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What’s New in Barrett’s Esophagus 

• Detection 

• Surveillance/Risk of Progression 

• Endoscopic Eradication Therapy (EET) 

– EMR vs. ESD 

– Issues pertaining to Ablation Therapy 

• Surveillance 
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The Barrett’s Iceberg 

 
 

• Most Barrett’s Undetected 

– Endoscopy: 22.6/100,000 

– Autopsy: 376.0/100,000 

• GERD symptoms not present 

in 60% of Barrett’s patients in 

population based study 

• Only 23/589 pts diagnosed 

with EAC in Kaiser study had 

known BE >= 6 months 

 

 

 

 

 

 

 

Known BE 

Unknown BE 
Cameron, et al. Gastroenterology 1990; 99: 918 

Ronkainen et al, Gastroenterology, 2005; 129 (6): 1825-31. 

Corley DA et al, Gastroenterology 2002;122(3):633-40. 



Should We Screen? 

Crockett SD et al, CGH, 2010, 8:7, 565-71. 



Barrett’s Esophagus: Detection 



Barrett’s Esophagus: Detection 
 

Abstract 54: Lao-Sirieix P et al 

 



Cytosponge-TFF3 Test 
 

Abstract 54: Lao-Sirieix P et al 

 



Barrett’s Esophagus: Detection 
 

Abstract 54: Lao-Sirieix P et al 

 



Protocol for Study 
 

Abstract 54: Lao-Sirieix P et al 

 



Cytosponge-TFF3 Test 
 

Abstract 54: Lao-Sirieix P et al 

RESULTS: 

• 81 patients; 66 w/ pathology confirmed BE 

• 98.8% swallowed Cytosponge (80/81) 

• 5.9% of samples inadequate 

• 95.4% sensitive (63/66) for >C1 or >C0M3 

• 1 AE (Chest pain in a patient who underwent EMR x 5) 

 

 

 



Barrett’s and LGD: Effect of RFA 



Patient Selection 



Trial Protocol 



SURF Trial: Baseline Data 



SURF Trial Results 

Phoa et al, JAMA, 3/2014 3 year f/u – trial stopped early by DSMB 



BE: Risk of LGD Progression 

Abstract 817 –Duits et al 
• Looked at factors that could predict if LGD would 

progress 

– Age 

– Years of BE Diagnosis 

– BE length/circumferential or not 

– # of pathologists (out of 3) agreeing on LGD diagnosis 

– Unifocal vs. multifocality of LGD 



BE: Risk of LGD Progression 

• Abstract 817 Duits et al 



BE: Risk of LGD Progression 

• Treat RFA and LGD: 

– Multifocal confirmed LGD 

– LGD confirmed by > 1 pathologist 

• Consider surveillance for: 

– LGD confirmed by only 1 pathologist 

– Long-standing BE in surveillance 

– Short-segment 

 

 

 

 

 

 



Finding Dysplasia During Surveillance 

Abstract 341: Scholvinck et al 
• Goal: Compare detection of dysplasia/neoplasia in 

expert vs. community centers 

• Retrospective 

• 200 patients from 37 centers in the Netherlands (1 

expert center) 

• Median 56 [34-90] days from referral EGD to expert 

center EGD 

 

 



Finding Dysplasia During Surveillance 

Abstract 341: Scholvinck et al 

 

 



Finding Dysplasia During Surveillance 

Abstract 341: Scholvinck et al 

 



This Happens! : July 2013 EGD 

Mapping biopsies q 1 cm obtained; 

Only multi focal HGD seen 



Late Aug 2013 



Esophageal EMR vs. ESD:  

Is ESD Really Better? 



EET: ESD vs. EMR – which is better? 

Abstract 216: Terheggen et al.. 

• 40 patients (31 cancer/9 HGD; elevated/depressed; < 3 cm) 

• Randomized to either: 

– Waterjet hybridknife ESD (N=20) 

– Cap-assisted EMR (N=20) 

• Reviewed by 2 pathologists 

• F/u at 3,6,9,12, and 18 months 

• RFA offered for residual Barrett’s at 6 mos if no 

cancer/nodular lesions 



EET: ESD vs. EMR – which is better? 

Abstract 216: Terheggen et al.. 

 

RESULTS: 

• ESD with fewer mean pieces than EMR (1+/-0; 3+/-1) 

• ESD took longer (mean 54 min vs. 22 min); p =0.002 

• 3 Adverse events with ESD vs. 0 for EMR 

– 1 aspiration; 2 perforations 

• En bloc resection greater with ESD (20/20 c/t 3/20); p<0.001 

• Similar rates of subsequent need for surgery (ESD-4; EMR-3) 
and no 30 d mortality in either group 

• No difference in complete eradication of neoplasia between 
ESD (16/16) and EMR (16/17) at first f/u EGD 

 



EET: Predicting Failures 
 

Abstract 221: Chan et al 

• Goals:  

– Determine if rapid ablation response predicts overall successful 

eradication of BE 

– Determine # of ablations after which response is diminished 

 



EET: Predicting Failures 
 

Abstract 221: Chan et al 
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EET: Predicting Failures 
 

Abstract 221: Chan et al 



Surveillance Post –EET: 

Is a Brush Better than Biopsies? 

