Endoscopy Surveillance Protocols

Barrett’s Oesophagus:
Non-Dysplastic Barrett’s Oesophagus:  
Long term PPI recommended. Evidence remains unclear as to PPI use in asymptomatic Barrett’s.  When Barrett’s Surveillance is considered, it should be performed every 2 years.

Cellular Atypia:  

Continue PPI therapy and re-evaluation at 3 months with further biopsies.  If there is failure to detect definite dysplasia then patients should return to surveillance every 2 years. Most atypia a result of reflux
Indefinite for Dysplasia: 
PPI therapy and re-evaluation at 3 months with biopsies then a further endoscopy at 6 months with multiple biopsies.  If there is failure to detect definite dysplasia then patients should return to surveillance every 2 years.

Low Grade Dysplasia:  
PPI therapy.  Re-biopsy after 3 months.  If low grade dysplasia persists then surveillance should continue at 6 monthly intervals. If dysplasia regresses after 2 consecutive procedures then return to surveillance every 2 years.

High Grade Dysplasia:  
This is associated with foci of adenocarcinoma. Continue PPI therapy. Discuss at MDT for further therapy. 

Duration of Surveillance:
Continuation and duration of Barrett’s surveillance should be based upon the patient’s fully informed wishes. However, if they are clearly unfit for further therapy then it is recommended surveillance ceases.

Adenomatous Poylp Follow up :
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Note post Diagnosis of colorectal cancer 5 yearly surveillance until 70 years old unless further polyps in which case follow protocol above.
If the histology shows hyperplastic polyps there is no evidence that this confers an increased cancer risk and they therefore do not warrant endoscopic surveillance.
