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Department of Gastroenterology, Maria Sklodowska-Curie Memorial Cancer Center and 

Institute of Oncology, Warsaw, Poland.

Abstract

BACKGROUND: Although rates of detection of adenomatous lesions (tumors or polyps) 

and cecal intubation are recommended for use as quality indicators for screening 

colonoscopy, these measurements have not been validated, and their importance 

remains uncertain. METHODS: We used a multivariate Cox proportional-hazards 

regression model to evaluate the influence of quality indicators for colonoscopy on the 

risk of interval cancer. Data were collected from 186 endoscopists who were involved in 

a colonoscopy-based colorectal-cancer screening program involving 45,026 subjects. 

Interval cancer was defined as colorectal adenocarcinoma that was diagnosed between 

the time of screening colonoscopy and the scheduled time of surveillance colonoscopy. 

We derived data on quality indicators for colonoscopy from the screening program's 

database and data on interval cancers from cancer registries. The primary aim of the 

study was to assess the association between quality indicators for colonoscopy and the 

risk of interval cancer. RESULTS: A total of 42 interval colorectal cancers were identified 

during a period of 188,788 person-years. The endoscopist's rate of detection of 

adenomas was significantly associated with the risk of interval colorectal cancer 

(P=0.008), whereas the rate of cecal intubation was not significantly associated with this 

risk (P=0.50). The hazard ratios for adenoma detection rates of less than 11.0%, 11.0 to 

14.9%, and 15.0 to 19.9%, as compared with a rate of 20.0% or higher, were 10.94 (95% 

confidence interval [CI], 1.37 to 87.01), 10.75 (95% CI, 1.36 to 85.06), and 12.50 (95% 

CI, 1.51 to 103.43), respectively (P=0.02 for all comparisons). CONCLUSIONS: The 
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adenoma detection rate is an independent predictor of the risk of interval colorectal 

cancer after screening colonoscopy. 2010 Massachusetts Medical Society
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Laparoscopic-assisted enteroscopy.
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Abstract
This case demonstrates that laparoscopic-assisted enteroscopy (LAE) is a safe and 
effective technique to aid diagnosis and treatment of small bowel lesions that are difficult 
to identify with traditional and advanced imaging and interventional techniques. In 
patients where definite bowel lesions are identified on small bowel capsule endoscopy or 
small bowel enteroscopy, LAE can be extremely valuable in pinpointing the lesion intra-
operatively. This technique may have certain merit for laparoscopic Crohn's 
stricturoplasty.
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Bile acid malabsoption: a forgotten diagnosis?

Kh alid U, Lalji A, Stafferton R, Andreyev J. 

Department of Medicine, Royal Marsden Hospital, London.

Abstract

Bile acid malabsorption (BAM) is never life threatening but can cause chronic symptoms. 

A survey of senior British gastroenterologists was conducted to examine their approach 

to patients with potential BAM. Of the 706 gastroenterologists contacted, 62% replied. 

Gastroenterologists see on average 500 new patients in clinic annually; 34% have 

chronic diarrhoea and 1% are diagnosed with BAM. In those with chronic diarrhoea, 6% 

of gastroenterologists investigate for BAM first line, while 61% consider the diagnosis 

only in selected patients or not at all. Sixty-one per cent of patients are diagnosed with 
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type 1 BAM (secondary to terminal ileal disease), 22% have type 2 (idiopathic bile acid 

malabsorption) and 15% type 3 (unrelated to terminal ileal disease). Only one third of 

gastroenterologists use a definitive diagnostic test for BAM. BAM (particularly type 2) is 

under-diagnosed because it is frequently not considered and even when considered, 

many patients are not subjected to definitive diagnostic testing.
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Anaemia investigation in practice: inappropriate, cost inefficient with a risk of 
missing gastrointestinal cancer. Can we improve?
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Abstract

Iron-deficiency anaemia (IDA) is often inappropriately investigated. This study aimed to 

improve referrals, estimate cost implications and determine effectiveness of referral 

criteria for diagnosing cancer. Patients referred for investigation of anaemia were 

studied. IDA was defined as haemoglobin < 12.5 g/dl (M) and < 11.5 g/dl (F), with ferritin 

<15 ng/l (if normal erythrocyte sedimentation rate) or mean corpuscular volume <76 fl. 

