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SPECIFIC COMMENTS TO AUTHORS
I’ve read with great interest the manuscript entitled “Artificial Intelligence and Video

Capsule Endoscopy to recognize Gastrointestinal Angiodysplasia. The future is here and

it is dependent on the past”. First of all, I find the title too long – I suggest the authors

to shorten it and keep it more relevant. Also, the abstract needs to be re-written: in its

current form it’s like a brief introduction; description of artificial intelligence techniques

(ML, ANN, CNN) doesn’t have its place in the abstract. Also, “angiectasia” is

preferred to “angiodysplasia” in endoscopic standard terminology. In the main text, a

table summarizing the currently available evidence on AI techniques for detecting

vascular lesions would be recommended. Also, a figure/table showing advantages and

disadvantages of AI would be a plus. There are some comments in the text which

point out to some issues – they need to be addressed: “The diagnostic performance of a

CADx (need to define this as it is the first use of the abbreviation) algorithm for the

detection of GIAD using VCE, asses its diagnostic precision as a means for a segmental

approach in localizing lesions. The authors (which authors) found a sensitivity of 100%

(95% confidence interval [CI], 100%-100%)”.
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