Dear Editor, 
We have read with great interest the commentaries of the reviewers. In the first place, we appreciate the profoundly written comments, and are very thankful for the comprehensive remarks regarding what should be changed to improve our paper. 
We do hope that changes (in red color) that we have made improved the quality of our writing. 

In respect to the received commentaries we made the following changes.
Recenzent A:

Recezent A je prilozio i dopunsku datoteku kao sastavni deo svoje recenzije
te Vas molimo da i tu datoteku prikljucite recenziji.
- Uneli smo sve ispravke u tekst koje je predložio recenzent.

General comment::
       videti dopunsku datoteku

Studija  je inicijalno označena kao prospektivna, što podrazumeva da je
prethodno postavljen plan ispitivanja, što bi podrazumevalo i
bronhoskopiju. Medjutim kako je EBTB entitet koji se definiše tek nakon
endoskopije, a kako je i navedeno u radu u odeljku diskusije ista nije
radjena odmah na početku ispitivanja.  Nadalje prospektivna studija ovoga
tipa bi podrazumevala i praćenje u toku i nakon lečenja sa ponavljanim
endoskopskim ispitivanjem. Takodje  Stoga predlažema da se studija označi
kao retrospektivna. Tim pre što se i ACKNOWLEDGEMENTS odnosi na drugi
vremensti period
- Studija je označena kao retrospektivna u delu Metod
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Recenzent B:
General comment::
       The paper is an original observational study related on actual topic of tuberculosis and its special clinical form endobrochial tuberculosis based on the analysis of 118 subjects. Endobronchial tuberculosis  is both a challenge in clinical practice and important issue in tuberculosis control. However, some statemens the author(s) have made in the very beginning of the paper like definition of the disease as 'infection' is completely wrong. The  authors should make a dfference between tuberculosis infection (latent tuberculosis) and tuberculosis active disease. The difference is such great that it is possible that the author(s) have made just a mistake. It is neccessary to clearly reveal this starting from the first sentence of the Abstract and to follow the other suggestions as followed to prepare the text for the next review. Only than, the paper could be suitable for acceptance.
- We made difference between tuberculosis infection (latent tuberculosis) and tuberculosis active disease and we made a correction- definition of the disease is corrected.

Introduction: Introduction, last sentence
“Region” should be defined more precisely: European, Central European, Balkan, West Balkan  etc.
Some parts of the text like 'according to the literature' are not necessary
if they come just before the citation (from the literature).
- We defined the region of the Balkan and we changed the reference No 8.
Methodology: Line 2
The abbreviation CLD seems not to be necessary to introduce. It is mention never again in the text.
- We deleted this abbreviation.
It is not clear if all the patients have been seen as outpatients.
- We explained that all 118 consecutive cases of endobronchial tuberculosis, hospitalized and treated in our hospital, were included in the study.
Results:: Results, paragraph 1, last line Delete “old” – Deleted.
(Graph) should be (Figure) or just Fig.  following the VSP guidelines- Changed.
Paragraph 2, Line 9  Sentence 'Diabetes...'should be revised in terms of the words order to
obtain correct meaning: 'Forteen ....'
- Sentence has been revised.
Last paragraph
Latin words should be replaces with English ones since Latin is not
routinely use as medical language in many countries (chronica
granulomatosa; granuloma specifica)
- Latin words  are replaced with English ones.

Discussion::
       Discussion should be much shorter and better focused on main results of the study without such details like general indications for bronchoscopy.
- Discussion is shorter and rearranged now.
Some results like relatively short average period from disease onset to diagnosis could be discussed in terms of the shorter period in EBTN than in over-all pulmonary TB in the same settings. What could be reason for that by the author(s) oppinion? This might improve the quality of the paper.
- We explained the possible reason for this event, for relatively short average period from disease onset to diagnosis. 

Paragraph 2
Numbers less than 10 should be replaces with words (1 patient, 5 –five patients) throughout the text.
- Changed.

Paragraph 3, Line 6  LOW is not usual and not neccessary abbraviation.
- We deleted this abbreviation.

Paragraph 5  The first part of the Para rather belongs to the Introduction session.
Author(s) should focus on the own results.
- The proposed changes have been made, we moved  the first part of the Para in to the Introduction session.

Paragraph 7
Epidemiologic data on TB in Serbia belong to Introduction session. The rest of the paragraph explains well known facts about importance of bronchoscopy in diagnosis of TB. The explained problem is not what happens only in Serbia and it is not a problem 'in recent years'. Better avoid that part of the text.
- We explained the epidemiological data in the Introduction session and we made a correction of  the mentioned particular part of the text.


Para 8
The same problem as in Para 7. Everything could be told in one sentence to answer: "Why is bronchoscopy performed?" A part of the answer is given in the last paragraph of the Discussion. Avoid repetition.
- We made the appropriate changes, we shortened the purpose of performing bronchoscopy.

Last paragraph Avoid abbraviation PH, which had not been introduced.
- We deleted this abbreviation.

Para 9
See the comments on Para 7 and Para 8. Compared to them this para is even less professionally correct. Avoid it. Why are TB patients re-checked up in three weeks by chest x-ray?
- We have changed this part of the text  and we explained why were the TB patients re-checked in three weeks by chest x-ray.

Para 10
Term 'technical' in the first sentence might mean lack of professional knowledge. Tt was not what the autho(s) mean.
- This part is rearranged now.


Bibliography/References::
       The author(s) included list of 27 references, one of which is an abstract (Ref 26, 2005).

The same reference appears three times: Ref 8 = Ref 13 = Ref 24 
- We changed Ref 8, and deleted Ref 24 (which was same as ref 13).

Ref 1, 15, and 22 should be completed in terms of the required number of the authors before 'et al.
- Changed.
The Refs should be checked up for punctuation.
- Changed.
Others:: Mainly correct English; some spelling errors.

<strong>Decision:</strong>:  Acceptable for publishing after major revision.

Originality:: Good