After referral form redesign/trust education, data were recollected. Sixty-six of 118 

referred patients had non-IDA with annual cost of inappropriate referrals pounds 

176,840. The haematology database identified 37 patients (30 F) with uninvestigated 

IDA (lost revenue pounds 120,254). After changes, 43/103 referred patients had non-IDA 

(p < 0.05), with an annual saving of pounds 72,600. Fourteen of 112 patients with IDA 

had cancer versus 4/109 non-IDA (p < 0.025), overall prevalence 8.1%. Many referrals 

for anaemia investigation are inappropriate and a 35% reduction was achieved. The 

sensitivity and negative predictive value of the referral criteria for diagnosing 

gastrointestinal cancer were 77.8% and 96.3% respectively.
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Gastric sarcoidosis: case report and literature review.
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Maryland, USA.

Abstract

Sarcoidosis involving the gastrointestinal tract is extremely rare. Clinically recognizable 

gastrointestinal system involvement occurs in 0.1% to 0.9% of patients with sarcoidosis. 

We encountered a 22-year-old African American female admitted to Johns Hopkins 

Hospital (Baltimore, Maryland) for a 2-week history of fever, chills, eye pain, and 

abdominal pain. Her abdominal CT scan showed multiple subcentimeter retroperitoneal 

lymph nodes. An upper endoscopy was performed and discovered an antral nodule that 

measured about 7 mm and antral gastritis in which biopsies showed active chronic 

necrotizing granulomatous gastritis. Biopsies of the antral polyp showed focal intestinal 

metaplasia and active chronic necrotizing granulomatous pattern. Stains for Helicobacter 

pylori, acid fast, and fungi were negative. A small-bowel series showed no abnormality. 

Ophthalmologic evaluation revealed panuveitis with bilateral optic disc edema. The 

patient was later prescribed 60 mg of prednisone by mouth once a day and subsequently 

her abdominal pain and fever resolved during follow-up 2 months later. This literature 

review demonstrates the importance in the diagnosis, pathophysiology, clinical 

manifestations, types of gastric sarcoidosis, major endoscopic findings, and 

management of gastric sarcoidosis.
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Abstract

BACKGROUND: Colorectal cancer is the third most common cancer worldwide and has 

a high mortality rate. We tested the hypothesis that only one flexible sigmoidoscopy 

screening between 55 and 64 years of age can substantially reduce colorectal cancer 

incidence and mortality. METHODS: This randomised controlled trial was undertaken in 

14 UK centres. 170 432 eligible men and women, who had indicated on a previous 

questionnaire that they would accept an invitation for screening, were randomly allocated 

to the intervention group (offered flexible sigmoidoscopy screening) or the control group 

(not contacted). Randomisation by sequential number generation was done centrally in 

blocks of 12, with stratification by trial centre, general practice, and household type. The 

primary outcomes were the incidence of colorectal cancer, including prevalent cases 

detected at screening, and mortality from colorectal cancer. Analyses were intention to 
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treat and per protocol. The trial is registered, number ISRCTN28352761. FINDINGS: 113 

195 people were assigned to the control group and 57 237 to the intervention group, of 

whom 112 939 and 57 099, respectively, were included in the final analyses. 40 674 

(71%) people underwent flexible sigmoidoscopy. During screening and median follow-up 

of 11.2 years (IQR 10.7-11.9), 2524 participants were diagnosed with colorectal cancer 

(1818 in control group vs 706 in intervention group) and 20 543 died (13 768 vs 6775; 

727 certified from colorectal cancer [538 vs 189]). In intention-to-treat analyses, 

colorectal cancer incidence in the intervention group was reduced by 23% (hazard ratio 

