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What should we measure ? 
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        Define the first QM for upper GI endoscopy 



The challenge .. 

…identify possible quality indicators 
  … dealing with a diversity of pathology  



Development of statements 

67 possible QM 
108 PICO’s for literature search 



¢ƘŜ ǿŀȅ Χ 

•Priority list of possible QM  

 

 

 

•Focused on the endoscopic procedure rather than the 
management of the disease 

•Service requirements => Service working Group   

 



DOMAIN : PREPROCEDURAL 



DOMAIN : PREPROCEDURAL 
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Low quality evidence 
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DOMAIN : Completeness of procedure 



 
Completeness of procedure 

 

 TehJ.L.; Longer Examination Time Improves Detection of Gastric Cancer 

During Diagnostic Upper Gastrointestinal Endoscopy . Clin. Gastroenterol. Hepatol. 2015 

 

Low quality evidence 



7 min ?  

•By using a cut off time of җт ƳƛƴǳǘŜǎ ǇŜǊ ŜƴŘƻǎŎƻǇȅ, from 
intubation to extubation, endoscopists performing above the 
cut off detect : 

–2 times more high-risk gastric lesions (intestinal 
metaplasia, gastric atrophy, gastric dysplasia or cancer)  

–3 times more dysplasia or gastric cancer.  

Teh JL, Tan JR, Lau LJF, Saxena N, Salim A, Tay A, et al. Longer examination time 
improves detection of gastric cancer during diagnostic upper gastrointestinal 
endoscopy. Clin Gastroenterol Hepatol [Internet]. 2015  



3 years ? 

- The interval of 3 years in the Delphi process statement stems 
from the suggestion of MAPS guideline 

– Dinis-Ribeiro M, Areia M, de Vries AC, Marcos-Pinto R, Monteiro-{ƻŀǊŜǎ aΣ hΩ/ƻƴƴƻǊ !Σ et al. Management of precancerous 
conditions and lesions in the stomach (MAPS): guideline from the European Society of Gastrointestinal Endoscopy (ESGE), 
EHSG,ESP, and the Sociedade Portuguesa . Endoscopy . 2012 Jan 

 
-  The 3 year interval was suggested among experts to be the best 

clinically applicable interval for endoscopic surveillance of 
extensive atrophy and/or extensive intestinal metaplasia.  
 

- The 3 year interval strategy has been shown to be cost-effective 
as a surveillance strategy in an European population between 50 
and 75 years of age . 

- Areia M, Dinis-Ribeiro M, Rocha Gonçalves F. Cost-utility analysis of endoscopic surveillance of patients with gastric 
premalignant conditions. Helicobacter [Internet]. 2014 Dec 



RESEARCH PRIORITY 



No evidence for visualisation of any landmark 



DOMAIN : Accurate reporting 



Accurate reporting 

No evidence for increased diagnostic yield 



Photo documentation 

•The minimum number of pictures to be collected in a normal 
endoscopic examination combining relevance and applicability 
should be 10 :  

–proximal oesophagus, 

–  distal oesophagus,  

–Z line and diaphragm indentation, 

–  cardia and fundus in inversion,  

–corpus in forward view including lesser curvature,  

–corpus in retroflex view including greater curvature, 

–angulus in partial inversion,  

–antrum,  

–duodenal bulb   

– second part of duodenum  





 

 

 

• requirements for endoscopic reporting systems  

–crucial to help in developing high quality patient care in 
endoscopy 

– in ensuring continuous measurement and reporting of 
endoscopy quality for individuals, centers, and countries. 

• focus on the written features of endoscopy reports. 

 

ESGE position statement  





Minimal reporting standards for a normal diagnostic upper GI 
endoscopy 
Conclusions .. 

 

 

•–Adequate inspection time during endoscopy 

•–Adequate reporting and documentation 

 

•ESGE position statement on the requirements for high-quality 
endoscopy reporting systems in GI endoscopy. 

 

 

•For most proposed QM a paucicity of data exists. 

 


