Back to Endoscopy, Sigmoidoscopy and Colonoscopy
UW Grand Rounds 11/29/01 “What’s New in Gastrointestinal Endoscopy”

Wireless capsule endoscopy was developed in 2000.  At this time the evolution of the specialty integrated endoscopy into disease management and patient outcomes.  The major focus areas of endoscopy is management of GI bleeding and endoscopic oncology 

GI Bleeding:


Ulcers:  50%


Varices:  30%


Vascular Lesion


Cancer


Mallory Weiss Tears


30% have a clean base ulcer, rebleeding risk 3%



20% flat spot, 10


15% adherent spot, 15


20% visible vessel, 50


15% active bleeding

Risk factors:  study???

advanced age (>60 and >80)

shock at presentation

comorbid medical illness

active bleeding or nonbleeding visible vessel


factorw were additive for morbidity

Randomized study


Lee J Gastro Endos 1998; 47;: AB54:  

Acid Inhibitory Therapy


clots are more stable at pH>6


Early studies showed no benefit to H2 blockers or Ppis in patients w/ upper GI bleeding:  included all patients orall ulcer patients, did not accout for endo Tx.  Nerw studies show benefit in IVPPI in active bleeding ulcers or visible vessels (Lau JY NEJM 2000 343; 310-6).  Therefore, if GI bleed is suspect, endoscopy is indictated prior to PPI Tx. If visible vessels or active bleeding is not present, endoscopy therapy is not beneficial.

Metanalysis of Efficacy of Endo Tx:  Cook DJ Gastro 1992; 102: 139-148 (in visible vessels or active bleeding)

Obscure GI BLEEDING

small intestinal xray


push enteroscopy (1/3 of small intestine):  lesions found in 38-60% of patients.


Capsule endoscopy:  silicone chip, lasts 7 hours, about 26 mm x 11 mm, CI in GI obstruction



Localization of small bowel bleedin



Dx of occult Crohn’s



Future development:  screenign of colorectal cancer, Barretts, therapeutic drug/isotope delivery


Surgical endoscopy


40% normal


32% vascular malformation


others

GI Cancer

Role of endo:  screen, Dx, Staging, Tx

30-50% of people develop polyp (APC gene Chromosome 5), only 10-20% of these develop advanced adenoma, only 5-6% develop cancer.  Time course is about 10 years. 

Risk factors for colonc cancer:


75% average risk (age)


Familial polyposis 1%


family Hx 15-20%


HNPCC 5%


IBD

Colonoscopy Cancer Screening


Liberman DA NEJM 2000; 343: 162-8 (also stool guaiac***:  occult blood and sigmoidoscopy catches only 76% of neoplasia)


Imperiale T NEJM 2000; 343: 169-74

Occult blood sens <50% for cancer, detects cancer at earlier stage, mortality reduction of 15-3%

Virtual Colonography (Radiology 2001: 219: 685


Still require the full bowel preparation and aire enema.  No sedation. 90% sensitive for cancer and polyps over 1 cm in diameter.  False positive detection of polyps in 38%.  Considering these facts, about 50% will get a colonoscopy anyway.  Thus, this in not a cost effective screeing procedure.  


Colon cancer screeing is 15,000 per year of life saved, lower than most other screening for common diseases.  Only 40% of at risk patients are screened.

Pancreatic Cancer

Screening for dysplasia: Endoscopic ultrasound (EUS) in familial case, followed by ERCP.  

Diagnosis of GI Cancer

· Chromoendoscopy to help localize small cancers, uses Lugol’s solution:  glycogen takes up the iodine.  Areas of early cancer do not contain glycogen and are easily demonstrated

· CT:  shows mass in 80-90% of patients

· EUS detects mass in >95% of patients including masses < 2cm.  Can also be used to biopsy.  EUS is more accurate than CT for local and regional cancer staging:  esophagus, stomach, rectal and pancreatic cancer; for detecing portal and splenic vein invasion; 90% sens, 100% specific for confirming malignancy.  

Lung Cancer (Non-small cells)

EUS w/ FNA of nodes or mass allows Dx of posterior or inferior mediastinal masses inaccessible to other noninvasive biopsy.  This procedure avoids 80% of thoracotomies for lung cancer in a managed care setting.  

Tx

· mucosal resection

· photodynamic therapy:  systemic administration of porphyrin analog (preferential uptake by neoplastic tissue).  Activated by a specific wavelenghth of light.  

· stent placement:  biliary, esophageal, duodenal, colonic

