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Endoscopic Therapy for Barrett’s Esophagus
Editor: Richard E. Sampliner, MD
Series Editor: George Y. Wu, MD, PhD
Humana Press, 2009 
191 Pages; ISBN: 978-1-60327-444-9; $91.49
Barrett’s esophagus is an extremely common condi-
tion, estimated to be present in 1.6 percent of the gen-
eral population. Endoscopy has always been used in
the diagnosis of Barrett’s esophagus; however, it also
is becoming a common modality in providing various
different therapies for dysplasia and early neoplasia.
This text was designed to educate gastroenterology
practitioners on endoscopic imaging modalities to
detect Barrett’s esophagus, to explain the endoscopic
techniques for treatment, and to provide a decision-
making analysis in determining the type of treatment
needed based on each patient.

This comprehensive review of Barrett’s esophagus
therapies opens with a summary of new technologies
for endoscopic imaging modalities for detection of Bar-
rett’s esophagus. There is a thorough description of the
technology including some of the more recent imaging
modalities (narrow band imaging, auto-fluorescence
imaging, and spectroscopy, for example). This descrip-
tion is followed by a review of the literature comparing
detection rates for Barrett’s esophagus between new
techniques and more traditional modalities. 

The remainder of the book is divided into chapters
reviewing the various endoscopic therapies for Barrett’s
esophagus. Different authors, all of whom are experts at
endoscopic therapeutic techniques, write the chapters.
The endoscopic therapies reviewed include argon
plasma coagulation, radiofrequency ablation, multipolar
electrocoagulation, endoscopic mucosal resection, pho-
todynamic therapy, cryoablation, and multimodal ther-
apy. Each chapter details the physical principles behind
each individual technology, the process of performing
the therapy, color endoscopic photos, advantages and
disadvantages of each treatment, overview of trials
reviewing clinical results, comparison with other
modalities, and side effects. 

In addition, the book includes a chapter that pro-
vides an interesting discussion of the decision making
process in the choice of endoscopic ablative therapy for
patients with Barrett’s esophagus. This discussion
reminds the reader of the many factors that must be con-

sidered in therapy decision-making including the
assessment of disease risk, patient life expectancy, co-
morbidities, compliance, and institutional factors such
as expertise of the pathologist, surgeon, and interven-
tional endoscopist. The book concludes with a chapter
providing a detailed cost-effectiveness analysis of endo-
scopic treatments for Barrett’s esophagus relative to
intensive endoscopic surveillance and esophagectomy.

Overall, this book provides a comprehensive
review of current endoscopic treatments for Barrett’s
esophagus, the factors affecting treatment decision-
making, cost-effectiveness analyses, and an overview
of new technologies for endoscopic imaging modali-
ties for Barrett’s esophagus. The review would be most
appropriate for therapeutic endoscopists and practicing
gastroenterologists with a particular interest in dis-
eases of the esophagus.
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FROM THE LITERATURE

Rifaximin in Hepatic Encephalopathy
A randomized, double-blind, placebo-controlled trial
was carried out, assigning 299 patients who were in
remission from recurrent hepatic encephalopathy
resulting from chronic liver disease to receive either
Rifaximin at a dose of 550 mg b.i.d. (140 patients), or
placebo (159 patients) for six months. The primary
efficacy end point was the time to the first break-
through episode of hepatic encephalopathy. The key
secondary end point was the time to first hospitaliza-
tion, involving hepatic encephalopathy.

Rifaximin significantly reduced the risk of an
episode of hepatic encephalopathy as compared with
placebo, over a 6 month period (hazard ratio 0.42). A
breakthrough episode of hepatic encephalopathy
occurred in 22.1% of the patients in the Rifaximin
group, as compared with 45.9% of the patients in the
placebo group. A total of 13.6% of the patients in the
Rifaximin group had a hospitalization involving
hepatic encephalopathy, as compared with 22.6% of
patients in the placebo group, for a hazard ratio of 0.5.

More than 90% of the patients received concomi-
tant Lactulose therapy. The incidence of adverse
effects reported during the study were similar in the
two groups, as was the incidence of serious adverse
effects.

