Dear Editor,

We are pleased to resubmit the revised version of the manuscript “CURRENT CLINICAL INDICATIONS FOR SMALL BOWEL CAPSULE ENDOSCOPY”.

The authors would like to thank the careful review of this manuscript and the suggestions that have contributed to improve its quality. The manuscript has been revised as follows: 
Revisor A:

It´s a review research. The clinical information is relevant and correctly.
It provide adequate information for clinical practice.

I think that in all figures the identification information should be deleted
(first letter of the patient's name and date).

Figure 2 is not very representative of a small bowel neuroendocrine tumor.

Answer: The identification information has been deleted and Figure 2 has been replaced. 
Revisor C:

To the authors,

The manuscript entitled CURRENT CLINICAL INDICATIONS FOR SMALL BOWEL CAPSULE
ENDOSCOPY is a review on the clinical usefulness of SBCE.

This is an interesting topic with increasing relevance.

The review is well written and easy to follow.


My (other) comments to the authors are:

 
 • The abstract is too long (should be 150 words)
Answer: The abstract is under the limit of 250 words for review articles, according to the instruction for authors of Acta Medica Portuguesa

• State the acronyms for the first time (OGIB in the abstract)
Answer: This has been added to the abstract


• Clearly state the objective in the abstract
Answer: This has been added to the abstract


• Change Intestinal T cell lymphoma for enteropathy associated t cell
lymphoma
Answer: This has been changed in the manuscript


• Cite the new American College of Gastroenterology hereditary cancer
guideline to support the section on polyposis syndromes
Answer: The recently released guidelines of the American College of Gastroenterology (ACG) have thoroughly reviewed on the genetic testing and management of hereditary gastrointestinal cancer syndromes
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The recent ACG guidelines suggest to start with SBCE at age 8 years; if polyps are present, repeat every 3 years; if no polyps are detected, SBCE should be repeated at age 18, then every 3 years, or earlier if symptoms occur
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.

• I suggest a small conclusion which could include the current trends and
future research questions
Answer: A brief conclusion has been added to the manuscript


• Update the references, only 18% are from 2013 onwards
Answer: Some of the references have been updated

• Ref 23 and 51 are incomplete

Answer: This has been corrected
