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Diagnosi endoscopica

Missedcancers7,8%

2014

Missedcancers7,2%

2004



Å Studio retrospettivoinglesedi coorte, basatosullapopolazione, ha identificatopazienticon diagnosidi 
cancroŘŜƭƭΩŜǎƻŦŀƎƻtra aprile2011 e marzo2012 utilizzandodue database connessi(National 
Oesophago-Gastric Cancer Audit and HospitalEpisode Statistics). 

Å Il main outcome era la percentualedi precedentiendoscopienei 3- ос mesiprima delladiagnosidi 
cancro. 

Å 6943 nuovicasiidentificati, dei quali7.8 ҈ όфр ҈ CI тΦм- уΦпύ eranostati sottopostiad endoscopianei 3-
ос mesiprecedentila diagnosi. 

Å Stadio0/1: 34.0 ҈ endoscopianei 3-36 mesiprecedenti

Å Stadio 2 10.0 ҈ 

Å Stadio 3-4 4.5%. 

Å Stadio0/1 22.1% diagnosticatidopoҗ о endoscopienei precedentitre anni.

Å Pazienticon un tumoreŘŜƭƭΩŜǎƻŦŀƎƻcervicalesonostati sottopostiad un numeromaggioredi 
endoscopienei 3- мн mesiprecedentiόt Ґ лΦлплύΦ 

Å La diagnosipiù frequenteè stataǳƴΩǳƭŎŜǊŀesofagea(пуΦн ҈ dei reperti).

Å Il cancroŘŜƭƭΩŜǎƻŦŀƎƻpuònon essereindividuato in circa il тΦу ҈ dei pazienticon successivadiagnosidi 
cancro. 

ChadwickG, et al. Endoscopy2014Volume46, Issue7; Pages553-60



Cancers Rarely Missed by Upper Endoscopy
From Reuters Health Information

Cancers Rarely Missed by Upper GI Endoscopy
By Will Boggs , MD

NEW YORK (Reuters Health) Jan 29 - In Western populations , cancer is very rarely missed on esophagogastroduodenoscopy (EGD), say researchers
from Australia in the American Journal of Gastroenterology .

"Although EGD remains an imperfect test, false -negative examinations are uncommon , particularly in those with a completely normal EGD," Dr. 
Spiro C. Raftopoulos from Sir Charles Gairdner Hospital, Perth, Western Australia, told Reuters Health in an email.

In an advance online article published January 12th, he and his colleagues note that in reports from Japan, rates of missed upper GI cancers
are as high as 25% , but " these studies are not necessarily applicable to the West."

In their analysis of data on 28,064 EGDs done in Australia from 1990 to 2004 , the researchers identified only 29 cases of missed cancer , 26 
possible missed cancers ( detected more than a year after EGD), and 75 latent cancers ( diagnosed at least 3 years after a normal
EGD).

Only 8 patients with a missed cancer had their EGD read as completely normal ; most of those with missed cancers (72.4%) had an abnormality
described at the site of the cancer . The missed cancer rate (i.e., the number of missed cancers divided by the total number of cancers diagnosed
during the study period ) was 1.1% for normal EGDs and 3.5% for all EGDs.

The only significant factor associated with a missed cancer was an alarm symptom of either dysphagia or suspected bleeding.

The likelihood of missed or new cancer was independent of operator type or equipment used , the researchers note.

"Given that false - negatives do occur , this needs to be incorporated into the clinical decision making in patients with ongoing
symptoms after EGD, and where appropriate, they should undergo repeat examination to rule out a missed cancer ," Dr. Raftopoulos
said .

"In particular , those patients with alarm symptoms (dysphagia , unintentional and sustained weight loss , suspected bleeding) who present for 
endoscopy , I now have a much lower threshold to biopsy any abnormality seen , and if symptoms are persistent , I follow these patients up with an 
early repeat endoscopy , and consider further investigations such as cross -sectional imaging (e.g., CT chest / thorax )," he added .

Am J Gastroenterol 2010



Cancro squamocellulare superficiale



Riconoscere la lesione

Definire i marginidella lesione

Determinareil livello di infiltrazione della lesioneed il
rischiodi interessamentolinfonodale

Imparare a:



Imparare ad utilizzare:

Endoscopia ad alta risoluzione 

Cromoendoscopiaelettronica (NBI FICE I-ScanAFI)

Cromoendoscopiacon coloranti vitali

Le classificazioni di 

Parigi (lesioni visibili)

Praga (Barrett)

Inoue(Squamocellulare)

Siewert

I protocolli bioptici di

Seattle e Levine (e del registro del BarrettEBRA!)



NBI (Narrow Band Imaging)



FICE (spectral image processing technology for High Contrast Imaging)



I-Scan



AFI (Autofluorescence Imaging)



Paris Classification of Superficial Neoplastic Lesions in the Digestive Tract





Protocollo di Seattle

BSG Guidelines 2005

Wang KK AmJG 2008

Spechler SJ Gastroenterology 2011

Curves WL EUR J Gastro Hep 2008

Abrams JA  Clin Gastro Hep 2009

Wani S Gastroenterology 2011

Time consuming

Risk of bleeding

Poor adherence

Costs



ÅPrecedenti neoplasie capo-collo

ÅForti fumatori, bevitori

ÅRegioniad alto rischio

Anamnesi



Molta attenzione





.ŀǊǊŜǘǘ άlungoέ Ŝ bxcon HGD suarea rilevataParigiIIa a 27 cm 

Adenocarcinoma in Barrett



Pit Pattern



Pit Pattern



Ac Acetico in Barrett



Blu di Metilene in Barrett



Cromoendoscopia con Lugol in SCC

Cromoendoscopia con coloranti

Cromoendoscopia con Lugol in BE



Indaco Carminio



Trimodalendoscopy

Endoscopic tri-modal imaging is more effective than standard endoscopy in 

identifying early-stage neoplasia in Barrett's esophagus.

