

and the frequency of apnea in each case was too small to evaluate the utility of this 

device for endoscopy.  

Answer 3: Although the number of cases was small, there is over 190 minutes of data 

and approximately 3000 breaths. Over those 3000 in breaths in 190 minutes, the LRMD 

highly correlated with capnography in terms of respiratory rate and had similar rates of 

detecting apnea.  

 

Point 4. Minor point is the definition of apnea and detailed medication used for sedation 

during endoscopy is not clear in method section.  

 

Answer 4: Apnea was clinically defined as the cessation of breathing observed by the 

physician responsible for the sedation. Sedative medications used for conscious sedation 

during the endoscopic procedures included a combination of fentanyl and midazolam, 
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meperidine and midazolam. Monitored anesthesia care was used in other cases. Both 

capnography and LRMD were both used at the same time, thus were both subject to the 

same medications at the same time.   
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Point 1: Besides the relatively small number of patients enrolled in the study, this is a 



  

8 

 

 

7041 Koll Center Parkway, Suite 

160, Pleasanton, CA 94566, USA  

Telephone: +1-925-223-8242  

Fax: +1-925-223-8243 

E-mail: bpgoffice@wjgnet.com 

https://www.wjgnet.com 

 

well written article with a robust outcome. 

 

Answer 1: Although the number of cases was small, there is over 190 minutes of data 

and approximately 3000 breaths. Over those 3000 in breaths in 190 minutes, the LRMD 

highly correlated with capnography in terms of respiratory rate and had similar rates of 

detecting apnea. 
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