It was concluded that over a six month period,
treatment with Rifaximin maintained remission from
hepatic encephalopathy more effectively than did
placebo. Rifaximin therapy also significantly reduced
the risk of hospitalization involving hepatic
encephalopathy. (Bass, N., Mullen, K., Sanyal, A.,
Pordad, F., et al. “Rifaximin Treatment in Hepatic
Encephalopathy.” New England Journal of Medicine,
Vol. 362, No. 12, March 25, 2010, pp. 1071-1081.)

Oral Mesalamine in Maintenance 
of UC Remission”
In order to determine the efficacy and safety of once-
daily dosing of delayed release Mesalamine (Asacol
400mg tablets), compared with twice daily dosing for
maintaining remission in ulcerative colitis (UC)
patients, a multicenter, randomized, investigator-
blinded, 12-month, active-controlled trial was con-
ducted to assess the noninferiority of delayed release

Mesalamine (1.6 to 2.4 grams/day), administered once
daily, compared with twice daily in patients with mild-
to-moderate UC, currently in clinical remission. The
primary end point was maintenance of clinical remis-
sion in month 6.

A total of 1,023 patients were randomized and
dosed. The primary objective of noninferiority was
met. At month 6, 90.5% of patients receiving once-
daily dosing had maintained clinical remission, com-
pared with 91.8% of those with twice-daily dosing. 

At month 12, 85.4% of patients receiving once-
daily dosing had maintained clinical remission, com-
pared with 85.4% receiving twice-daily dosing. Both
regimens had low rates of withdrawal as a result of
adverse effects and serious adverse events.

It was concluded that once-daily dosing of delayed
release Mesalamine at doses of 1.6 to 2.4 grams per
day were shown to be as effective as twice-daily dos-
ing for maintenance of clinical remission in patients
with UC. (Sandborn, W., Korzenik, J., Lashner, B.,
Leighton, J., et al. “Once-Daily Dosing of Delayed-
Release Oral Mesalamine (400 mg Tablet) is as Effec-
tive as Twice-Daily Dosing For Maintenance of
Remission of Ulcerative Colitis.” Gastroenterology,
2010; Vol. 138, pp. 1286-1296.)

Epidemiology of Functional Dyspepsia
In order to evaluate the prevalence of, and risk factors
for functional dyspepsia (FD) in the Italian general pop-
ulation, a total of 1,533 inhabitants of two villages were
invited to undergo symptom evaluation using a vali-
dated questionnaire, esophagogastroduodenoscopy and
13 C-urea breath tests. A total of 1,033 subjects took
part, and 156 had dyspepsia. Of these, 114 (11%) had
FD. Of 114 subjects with FD, 77 (67.5%) had meal-
related symptoms (postprandial fullness and/or early
satiation), and 55 (48.2%), had epigastric pain. Only 18
subjects (15.8%), had both types of presentation. 

Unemployment (OR 5.8), divorce (OR 2.76),
smoking (OR 1.74), and irritable bowel syndrome (OR
3.38), were significantly associated with FD. Unem-
ployment, divorce and irritable bowel syndrome were
associated with both meal-related symptoms and epi-
gastric pain, while smoking was associated only with
meal-related symptoms.
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It was concluded that FD is present in 11% of the
Italian general population. Unemployment and divorce
seems to increase the risk of FD, and smoking seems
to be associated with meal-related symptoms. 

Two distinct subgroups of FD, as suggested by
Rome III, seem to exist in the general population.
(Zagari, R., Law, G., Fuccio, L., et al. “Epidemiology
of Functional Dyspepsia and Subgroups in the Italian
General Population: An Endoscopic Study. Gastroen-
terology, 2010; Vol. 138, pp. 1302-1311.)