Curvers WL et al. Gastroenterology. 2010 Oct;139(4):1106-14. 

Trimodal endoscopy (TME) is a combination of autofluorescence endoscopy (AFI) 

with high-magnification endoscopy (HME) and narrow-band imaging (NBI).



Coloranti Vitali

ÅLugol

ÅBlu di metilene

ÅCresylvioletto

ÅBlu di toluidina

Coloranti di contrasto
ÅIndaco di Carminio

ÅAcido acetico

Coloranti reattivi
ÅRosso Congo

ÅRosso Fenolo

Per Tatuaggio
ÅInchiostro di China

Classificazione dei coloranti



Colorante Azione Non colora Uso Clinico

Lugol Interagisce con i vacuoli di 

glicogeno dellô epitelio 

malpighiano

Displasia 

Cellule infiammatorie

Neoplasia squamosa

mucosa colonnare

Ca squamoso dellôesofago

Esofagite da reflusso

EB (delinea epitelio squamoso 

da epcolonnare

Blu di 

Metilene

Cellule di tipo intestinale 

assorbenti 

Epitelio squamoso e gastrico

Mucosa colonnare

Metaplasia intestinale gastrica

Barrett (colora lôepitelio 

specializzato colonnare e non la 

mucosa di tipo gastrico)

Indaco di 

Carminio

Mette in rilievo la 

superficie mucosa senza 

essere assorbito. 

Utile per rilevare le irregolarità 

o nodularitàdi parete (es. polipi 

piatti del colon)

Classificazione dei coloranti



Questo ci consente di porre diagnosi e di iniziare a stadiare la lesione:

Inoue H et al. Ann. Gastroenterol 2015 Jan-Mar;28(1):41-48.

IPCL: intraepithelial papillary capillary loop



IPCL: intraepithelial papillary capillary loop



Paris classification

Inoue classification

http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=UyE1E7wrsGNreM&tbnid=bWPjbBypyaZaAM:&ved=0CAUQjRw&url=http://www.medscape.com/viewarticle/770613_11&ei=161qU6DfN4Op0QX9wYCgBQ&bvm=bv.66330100,d.ZGU&psig=AFQjCNG2Tqi-pkJZi3DBMuQAMzMEK9EFeQ&ust=1399586638315451
http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=UyE1E7wrsGNreM&tbnid=bWPjbBypyaZaAM:&ved=0CAUQjRw&url=http://www.medscape.com/viewarticle/770613_11&ei=161qU6DfN4Op0QX9wYCgBQ&bvm=bv.66330100,d.ZGU&psig=AFQjCNG2Tqi-pkJZi3DBMuQAMzMEK9EFeQ&ust=1399586638315451


IPCL Tipo IV IPCL Tipo V 1 IPCL Tipo V n

Inoue H et al. Ann. Gastroenterol 2015 Jan-Mar;28(1):41-48.



Conclusions: The overall diagnostic 

accuracy of both HR-E and HR-EUS with 

a 20 MHz miniprobe in early 

oesophageal cancer was high 

(approximately 80%), with no significant 

differences between the two techniques.

HR-E and HR-EUS provide a high level 

of diagnostic accuracy for mucosal 

tumours and submucosal tumours

located in the tubular part of the 

oesophagus. 

With submucosal tumours located at

the oesophagogastric junction or with 

infiltration of the first third of the 

submucosa however, the diagnostic 

accuracy of both techniques is not yet 

satisfactory.



la conoscenza dello stadio 

della malattia è importante per 

fornire al paziente delle cure il 

più possibile appropriate, oltre 

che per formulare una 

probabile prognosi 

(Wikipedia).

Stadiazione: 







New TNM staging(7th ed., 2010)



Siewert Classification

Siewert Type I: adenocarcinoma of the lower esophagus with the center located within 1 

cm to 5 cm above the anatomic EGJ.

Siewert Type II: true carcinoma of the cardia with the tumor center within 1 cm above and 

2 cm below the EGJ.

Siewert Type III: subcardial carcinoma with the tumor center between 2 and 5 cm below 

EGJ, which infiltrates the EGJ and lower esophagus from below.

Siewert type III lesions are considered 

gastric cancers, and thus the NCCN 

Guidelines for Gastric Cancer should be 

followed. In some cases additional 

esophageal resection may be needed in 

order to obtain adequate margins.



To EUS or not EUS?

2013



GerkeH. Endoscopic mucosal resection for early esophageal cancer: 
skip EUS and cut to the chase. GastrointestEndosc. 2011 Apr.

PouwRE et al. Do we still need EUS in the workup of patients with 
early esophageal neoplasia? A retrospective analysis of 131 cases. 

GastrointestEndosc. 2011 Apr.


