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Practice Guidelines on the Diagnosis, Surveillance, and Therapy
of Barrett’s Esophagus

Richard E. Sampliner, NLLD., and The Practice Parameters Committee of the American College of Gastroenterology

DEFINITION OF BARRETT’S ESOPHAGUS

Barrett’s esophagus is a change in the esophageal epi-
thelium of any length that can be recognized at endoscopy
and is confirmed to have intestinal metaplasia by biopsy.

The diagnosis of Barrett’s esophagus requires systematic
biopsy of the abnormal appearing esophageal mucosa to
document intestinal metaplasia and to detect dysplasia.




Barrett’'s Esophagus Ann. Surg. « October 1983 Vol. 198 « No. 4

Comparison of Benign and Malignant Cases

DAVID B. SKINNER, M.D., BRUNO C. WALTHER, M.D., ROBERT H. RIDDELL, M.D., HELMUT SCHMIDT, M.D.,
CLEMENT IASCONE, M.D.,, THOMAS R. DEMEESTER, M.D.

Among the malignant cases in which more thorough
pathological examination could be made in the resected
specimens, IT epithelium was identified in all 20 spec-
imens, CT 1n the tubular esophagus 3 or more cm above
the junction in eight specimens, and FT in two. In 12
of the specimens, IT was the only type epithelium iden-
tihed, IT and CT were found together in six, and all
three types were identified in two specimens. There were
no significant differences in the patterns of epithelium
identified between the benign and malignant cases. It
appeared that the specialized intestinal type epithelium,
featuring goblet cells, was the hallmark of Barrett’s
esophagus, particularly in patients at risk to develop
carcinoma.
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Guidelines for the
diagnosis and
management of Barrett’s
columnar-lined
oesophagus

A Report of the Working Party of
the British Society of Gastroenterology

August 2005
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diagnosis. The insistence on identification of intestinal meta-
plasia to establish a diagnosis of “Barrett’s oesophagus” or to
signify malignant potential is not supported by UK patholog-
ical opinion which believes that intestinal metaplasia can
always be identified in endoscopically-visible columnar meta-
plasia providing a sufficient number of biopsies are taken over
an adequate time-scale, and therefore a modified definition to
encompass this is shown below.

An appropriate definition of “Barrett’s oesophagus”
(more appropriately referred to as columnar-lined
oesophagus[CLO]) is an oesophagus in which any por-
tion of the normal squamous lining has been replaced
by a metaplastic columnar epithelium which is visible
macroscopically. In order to make a positive diagnosis
of “Barrett’s oesophagus”, a segment of columnar
metaplasia of any length must be visible endoscopically
above the oesophago-gastric junction and confirmed or
corroborated histologically
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Why the Difference?

American position:

Cancer only arises when intestinal metaplasia is
present

Endoscopists are often unsure if their biopsies are
from short segment Barrett or the gastric cardia

British position:
Since few biopsies are obtained initially, goblet cells
may be easily missed

If goblet cells are missed, the patient will not be
labeled as Barrett esophagus and will not be
enrolled in a surveillance program

British endoscopists can be trusted




Detection of Intestinal Metaplasia in Barrett’s Esophagus:
An Observational Comparator Study Suggests the Need for
a Minimum of Eight Biopsies

Rebecca Harrison, M.B.Ch.B., B.Sc. (Hons), FR.C.Path..! Ian Perry, M.B.Ch.B., Ph.D., M.R.C.P.2 William
Haddadin, M.B.Ch.B., M.R.C.Path.,? Stuart McDonald, Ph.D..* Richard Bryan, M.B.Ch.B., Ph.D., M.R.CS.}
Keith Abrams, Ph.D..° Richard Sampliner, M.D.. Ph.D., FA.C.G.,” Nicholas J. Talley, M.D., Ph.D., FA.C.G.S
Paul Moayyedi, M.B.Ch.B., Ph.D., M.PH., ER.C.P, ER.C.PC..°

and Janusz A. Jankowski, M.D., Ph.D., ER.C.P, FA.C.G.I4

Table 2. The Relationship Between the Detection of Intestinal Metaplasia (IM) With Number of Biopsies

(Am J Gastroenterol 2007;102:1154-1161)

Number of Biopsies Number of % of Endoscopies Mean % for
Per Endoscopy Endoscopies With IM Each Grouping
| 15 20
2 21 33 34.6
3 52 37
- 62 37
5 40 58
6 30 63 67.9
7 19 74
8 17 04
9 10 80
10 10 70 74.1
11 - 75
12 3 67
13 1 100
14 — No patient 71.4
15 - 75
16 2 50
=16 6 100

(19-34)




Goblet cell density in BE is related to luminal pH

Saliva
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The highest density of goblet cells is seen where the pH is from 3to 5

Theodorou, D., et al. J Gastrointest Surg. 2012;16:469-74.



PRACTICE GUIDELINES

Updated Guidelines 2008 for the Diagnosis, Surveillance

and Therapy of Barrett’s Esophagus

Kenneth K. Wang, M.D. and Richard E. Sampliner, M.D.
The Practice Parameters Committee of the American College of Gastroenterology

(Am J Gastroenterol 2008;103:788-797)

Barretts esophagus is a change in the distal esophageal ep-
ithelium of any length that can be recognized as columnar
fype mucosa at endoscopy and is confirmed to have intesti-
nal metaplasia by biopsy of the tubular esophagus. (Grade B

Table 2. Dysplasia Grade and Surveillance Interval

Dwysplasia Documentation Follow-Up

Mone Two EGDs with biopsy within | year Endoscopy every 3 vears

Low Grade # Highest grade on repeat EGD # with biopsies within 6 months | year interval until no dysplasia x 2
o Expert pathologist confirmation

High Grade o Mucosal irregularity ER %
o Repeat EGD with biopsies Continued 3 month surveillance or

to rule out EAC % within 3 months intervention based on results and patient
« Expert pathologist confirmation

*EGD — esophagogastroduodenoscopy; ER — endoscopic resection; EAC — esophageal adenocarcinoma.



Definition of Barrett's Esophagus

A Any extent of metaplastic columnar epithelium that
predisposes to cancer development which replaces

the stratified squamous epithelium that normally lines the
distal esophagus.

A Intestinal metaplasia is required for the diagnosis of
Barrett's esophagus because intestinal metaplasia is

the only type of esophageal columnar epithelium
that clearly predisposes to malignancy.

italics added



