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STUDY DESIGN

To determine the prevalence patterns of BE-associated dysplasia on index
endoscopy over the past 25 years
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3,643 _ Multi-center 6 tertiary Data from
BE patients consortium referral centers 1990-2016

At index endoscopy, patients were grouped by:

Non-dysplastic BE (Intestinal Metaplasia) Low-grade dysplasia
High-grade dysplasia Esophageal adenocarcinoma
INDEX ENDOSCOPY RESULTS
/

Earlier detection by screening
of high-risk individuals and
surveillance of those diagnosed
with BE may provide an
opportunity to intervene if early
\ neoplasia is found )

PREVALENCE TRENDS

BE is the only known precursor to EAC

of EAC cases are diagnosed
within 1 year of index
endoscopy in patients with BE

There has been a 148% increase in HGD and a 112%
increase in EAC diagnosis, partially attributed to
advances in endoscopic techniques, such as enhanced
imaging

However, the detection of dysplasia and EAC at
index endoscopy is too late for proper endoscopic
intervention

This highlights the importance of a meticulous
inspection during screening endoscopy in patients with
BE

The proportion of visible lesions with HGD/EAC

histology increased over the years from 16.7% to 63.8%
Disease Progression
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STUDY DESIGN

Objective:  To examine the role of pCLE in BE screening and surveillance as compared
to conventional 4-quadrant biopsy (Seattle Protocol)
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172 patients 8 non-academic Large multi-center
centers prospective
clinical trial

RESULTS
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Conclusion: The addition of pCLE resulted in increased detection of BE in patients
that would otherwise not have been identified. The combination of HD-WLE/ NBI and

PCLE did not miss any patients with BE.



