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COMMENTS TO AUTHORS 

This is a well written review. In general, the authors have done a good job of balancing evidence 

based on Japanese data and anecdotal observations from Europe/North America. A few 

recommendations:  when comparing ESD to TEM and laparoscopic surgery, I suggest adding some 

information of typical hospital length-of-stay in Western centers. In the USA, 3 days hospital stays 

with laparoscopic partial colectomy and < 24 hour stays with TEM are now commonplace. This is in 

contrast to Japan where a week or longer is common, and may alter the approach to treatment.   For 

ESD, it's important to discuss the minimum hospital stay required due to the risk of delayed 

perforation. I recommend adding more discussion on this topic, and some conclusions regarding 

what the authors think is a reasonable post-procedure stay.   I also recommend adding some 

discussion of alternative approaches to recurrent adenomas in the colon. Perhaps some data 

comparing esd to repeat emr, or maybe even underwater emr. 
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