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Reviewer Comments: 
 
This is an important review on the question if a routine colonoscopy is mandatory after resolution of acute 
diverticulitis. It is well written and discusses all relevant data. 1) Figure 3 and 4 are identical in the provided 
version of the manuscript; I suppose that figure 4 is missing (showing a tumor in the colon). 2) I agree that 
colonoscopy has not to be performed routinely if diverticulitis is uncomplicated and there are no other 
indications (especially if a previous screening colonoscopy has been performed). However, the studies 
performing endoscopy after resolution of diverticulitis demonstrated malignant tumors in 1-4 %. This is 
very high and would support routine follow up colonoscopy. Do we know if these patients had colonoscopies 
before developing acute diverticulitis? In other words: if a patient > 50 years develops diverticulitis, and 
never had a colonoscopy, this episode is a good reason to perform screening colonoscopy that should have 
been performed earlier. 
 
Author Response 
 
Thank you so much for the comments. 

1. Figure 4 has been changed accordingly.  Thank you for pointing out this error. 
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2. Thank you so much for the comment regarding the 1-4% rate of malignant following resolution of 
diverticulitis.  We agree that we do not want to unnecessarily miss a tumor by avoiding a colonoscopy.  The 
problem with the literature, as we have attempted to point out, is that much of the literature does not include 
all of the information, and others have been performed in an era without the high-quality imaging such as 
multi-slice scanners that can differentiate diverticulitis from cancer better and MAY be able to eventually 
allow a colonoscopy to be avoided. 

 
 “This improvement in technology may also allow for differentiation of diverticular disease from other pathological 
conditions.” 
 
“They also do not comment on how many of these patients had a previous colonoscopy, and what percentage had 
never undergone a colonoscopic evaluation.” 
 

3. We still believe that patients with other indications for a colonoscopy should still undergo a colonoscopy 
and we have amended the article and the abstract to highlight that fact.  
“Obviously, if a patient has something in their evaluation that would dictate any need for a colonoscopy (i.e., 
diagnostic dilemma, concerning radiographic finding, due for elective routine screening), colonoscopy 
should be performed.”  

 
4. The references have also been formatted in accordance with WJG.  Pubmed ID numbers and DOI (where 

available) have been placed for every reference. 
  

 
Thank you again for these comments that we believe have helped improve our manuscript.  We again appreciate the 
opportunity to publish our manuscript in the World Journal of Gastroenterology. 
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