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Capsule Endoscopy for Screening and 
Surveillance of Esophageal Varices
A multi-center trial was designed to assess the diagnos-
tic performance of capsule endoscopy (CE) in compari-
son with EGD. Patients undergoing EGD for screening
or surveillance of esophageal varices (EV) underwent a
previous capsule study. This study was designed as an
equivalent study, assuming that the difference of 10 per-
cent CE and EGD and diagnosing EV would demon-
strate equivalence. Two hundred and eighty-eight
patients were enrolled. Endoscopy was for screening in
195 patients and for surveillance with known EV in 93. 

Overall agreement for detecting EV between EGD
and CE was 85.8%; the kappa score was 0.73. Capsule
endoscopy had a sensitivity, specificity, positive predic-
tive value and negative predictive value of 84%, 88%,
92% and 77%, respectively. The difference in diagnos-
ing EV was 15.6% in favor of EGD. There was com-
plete agreement of variceal grade in 227 of 288 cases
(79%). In differentiating between medium/large varices
requiring treatment and small/absent varices requiring
surveillance, the sensitivity, specificity, positive predic-
tive value and negative predictive value for capsule
endoscopy was 78, 96, 87 and 92%, respectively. 

Overall agreement on treatment decisions based on
EV size was substantial at 91% (kappa 0.77). It was
concluded that EGD be recommended to screen patients
with cirrhosis for large EV. However, the minimal inva-
siveness, good tolerance and good agreement of capsule
endoscopy with EGD might increase adherence to
screening programs. (DeFranchis, R., Eisen, G.M.,
Laine, L., et al. “Esophageal Capsule Endoscopy for
Screening and Surveillance of Esophageal Varices in
Patients with Portal Hypertension.” Hepatology, 2008;
Vol. 47, 1595-1603.)

Colonoscopic Screening at Age 40 to 49
In order to investigate the prevalence of colorectal neo-
plasia with colonoscopic screening in asymptomatic,
average-risk individuals ages 40-to-49 years in the
United States, the results of screening colonoscopies
offered to patients from a health care provider that offers

screening services as part of an employer-provided
wellness program were reviewed. 

The primary end points were prevalence of adeno-
mas and cancers for those age 40-to-49 years, versus
those 50-to-59 years.

Five hundred and fifty-three screening colono-
scopies for patients ages 40-to-49 years and 352 screen-
ing colonoscopies for patients ages 50 to 59 years were
analyzed. In the 40-to-49 year age group, 79 patients
(14%) had one or more adenomas, of which 11 had an
advanced neoplasm. In the 50-to-59 year age group, 56
patients (16%) had one or more adenomas detected. Of
those patients, 13 (3.7%) had an advanced neoplasm and
one patient (0.3%) had an adenocarcinoma detected.

It was concluded on colonoscopic screening that the
prevalence of total adenomas was similar in individuals
ages 40-to-49 and in those 50-to-59 years, although the
prevalence of advanced neoplasia in the 50-to-59 years
age group may be higher than the former. (Rundle, A.,
Lebwohl, B., Vogel, R., Levine, S., Neugut, A.
“Colonoscopic Screening in Average-Risk Individuals
Ages 40 to 49 vs. 50 to 59 Years.” Gastroenterology,
2008; Vol. 134, 1311-1315.)

Eosinophilic Esophagitis
This study describes features of Eosinophilic esophagi-
tis (EE) in a broad population, obtaining information
from a national pathology database to identify EE cases
from a cohort of upper endoscopies. Slides from poten-
tial cases were reviewed by pathologists. Study inclu-
sion required a mean of one (20) eosinophils or more in
five high-power fields, or two (30) eosinophils in 2-to-4
high-power fields). Endoscopists provided demographic
and clinical information.