Vitamin D and Treatment 
of Genotype 1 Chronic Hepatitis C
25-Hydroxy vitamin D (25/OH/D) can potentially
interfere with inflammatory response and fibrogenesis.
In order to evaluate disease progression in CHC and its
relationship with histological and sustained virological
response (SVR) to therapy, 197 patients with biopsy-
proven genotype 1 (G1) CHC and 49 healthy subjects
matched by age and sex were consecutively evaluated.
A total of 167 patients underwent antiviral therapy
with pegylated Interferon plus Ribavirin. The 25
(OH/D) serum levels were measured by high pressure
liquid chromatography. Tissue expression of
cytochrome (CY) P27A1 and CYP2R1, liver 25-
hydroxylating enzymes wereassessed by immuno-
chemistry in 34 patients with CHC and in 8 controls.
The 25 OH/D serum levels were significantly lower in
CHC than in controls (25.07 vs. 43.06). 

Lower levels of 25-Hydroxy OH/D were indepen-
dently linked to female sex and necroinflammation by
linear regression analysis. CYP27A1 but not CYP2R1
was directly related to 25 OH/D (OR 0.952) and cho-
lesterol (OR 0.981) levels, older age (OR 1.043), high
ferritin (OR 1.003), and necroinflammation (OR
2.235), were independently associated with severe
fibrosis (F3 to F4) by multivariate logistic analysis. 

A total of 70 patients (41%) achieved SVR. By
multivariate analysis, hepatic steatosis (OR 0.971),
lower cholesterol (OR 1.009), and 25 (OH/D) levels
(OR 1.039) were independently associated with no
SVR. 

It was concluded that genotype 1 CHC patients
had low 25 OH/D serum levels, possibly because of
reduced CYP27A1 expression and low vitamin D is

linked to severe fibrosis and low SVR on Interferon-
based therapy. (Petta, S., Camma, C., Szazzone, C., et
al. “Low Vitamin D Serum Level is Related to Severe
Fibrosis and Low Responsiveness to Interferon-Based
Therapy in Genotype 1 Chronic Hepatitis C.” Hepa-
tology, 2010; Vol. 51, pp. 1158-1167.)

Timing of SVR Post Treatment For HCV
In order to evaluate whether the assessment of serum
HCV-RNA 12 weeks (W+12) after the end of treatment
was as relevant as W+24 to evaluate SVR in 573
patients who received combination PEG-IFN and Rib-
avirin and had a virological response at the end of treat-
ment, serum HCV-RNA was measured using a new
assay, based on transcription-mediated amplification
(TMA), with a lowest detection limit of 5 to 10 IU/mL
at W+12 and W+24 after the end of treatment. VR was
defined as a reappearance of detectable HCV-RNA at
W+24 post treatment follow-up. The positive predicted
value (PPV) of undetectable serum HCV-RNA at
W+12 was evaluated to identify patients with SVR and
a viral load outcome was measured in relapsed patients. 

At W+24 post-treatment follow-up, 408 (71%) of
patients had an SVR, 181 (71.2%) were treated with
PEG-IFNa-2a and Ribavirin, and 227 (71.1%) were
treated with PEG-IFNa-2b and Ribavirin. At W+12,
serum HCV-RNA was undetectable in 409 patients,
and 408 patients were SVR. In relapsed patients,
serum HCV RNA levels were 5.6, 4.9, and 5.26 at
baseline, W+12 and W+24, respectively.

It was concluded that the assessment of serum
HCV-RNA 12 weeks after the end of treatment, using
the highly sensitive TMA assay, is as relevant as after
24 weeks to predict SVR and make decisions on the
management of treated patients, suggesting a new def-
inition for SVR. (Martino, T, Pegnioux, M, Stern, C.,
Maylin, S., et al. “Twelve Weeks Post Treatment Fol-
low-up is as Relevant as 24 Weeks to Determine the
Sustained Virological Response in Patients With
Hepatitis C Virus Receiving Pegylated Interferon and
Ribavirin.” Hepatology, 2010; Vol. 51, pp. 1122-1126.)

Murray H. Cohen, D.O., editor of “From the Literature”
is a member of the Editorial Board of Practical 
Gastroenterology.