• Wide Area Transepithelial Sampling (WATS3D) 

• Abrasive brush that samples entire squamous or 

glandular thickness 

• Specimen includes tissue fragments, cell clusters, and 

individual cells 



Increased Yield with Specialized Brush 

• 39.8% increase in Barrett’s 

esophagus detection in 

GERD patients 

• 42.1% increase in dysplasia 

detection c/t biopsy in 

patients w/ dysplasia 

undergoing surveillance  

Anandasapathy, Dig Dis Sci, 2011 

Johanson, Dig Dis Sci, 2011 



Surveillance Post –EET: 

Is a Brush Better than Biopsies? 

Abstract #345, Iorio et al 

• AIM: Evaluate adjunctive value of Brush biopsy to 

forceps biopsy for detection of residual/recurrent BE 

after Barrett’s ablation. 

• 2 centers 

• WATS bx and standard biopsies taken at same session 

• WATS brushing/bx taken first, then 4 quadrant q 1 cm 

random biopsies 

 

 



Surveillance Post –EET: 

Is a Brush Better than Biopsies? 

Abstract #345, Iorio et al 

 

 

 

 

 

 

• 18.8% (39/208) w/ IM, dysplasia, or neoplasia on forceps 
biopsy alone 

• WATS brush detected 24 additional cases (incremental yield 
of 11.5%) – increasing detection of endpoint from 18.8% to 
30.3% 

• This is a 61% augmentation of the yield for IM, dyplasia, or 
neoplasia 

• NNT = 8.7 to find one additional recurrence 

 

 

 

 

Mean BE Length = 3.88 cm 
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POEM: Per Oral Endoscopic Myotomy 

  

 

 

First performed in a human by Inoue in 2008 



Eckardt Score:  

Measures Achalasia Symptoms 



POEM: Per Oral Endoscopic Myotomy 

Abstract 176: Akintoye et al 

• Aim: Systematic Review of Literature on 
POEM re: Safety/Efficacy 

• Efficacy assessed by: 

– % pts with Eckardt score < 3 post POEM  = 
primary outcome 

– Mean Eckardt score 

– Manometry parameters 

– Timed barium esophagram 

– Weight gain 

 



RESULTS 

 

 



RESULTS: Procedure Data 

 

 
Abstract 176: Akintoye et al 
• N=1733 (53% F) 

• Avg. Age = 46 (3-93) 

• Indications: Achalasia (97%), Others include 

nutcracker and jackhammer esophagus, DES 

• Avg procedure: 88 min (30-245) 

• Post-op hospitalization: 3.9 days (1-19) 

• Failure in 13 (unable to create submucosal tunnel due 

to fibrosis) 

 

 

 

 

 



RESULTS: Efficacy of POEM 

 

 

Abstract 176: Akintoye et al 

 

 

 

 

 

Average weight gain in 439 pts 

was 5.4 +/- 0.85 kg after mean 

8.4 mo f/u 



RESULTS: Adverse Events of POEM 

 

 
Abstract 176: Akintoye et al 

 

 

 

 

 



POEM: What Predicts Failure? 

Abstract 176: Kumbhari et al 
• Retrospective review of prospective multicenter 

database (7 centers: 1 US, 5 European, 1 Asian) 

• Minimum f/u needed: 3 months 

• Cases: Eckardt score >3 post POEM 

• Controls: Eckardt score < 3 post POEM 

• Goals: 

– Identify pre- and intra-procedure variables associated 
with POEM failure (Primary) 

– Evaluate the physiology of the LES post-POEM 
(Secondary) 

 

 



Study Population 

Abstract 176: Kumbhari et al 



Risk Factors for POEM Failure 

Abstract 176: Kumbhari et al 
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Magnetic Device for GERD: 5 year data 

Abstract 688, Ganz et al 

FDA Approved in 2012 



Magnetic Device for GERD: 5 year data 

Abstract 688, Ganz et al 
• Prospective, multicenter study 

• Endpoints: 

– pH control (1 year) 

– PPI use (1-5 years) 

– GERD symptom scores (1-5 years) 

• Definitions of Success: 

– 60% of patients much achieve at least 50% improvement in: 

• pH scores (normal is pH < 4 < 4.5% of the time) 

• PPI use 

• GERD symptom scores 



Magnetic Device for GERD: 5 year data 

Abstract 688, Ganz et al 

 
• 100 pts; 14 centers (13 US; 1 Netherlands) 

• 9 academic (N=51); 5 community (N = 49) 

• Follow-up: 

– Year 1: 98 patients (96 w/ pH data) 

– Year 5: 85 patients 

 

 



Follow-up Schedule 

Abstract 688, Ganz et al 



5 year Data: QOL and PPI Use 

Abstract 688, Ganz et al 



1 year Data: pH testing 

Abstract 688, Ganz et al 



Magnetic Device for GERD: 5 year data 

Abstract 688, Ganz et al 



5 year data: PPI Use 

Abstract 688, Ganz et al 



5 year data: Esophagitis 

Abstract 688, Ganz et al 



5 year data: Other Parameters 

Abstract 688, Ganz et al 

• 100% able to belch; 16% w/ intermittent 

emesis without difficulty 

• Safety: No AEs other than dysphagia 

• Dysphagia: 7% at year 5 (68% post-op; 

11%at 1 year) 

• 7 w device removal (4 dysphagia; 1 

vomiting; 2 lack of effect) 
 


