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Dear Editors, Dear Reviewer, 

 

Thank you for your email dated July 28, concerning our manuscript entitled “Assessment of stricturing 

Crohn’s disease: current clinical practice and future avenues (Manuscript NO.: 21221)“ which we 

submitted to the World Journal of Gastroenterology. The manuscript was carefully revised according to 

the reviewers’ and editors`recommendations. Please find enclosed a detailed point-by-point response to 

the comments of the Editorial board and the reviewers. The language of manuscript was edited by the 

American Journal Experts. Due to the extensive corrections we resubmitted two versions of the manu-

script: First a manuscript without marked changes to allow easy readability followed by a version with 

language-editings in the tracked changed mode and yellow highlighted changes to highlight the response 

to the reviewer/editor. Furthermore we added an Audio Core Tip. The Tables and Figures were put at the 

end of the manuscript as requested by the editor. We declare that we have no potential conflicts of inter-

est to disclose. 

We hope that the revised manuscript meets the requirements of the World Journal of Gastroenterology. 

  

Please let us know in case any further information is required.  

 

Sincerely, 

 

 

Frank Lenze, M.D.    
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Response to Reviewer 1: 

 

 

Comment #1: 

“Dear Editor, Authors Thank you for sending the manuscript "Assessment of stricturing Crohn’s disease: 

current clinical practice and future avenues" for revision - the paper represent a current challenge for 

diagnosis of strictures. - But still same current informations and related data - More depth are needed 

for each items specially in serology being easy used and can help as predictors- Few grammatical mis-

takes within context. Thanks” 

 

Answer: 

We appreciate the reviewer’s comments, which helped to improve the quality of our review.  

 

We integrated further data on shear wave elastography for differentiation of low-grade from high-grade 

fibrosis in the ultrasound section 
[1, 2]

(page 11). 

 

In addition, we added information in the section on magnetic resonance imaging and further emphasized 

the difficulty of dissection of co-existing intestinal inflammation and fibrosis 
[3]

 and dynamic contrast 

enhanced (DCE) MRI 
[4]

( pages 9/11).  

 

We agree with the reviewer that serological biomarkers have the potential to predict the course of dis-

ease. Therefore, we added further information on the role of biomarkers in intestinal fibrosis 
[5-

11]
(page10 ). 

 

Finally we the sent the manuscript to American Journal Experts (aje.com) to improve the language quali-

ty of our manuscript. 
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