PRACTICAL GASTROENTEROLOGY • OCTOBER 201052

U.K. Bariatric Surgeon Performs Europe’s 
First ROSE Procedures Using USGI Medical's
Incisionless Operating Platform™ (IOP)
USGI Medical, Inc., the Incisionless Surgery Com-
pany, announced that a surgeon in the U.K. success-
fully completed Europe’s first two scar-free stomach
surgery repairs using the company’s Incisionless Oper-
ating Platform™ (IOP). Elemental Healthcare Ltd. dis-
tributes the IOP in the U.K. market.

Southampton, U.K.-based bariatric surgeon
Michael Van den Bossche, MD, FRCS used the IOP to
perform ROSE (Repair of Surgery, Endolumenal) on
two patients who had started regaining weight after a
previous bariatric surgery because their stomach
pouches and the opening to the small intestines had
stretched in the years since their first operations.

“We’re proud to be the first in the UK and Europe
to offer the incisionless ROSE procedure,” Dr. Van den
Bossche said. “There is a significant, growing need for
safe, durable, minimally invasive bariatric procedures
in patients who’ve had previous bariatric surgery—or
those who are considering it for the first time. By oper-
ating with the IOP through the patient’s mouth to cre-
ate tissue folds in the stomach and secure them with
USGI’s Expandable Tissue Anchors, we can offer
patients a highly discreet outpatient procedure associ-
ated with less pain, shorter hospitalization, less risk of
infection and no visible scars than traditional surgeries
performed through the abdomen.”

The procedures were both performed at Spire
Southampton Hospital on Thursday, August 19. ROSE
offers patients the first completely incisionless proce-
dure able to revise previous bariatric surgeries such as
gastric bypass, sleeve gastrectomy, vertical banded
gastroplasty, and gastrogastric fistula.

Roux-en-Y gastric bypass and other bariatric pro-
cedures are highly effective, yet up to 40% of patients
regain a significant amount of weight a few years after
their procedure. This weight regain can stem from
many factors including a dilation of the stomach pouch
or the stoma, the opening to the small intestine. The
IOP is used to repair the anatomy.

To perform ROSE, surgeons use the USGI IOP to
grasp tissue and deploy the company’s specially-
designed Expandable Tissue Anchors to create multi-
ple, circumferential tissue folds around the stoma and
inside the stomach pouch. The procedure is performed
entirely through the patient's mouth. An endoscope
provides visualization.

Southampton University Hospitals consultant sur-
geons, James Byrne and Jamie Kelly, together with
Mr. Van den Bossche, plan to use similar techniques to
perform POSE (Primary Obesity Surgery, Endolume-
nal) to reduce the size of obese patients' stomachs
without external incisions. 

“These first European cases represent a major
milestone for USGI and the field of Incisionless
Surgery,” USGI Medical President and Chief Execu-
tive Officer Eugene Chen said. “A growing number of
surgeons have used the IOP to perform hundreds of
successful procedures in the U.S. and we look forward
to working with our distribution partners to build long-
term relationships with sites across Europe so patients
there can benefit from Incisionless Surgery. We expect
to have distribution relationships in place in all of the
major European markets by 2011.”

The USGI IOP combines the flexibility of
endoscopy, the surgical capabilities of laparoscopy and
a revolutionary new approach to durable wound clo-
sure with USGI’s Expandable Tissue Anchors. Sur-
geons report that the Expandable Tissue Anchors hold
stomach tissue in place up to two years. The IOP
remains the first and only Incisionless Surgery plat-
form that can be used across all Incisionless Surgery
applications.

USGI believes that this early success in Endolume-
nal Obesity will lay the groundwork for wider use in a
significant number of applications, including single port
and NOTES approaches to the most common abdomi-
nal procedures performed laparoscopically today.

The devices that make up the IOP have 510(k)
clearance in the U.S. and received the European CE
Mark in March 2010.