A total of 363 cases were identified from 74,162
patients and 26 states. EE had a male predominance
(odds ratio 3.0). Ages ranged from one to 98 years,
including 42 children and 321 adults. The most common
endoscopic indications in adults were dysphagia
(70.1%), and GERD/heartburn (27.1%). Children most
frequently reported GERD/heartburn (38.1%) and
abdominal pain/dyspepsia (31%). A total of 25.1% of
cases had a peak mucosal eosinophil count of 20-to-59,
29.2% had a peak mucosal eosinophil count of 60-to-
100 and 45.7% had more than 100. There was no dif-
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ference in the peak counts between age groups or sexes.
The patients with dysphagia had higher counts. The
prevalence of EE increased during the study period.

It was concluded that EE is a national disease found
in all age groups, more frequently in males. Dysphagia
and GERD symptoms are common indications for an
endoscopy. The degree of eosinophilic infiltration is
high throughout all ages and may be related to patient
symptoms. (Kapel, R.C., Miller, J.K., et al. “Eosino-
philic Esophagitis: A Prevalent Disease in the United
States that Affects all Age Groups.” Gastroenterology,
2008; Vol. 134, 1316-1321.)

CT Scanning for Screening 
for Esophageal Varices
A study was carried out to determine the cost-effective-
ness and patient preferences of a strategy employing
computerized tomography (CT) scanning as the initial
screening test for identifying large esophageal varices.
A total of 102 patients prospectively underwent both CT
and endoscopic screening. Two radiologists read each
CT scan independently. Standard upper GI endoscopy
was the reference standard. The agreement between
radiologists and endoscopists regarding size of varices
was determined using kappa statistics. Cost effective-
ness analysis was performed to determine the optimal
screening strategy for varices. Patient preference was
assessed by questionnaire. 

CT was found to have approximately 90% sensitiv-
ity in the identification of esophageal varices deter-
mined to be large on endoscopy, but only about 50%
specificity. The sensitivity of CT scan in detecting gas-
tric varices was 87%. In addition to a significant num-
ber of gastric varices, peri-esophageal varices and
extraluminal pathology were identified by CT that were
not identified by endoscopy. Patients overwhelmingly
preferred CT over endoscopy. 

Agreement between radiologists was good regarding
the size of the varices (kappa = 0.56) and exceeded agree-
ment between endoscopists (kappa =  0.36). Use of CT of
the initial screening modalities for the detection of varices
was significantly more cost-effective, compared to
endoscopy, irrespective of the presence of large varices.

It was concluded that abdominal CT as the initial
screening test for varices could be cost-effective and

permitted evaluation of extraluminal pathology that
impacts management. (Perri, R., Choirean, M., Fidler,
J., et al. “A Prospective Evaluation of Computerized
Tomographic (CT) Scanning as a Screening Modality
for Esophageal Varices.” Hepatology, 2008; Vol. 47,
1587-1594.)

Analysis of Acid-Suppressed Patients 
with Persistent Symptoms
To identify symptom types and frequency experienced
by patients on PPI therapy and to identify the type of
reflux, if any—associated with these symptoms—a ret-
rospective review was performed of 200 patients on PPI
with GERD symptoms during ambulatory impedance/
pH testing. The symptom index (SI) was determined for
each symptom and SI of 50% or more was considered
positive. Patients were divided into two groups; those
with exclusively non-acid reflux (NAR episodes) and
those with mixed/acid and NAR episodes. 

Symptom profiles were compared between these
two groups. A total of 415 symptoms were reported by
the 200 patients on twice daily PPIs. Throat clearing
was most common (24%). A total of 110 (27%) were
typical symptoms and 305 (73%) were atypical. Typical
symptoms were more likely to have a positive SI than
atypical symptoms (48% vs. 25%). Eighty-four patients
(42%) had a positive SI and 116 (58%) had a negative
SI. One hundred patients (50%) had only NAR; the
other 100 had mixed acid and NAR.

Heartburn 21% vs. 63% (and nausea 8% vs. 40%)
were most likely related to reflux in the mixed acid and
NAR group.