0.77, 95% CI 0.70-0.84) and mortality by 31% (0.69, 0.59-0.82). In per-protocol 

analyses, adjusting for self-selection bias in the intervention group, incidence of 

colorectal cancer in people attending screening was reduced by 33% (0.67, 0.60-0.76) 

and mortality by 43% (0.57, 0.45-0.72). Incidence of distal colorectal cancer (rectum and 

sigmoid colon) was reduced by 50% (0.50, 0.42-0.59; secondary outcome). The 

numbers needed to be screened to prevent one colorectal cancer diagnosis or death, by 

the end of the study period, were 191 (95% CI 145-277) and 489 (343-852), respectively. 

INTERPRETATION: Flexible sigmoidoscopy is a safe and practical test and, when 

offered only once between ages 55 and 64 years, confers a substantial and longlasting 

benefit. FUNDING: Medical Research Council, National Health Service R&D, Cancer 

Research UK, KeyMed. Copyright 2010 Elsevier Ltd. All rights reserved.

PMID: 20430429 [PubMed - indexed for MEDLINE]
Related citations 

 

Publication Types: 

• Multicenter Study 

• Randomized Controlled Trial 

• Research Support, Non-U.S. Gov't

MeSH Terms:

• Colorectal Neoplasms/diagnosis 

• Colorectal Neoplasms/mortality 

• Colorectal Neoplasms/pathology 

• Colorectal Neoplasms/prevention & control* 

• Female 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=20430429
http://linkinghub.elsevier.com/retrieve/pii/S0140-6736(10)60551-X


• Humans 

• Male 

• Middle Aged 

• Sigmoidoscopy*

Secondary Source ID:

• ISRCTN/ISRCTN28352761

Grant Support:

• Cancer Research UK/United Kingdom 

• Medical Research Council/United Kingdom

8. Praxis (Bern 1994). 2010 Mar 31;99(7):399-406; quiz 407-8. 

[Assessment of chronic abdominal pain]

[Article in German]

Oliver R, Vavricka SR. 

Klinik und Poliklinik für Innere Medizin, Universitätsspital Zürich.

PMID: 20358513 [PubMed - indexed for MEDLINE]
Related citations 

Publication Types: 

• Case Reports

MeSH Terms:

• Abdominal Pain/etiology* 

• Biopsy 

• Celiac Disease/diagnosis 

• Celiac Disease/pathology 

• Chronic Disease 

• Colonoscopy 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=20358513
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Vavricka%20SR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Oliver%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/20358513


• Female 

• Gastrointestinal Diseases/diagnosis* 

• Gastrointestinal Diseases/pathology 

• Humans 

• Intestinal Mucosa/pathology 

• Young Adult


	Quality indicators for colonoscopy and the risk of interval cancer.
	Abstract
	Publication Types: 
	MeSH Terms:

	Splenic injury following colonoscopy.
	Publication Types: 
	MeSH Terms:
	Substances:

	Laparoscopic-assisted enteroscopy.
	Abstract
	Publication Types: 
	MeSH Terms:

	Not one, but two, unexpected findings in a young man.
	Publication Types: 
	MeSH Terms:

	[Percutaneous endoscopic gastrostomy]
	MeSH Terms:

	Bile acid malabsoption: a forgotten diagnosis?
	Abstract
	Publication Types: 
	MeSH Terms:
	Substances:

	Anaemia investigation in practice: inappropriate, cost inefficient with a risk of missing gastrointestinal cancer. Can we improve?
	Abstract
	MeSH Terms:

	Gastric sarcoidosis: case report and literature review.
	Abstract
	Publication Types: 
	MeSH Terms:

	Can endoscopy protect against colorectal cancer? An RCT.
	Publication Types: 
	MeSH Terms:

	Once-only flexible sigmoidoscopy screening in prevention of colorectal cancer: a multicentre randomised controlled trial.
	Abstract
	Publication Types: 
	MeSH Terms:
	Secondary Source ID:
	Grant Support:

	[Assessment of chronic abdominal pain]
	Publication Types: 
	MeSH Terms:


