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COMMENTS TO AUTHORS

From my point of view, the work is well-done and provides interesting results to the efficacy of CO2

insufflation for reduction of ME immediately after ESD and it merits to be published. Just, I suggest

some minor modifications before publication. The Introduction gave a satisfactory literature survey

on the similar topic and it outlined the proposed method well. Appropriate figures were given to

make the paper understood easily.  Also, there are few explanations of the rationale for the study

design. For example, the study did not show if small sample size affect the validity of the

experimental results.
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COMMENTS TO AUTHORS

The primary endpoint of this study was to assess the efficacy of CO2 insufflation for reduction of ME
immediately after ESD. A total of 46 patients who were to undergo esophageal ESD were randomly
assigned to CO2 insufflation (CO2 group, n = 24) or air insufflation (Air group, n = 22). Computed
tomography (CT) was carried out immediately after ESD and the next morning. The incidence of
ME immediately after ESD in the CO2 group was significantly lower than that in the Air group (17%
vs. 55%, p = 0.012). The incidence of ME the next morning was 8.3% vs. 32% (p = 0.066). However,
there were no differences in pain scores or distention scores at any post-procedure time points.
The work is well-done, well-written, documented and structured.The information included is
interesting and the number of cases presented is very valuable. This study provides interesting
results to the efficacy of CO2 insufflation for reduction of ME immediately after ESD. But there were
no differences in pain scores or distention scores at any post-procedure time points. It is possible that
the simple size is small.  In the literature, the usefulness and safety of CO2 as an alternative to air in
patients who undergo diagnostic or therapeutic endoscopy under conscious or intravenously sedated
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conditions have been demonstrated in several randomized controlled studies. CO2 insufflation is
fewer adverse events. Air insufflation is associated with rare but serious adverse events of
endoscopic procedures such as air embolism and tension pneumothorax. Most trials concerning
CO2 insufflation during various kinds of endoscopic procedures have demonstrated a reduction of
pain and discomfort. However, most of the patients in this trial had no pain after the procedure and
the mean VAS scores of pain and distension were consistently low levels not only in the CO2 group
but also ,unexpectedly, in the Air group, as the authors showed. In conclusion, Insufflation of CO2
during esophageal ESD, as compared with that of air, significantly reduced postprocedural ME.
However, Clinical significance in consequence of a reduction of ME was not demonstrated. It is
possible that small sample size affect the validity of the experimental results. ~ But, the safety and
uselfness of CO2 during esophageal ESD has been demonstrated. In the literature, patients with
high-grade ME are more likely to develop severe inflammatory changes and a longer febrile period.
In this trial, insufflation of CO2 during esophageal ESD, as compared with that of air, significantly
reduced postprocedural ME.
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