It was concluded that patients on PPI still experience
GERD symptoms. Impedance/pH monitoring identified
similar symptom association with all types of reflux and
also clarified symptoms not related to any reflux.
(Sharma, N., Agrawal, A., Freeman, J., Villa, M., Castell,
D. “An Analysis of Persistent Symptoms in Acid-Sup-
pressed Patients Undergoing Impedance/pH Monitor-
ing.” Clin Gastroenterol Hepatol, 2008; Vol. 6, 521-524.)

Murray H. Cohen, MD, editor of “From the Literature”
is a member of the Editoiral Board of Practical 
Gastroenterology.
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New Study Shows Potential of Colon CAD 
Technology to Effectively Triage Patients and
Relieve Burden of Radiologist Shortage
Data presented at the European Society of Gastroin-
testinal and Abdominal Radiology (ESGAR) showed
that the use of Computer-Aided Detection (CAD)
helped radiographers to detect 100% of cancers when
examining more than 300 patients in routine primary
reporting of virtual colonoscopy (VC).

“These findings are exciting because while
demand for colorectal cancer investigation is on the
rise, there is a shortage of radiologists trained to report
VC in many countries,” said Dr. David Burling, Con-
sultant Radiologist from St. Mark’s Hospital, London.
“If radiographers can be trained to interpret scans more
effectively using CAD technology, both radiology
teams and patients will benefit, with the ultimate goal
of decreasing the incidence and morbidity of colorec-
tal cancer.”

In the study, 304 patients (61% female) underwent
VC as part of routine clinical care. Examinations were
read by two trained radiographers supplemented by
CAD as a “second reader.” Radiographers recorded
colonic abnormalities and interpretation times and pro-
posed one of six different codes for each examination
(Categories S0-5: inadequate/normal/6–9 mm polyp/
10 mm+ polyp/cancer/diverticular stricture). Findings
were compared to that of an experienced radiologist and
supplemented by colonoscopic findings if available.

The radiographers, assisted by CAD detected 100%
(17/17) of cancers; 72% (21/29) of 10 mm+ polyps and
67% (42/63) of 6–9 mm polyps. Overall agreement
between radiographer and radiologist examinations was
good, demonstrating that use of CAD by trained radiog-
raphers provides an effective triage strategy in initial
patient management following VC. Notably on retro-

spective analysis, CAD had actually detected 60% of
polyps missed by radiographers. Therefore, had radiog-
raphers accepted these correct CAD annotations, their
detection rates would have been 83% and 89% for
medium and large polyps respectively.

Gastroenterological Societies Launch Endoscopic
Sedation Web Site—www.sedationfacts.org

Site offers GI professionals online resource
with latest information on endoscopic 
sedation practices and safety
A new online resource on endoscopic sedation,
www.sedationfacts.org, is now available for gastroin-
testinal (GI) endoscopists and gastroenterology nurses
who assist with endoscopic procedures. The Web site
is a joint project of the American Society for Gastroin-
testinal Endoscopy (ASGE), the American Gastroen-
terological Association (AGA) Institute and the
Society of Gastroenterology Nurses and Associates,
Inc. (SGNA).

The collaborative effort provides an easy-to-
access online body of knowledge about the science,
pharmacology, practice management and regulatory
environment of endoscopic sedation. This Web site
aims to improve the understanding of endoscopic seda-
tion among GI medical professionals and trainees, giv-
ing them the information they need to improve their
knowledge and to ensure patient safety.

