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Zhihong et al. have reported the efficacy and the different roles of capsule endoscopy (CE) and
double balloon endoscopy (DBE). They analyzed 88 patients retrospectively who received CE
followed by DBE. They found that the lesion detection rates of CE and DBE were around the same,
however, CE was superior in the diagnosis of the scattered small ulcers and vascular malfprmation,
and DBE was superior in the diagnosis of the larger tumors, hemangiomas and diverticular with
bleeding ulcers.  Their finding is interesting and useful for using these examination modality for
diagnosis. However, some points should be clarified. 1, The selected patients received CE followed
by DBE. Were there any positive selections whose lesions were difficult to diagnose by CE, and the
doctor decided to analyze with DBE? 2, The negative detection by DBE can be devided into 2 kinds,
one is that DBE did not reach the lesion, and the other is surely mis-diagnosed with DBE. These
numbers of cases should be analyzed separately. 3, In Table3, the total patients number of each age
group syould be written.
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COMMENTS TO AUTHORS

There is good information in the study. However, the manuscript needs much revision to provide

proper grammar, syntax and style.
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