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SPECIFIC COMMENTS TO AUTHORS
（1）There are few references. The complications of current EMR treatment are not that

high. （ 2）There is no comparison in wound treatment of duodenal adenoma after

treatment. Complications are very low after wound closure with titanium clamps. （3）

Some of the references cited have short follow-up times for residual or recurrent

adenomas.
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SPECIFIC COMMENTS TO AUTHORS
This manuscript summarized the efficacy and safety of cold snare polypectomy (CSP)

for non-ampullary duodenal adenomas. The authors concluded that compared with hot

snare polypectomy (HSP), CSP has significant safety and economic advantages in the

treatment of SNADETs without an impairment in terms of curability. This is an

interesting topic. At present, most of the studies on this aspect are retrospective or small

sample size studies. Larger multicenter prospective RCTs with long-term follow up are

required to better assess safety and efficacy outcomes of CSP SNADETs and compare to

the conventional endoscopic techniques.
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