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Introduction : how to diagnose ? 

ÅDefinition has changed over the years, mainly due to 
different  histological cell types 

ïGastric fundus type 

ïJunctional (cardiac) type 

ïIntestinal type: with goblet cells 

ÅWhat is changed ? 

 



Introduction : how to diagnose ? 

Å.ŀǊǊŜǘǘΩǎ ŜǎƻǇƘŀƎǳǎ  

ïis an acquired condition resulting from chronic gastro-
esophageal reflux 

ïcharacterised by the displacement of the squamocolumnar 
junction proximal to the gastroesophageal junction 
Åwith the presence of intestinal metaplasia (everybody) 

Åwhich is visible macroscopically (BSG) :  
no SIM required 

Åҗ м ŎƳ above GEJ 

 

Sharma et al Gastroenterology 2004; 127: 310ï330 

Sampliner et al Am J Gastroenterol 2002; 97(8): 1888ï1895. 

BSG guidelines Fitzgerald et al Gut 2013 

ASGE guideline GIE 2012 76 1087 
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First step in diagnosis is endoscopic identification of a columnar lined esophagus  
to take a biopsy to confirm columnar lined esophagus (CLE) or specialized intestinal 

metaplasia (SIM)  



Example 1 

Do you think this is a Barrettôs Esophagus ? 

1. Yes 

2. No 
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Example 1 

How long is this Barrett ? 

1. >2 cm 

2. <2cm 
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Example 1 

Would you take a biopsy ? 

1. Yes 

2. No 
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Example 2 
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Example 2 

How long is this Barrett? 

1. >2 cm 

2. <2cm 
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Example 2 

Who would take a biopsy ? 

1. Yes 

2. No 
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Example  

 

This is the same Gastroesophageal junction 

Biopsy contained SIM but now this is not regarded 
as Barrett because < 1 cm.  

DO NOT TAKE A BIOPSY 
(unless visible lesion at cardia) 



How to report .ŀǊǊŜǘǘΩǎ esophagus 

Finding Reporting system Nomenclature 

.ŀǊǊŜǘǘΩǎ length Prague classification CxMy 

.ŀǊǊŜǘΩǎ islands Describe distance from the 
incisors and length in cm 

Descriptive 

Hiatus hernia Distance between 
diaphragmatic pinch and 
GEJ 

Yes/no  
In cm 

Visible lesions Paris classification 

Biopsies Location and number of 
samples taken 

Xxyy  (xx = distance in cm 
from incisors yy is location 
with 00 for random) 

BSG guidelines Fitzgerald et al Gut 2013 
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Prague classification : Step 1 : recognize hiatal hernia 

 



 

Developed by the Barrettôs Oesophagus Subgroup of the International 

Working Group for the Classification of Reflux Oesophagitis (IWGCO) 

Ensure Hiatus Hernia 
Is Recognised By 

Distinguishing Diaphragmatic 
Hiatal Impression From 

Gastroesophageal Junction 

Prague classification : Step 1 : recognize hiatal hernia 