For more information on Spire Southampton 
Hospital’s incisionless surgery program, visit: www.
endobesity.co.uk or www.southamptonobesitysurgery.
com.
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Crohn’s & Colitis Foundation of America
Expands Library of Patient Materials
Updated Brochures Offer the Latest on 
Crohn’s Disease and Ulcerative Colitis
New information on the diagnosis of, treatment for,
and research on Crohn’s disease and ulcerative colitis
is rapidly growing. These chronic and often debilitat-
ing digestive diseases affect 1.4 million Americans. To
help connect the Crohn’s and colitis community with
this new information, the Crohn’s & Colitis Founda-
tion of America has introduced a new brochure,
Understanding IBD Medications and Side Effects; and
has updated, Living with Crohn’s Disease; Living with
Ulcerative Colitis; A Guide for Teachers and Other
School Personnel; and A Guide for Parents.

“We are always looking for ways to introduce per-
tinent information to the public,” says Kimberly Fred-
erick, Vice President of Patient & Professional
Services at the Crohn’s & Colitis Foundation of Amer-
ica. “With the help of our newest brochures, we hope
to provide patients, caregivers, and family members
with the latest on Crohn’s disease and ulcerative coli-
tis so they can most effectively manage life and take
charge of their disease.”

Understanding IBD Medications and Side Effects
helps patients learn as much as possible about life with
Crohn’s disease and ulcerative colitis and goes into
depth on medications that control these diseases. Since
Crohn’s disease and ulcerative colitis are lifelong ill-
nesses, treatment with medication is the first therapeu-
tic option.

Living with Crohn’s Disease; Living with Ulcera-
tive Colitis; A Guide for Teachers and Other School
Personnel; and A Guide for Parents; were all recently
updated to capture the latest information in disease
management and treatment. Both Living with Crohn’s
Disease and Living with Ulcerative Colitis offer infor-
mation on the diseases and allow readers to really grasp
the causes, symptoms, and side effects of living with
Crohn’s and colitis. The brochures discuss establishing
a patient-doctor relationship; commonly used medica-
tions; disease management; and more. A Guide for
Teachers and Other School Personnel provides these
role models with a basic understanding of Crohn’s dis-
ease and ulcerative colitis and describes some of the
challenges that pediatric patients may experience on a

daily basis. It provides teachers and other school per-
sonnel with strategies that they can use to help guide
children with Crohn’s or colitis so that they can achieve
their full academic potential. Key points about Crohn’s
and colitis and what to expect is explored in A Guide
for Parents. This brochure includes valuable informa-
tion on lifestyle modifications Crohn’s and colitis
patients and their parents may need to make, and how
to maintain a progressive relationship with their child’s
health care providers and school personnel.

In addition, translated Spanish versions of the
Foundation’s flagship brochures, Living with Crohn’s
Disease and Living with Ulcerative Colitis, are coming
soon. To access the brochures online, visit http://
www.ccfa.org/info/brochures/.

About Crohn’s Disease & Ulcerative Colitis:
Crohn’s disease and ulcerative colitis are medically
incurable illnesses that attack the digestive system.
Crohn’s disease may attack anywhere from the mouth to
the anus, while ulcerative colitis inflames only the large
intestine (colon). Symptoms may include abdominal
pain, persistent diarrhea, rectal bleeding, fever and
weight loss. Many patients require hospitalization and
surgery. These illnesses can cause severe complications,
including colon cancer in patients with long-term dis-
ease. Some 1.4 million American adults and children
suffer from Crohn’s disease or ulcerative colitis, with as
many as 150,000 under the age of 18. Most people
develop the diseases between the ages of 15 and 35. 

About the Crohn’s & Colitis Foundation: The
Crohn’s & Colitis Foundation of America’s mission is
to cure Crohn's disease and ulcerative colitis, and to
improve the quality of life of children and adults
affected by these diseases. The Foundation ranks third
among leading health non-profits in the percentage of
expense devoted to research toward a cure, with more
than 79 cents of every dollar the Foundation spends
goes to mission-critical programs. The Foundation con-
sistently meets the standards of organizations that mon-
itor charities, including the Better Business Bureau's
Wise Giving Alliance (give.org) and the American Insti-
tute of Philanthropy (charitywatch.org). For more infor-
mation, contact the Foundation at (800) 932-2423 or
visit www.ccfa.org. Join CCFA on Facebook at
http://apps.facebook.com/supportccfa/andfollow CCFA
on Twitter atwww.twitter.com/ccfa. 
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