“Rapid improvements in sedation agents, adminis-
tration techniques and monitoring technologies, not to
mention regulatory and reimbursement changes, have
created a need for objective and timely information
about endoscopic sedation,” said John J. Vargo, MD,
FASGE, AGAF, content committee chairman, Sedation-
Facts.org. “The knowledge required to both manage and
minimize risk in endoscopic sedation has also increased
the need for training and education. These societies
have been active in developing guidelines and training
to ensure quality and safety in endoscopic sedation. This
Web site is another valuable tool for GI medical profes-
sionals, offering them evidence-based information and
resources they need to sustain and improve patient
safety associated with endoscopic sedation.”
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The content of the site was developed and is main-
tained at the direction of GI physicians and nurses from
the three societies, and includes the following sections:

• Sedation Medications
• Physiology of Sedation
• Risks and Safety
• Standards and Regulations
• Practice Management
• Resources and Updates

– Sedation News (media articles)
– Upcoming Conferences and Training
– Related Web sites

Additional content will be added over the next
several months, including a section on special circum-
stances associated with sedation, a monthly newsletter,
sedation technologies, journal articles, videos and 
podcasts.

SedationFacts.org is funded by an educational
grant from Ethicon Endo-Surgery, Inc.

Boehringer Ingelheim, Gilead Agree to 
AIDS Drug Price Freeze
AIDS Healthcare Foundation Urges Drug
Giants Merck, Tibotec, Pfizer and Others to
Follow Suit, Suspend Price Increases and
Expand Access to Lifesaving Antiretroviral
Medications
AIDS Healthcare Foundation (AHF) the largest US-
based AIDS organization and operator of free AIDS
treatment clinics in the U.S., Africa, Asia and Latin
America/Caribbean applaud decisions by Boehringer
Ingelheim (BI) and Gilead Sciences, Inc. to freeze
prices on antiretroviral medications purchased by gov-
ernment agencies. This commitment by the two com-
panies came on the heels of a written request by AHF,
urging a suspension of price increases on antiretroviral
medications (ARVs)—particularly for government
programs, many of which have been unable to expand
access despite modest funding increases due to regular
increases on the price of ARVs. 

BI’s response letter states: “Boehringer Ingelheim
is committed to ensuring that patients who need
Aptivus (tipranavir) and Viramune (nevirapine) tablets
and oral suspension have access to the medications.

Keeping patients in mind, we have approached
price increases responsibly

Three years passed before a price increase was
considered for Aptivus (since accelerated approval in
June 2005). Boehringer Ingelheim is offering an addi-
tional 12-month price freeze to state AIDS Drug Assis-
tance Programs (ADAPs) effective May 1, 2008.”

A representative from Gilead also responded in
writing with a promise to freeze price increases, citing
concerns brought to their attention by AHF, as well as
by the Fair Pricing Coalition. The letter states: “Today,
we share your concern regarding antiretroviral cost
pressures faced by government payers, particularly
during times of limited budget increases and flat fund-
ing. In keeping with our commitment to fair pricing
and broad access, and to further enhance our price pro-
tections for ADAP, FSS [Federal Supply Service] and
PHS [U.S. Public Health System] payers, we will sus-
pend price increases to these government payers
through December 31, 2010.”

Price increases for ARVs in the United States have
consistently eroded funding increases received by Fed-
eral and State HIV/AIDS treatment programs. For
example, earlier this year the President’s fiscal 2009
budget called for a moderate funding increase for Part
B of the HIV/AIDS CARE Act that included an addi-
tional $6 million for AIDS Drug Assistance Programs
(ADAP). However, this additional money is expected
to be largely offset by an estimated 2.88% ARV price
increase, based on the Consumer Price Index (CPI).

Responses from Tibotec, Roche, Pfizer and BMS
reiterated the companies’ commitment to increasing
access, but made no specific pledge with regard to a
suspension. A representative from Tibotec’s Global
Professional Affairs Dept. wrote: “Regrettably, we are
not in a position to provide any assurances with regard
to future pricing decisions.”

AHF’s letter noted: “There is no real justification
for these price increases as many of the ARVs have
been on the U.S. market for 5 to 10 years. The devel-
opment cost for these drugs have already been
recouped and the cost of producing them is a mere
fraction of the prices at which they were sold.”
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