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SPECIFIC COMMENTS TO AUTHORS
Thank you for submitting the diagnosis modality in this case series. It is an interesting

study. I have some questions. There is no hospital name is materials and methods

section. Can you write it down? Although there were no major complications

mentioned, what are the percentages of minor complications postop? How many

patients who had no definitive diagnosis? Was it only recommended to do

mediastinoscopy, VATS, repeated EBUS or was it done? If done, what is the percentage

of diagnosis of lymph nodes following these interventions? I appreciate if you could

highlight new changes or put in red color Thank you
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The authors present a retrospective evaluation of 80 patients with known extrathoracic

malignancies (excluding lymphoma/Leucemia) and synchronous or metachronous

lymphadenopathy examined via EBUS-TBNA. The diagnostic accuracy, negative

predictive value and sensitivity were calculated. An association between malignant

lymphadenopathy and morphologic parameters and/or synchronous lung lesions was

found. The question, if EBUS-TBNA was a good method for diagnosing

lymphadenopathy in patients with extrathoracic malignancies was answered favorably,

as it had been done in other publications before. The data support the results of

previous studies examining the value of EBUS-TBNA in the diagnosis of

lymphadenopathy in patients with extrathoracic malignant diseases. A number of such

studies have been published, others focus on EBUS- TBNA in diagnosing particular

diseases. These previous publications do not look at an association with other features,

so that would be something new in this study. Generally EBUS-TBNA is now accepted

as a standard procedure for examining mediastinal and hilar lymphadenopathy with a

high specifity and sensitivity. There is still debate about the number of lymphnodes to be

examined to increase sensitivity even more. The title reflects the content of this study.

The Abstract is short and to the point. It includes all necessary information. The Core

Tips are concise and meaningful. The keywords are very general but sufficient. The

Introduction and Methods are well written and include relevant information. It would

have been interesting to look after the choice of the biopsied lymph node and the

number of Lymph nodes examined, but that was probably not possible in a retrospective

study. The Discussion focuses on relevant aspects of the EBUS-TBNA in the setting of
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extrathoracic malignancies with mediastinal/hilar lymphadenopathy. It is thorough and

inculdes the limitations of this study. The Conclusion is supported by the results

obtained. Refererences are extensiv. The tables are not easily understandalble and

might profit from a little more explanation. To conclude, this retropsective study is well

made and well written. It supports data previously published, so there is an issue of

novelty, but it also shows an association with sonomorphologic and radiomorphologic

features.
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