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CANCER DE L'OESOPHAGE

INCIDENCE ET
MORTALITE

INCIDENCE
Cancer |étal avec Augmentation 8X dans 45% des cancer sont
survie de 23% les 5 dernieres années diagnostiqués avec
a5 ans maladie a distance

POST-DDW OESOPHAGE ET MOTILITE © 2026 UPTODATE, INC. AND/OR ITS AFFILIATES. ALL RIGHTS RESERVED
WANI S, THRIFT A, DDW 2026.



OESOPHAGE DE BARRETT

HE “0.5% PER YEAR” ANCHOR IS OBSOLETE

Catalano 2018 —0
US Veterans Affairs cohort

Yu 2018 ™

Kaiser Permanente (USA) :'
! Current estimates

Abnet 2019 @
SEER-Medicare (USA)

i acs i : 0,1 2-0.33 % /year

Low 2021 ®

Meta-analysis

Corley 2022 e
Kaiser Permanente (USA)

Hur 2023 Iy

e 2 The argument
ultisite Community Cohort |
Yan 2024 i el ':hisg?”cal M changeS when the
fpees base rate changes.
:

Meta-analysis

de Groof 2025 ®
Netherlands Cohort

0.0 0.1 0.2 0.3 0.4
Annual EAC incidence (%)

0.5 0.6
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OESOPHAGE DE BARRETT

Gastroenterology 2025;169:1184-1231

GUIDELINES

AGA Clinical Practice Guideline on Surveillance of Barrett’s ®
Esophagus

Sachin Wani, '~ Margaret J. Zhou,”* Tarek Sawas,”” Joel H. Rubenstein,
Swathi Eluri,” David A. Leiman,® Shahnaz Sultan,”'° Siddharth Singh,"' John Inadomi, '
Aaron P. Thrift,’® David A. Katzka,'* and Perica Davitkov'>''®

4,5,6,%

AGA

Diagnosis and Management of Barrett’s Esophagus:

ACG An Updated ACG Guideline

Nicholas J. Shaheen, MD, MPH!, Gary W. Falk, MD, MS?, Prasad G. lyer, MD, MS3, Rhonda F. Souza, MD?,
Rena H. Yadlapati, MD, MHS (GRADE Methodologist)®, Bryan G. Sauer, MD, MSc (GRADE Methodologist)® and Sachin Wani, MD”
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OESOPHAGE DE BARRETT - DEPISTAGE

PATIENTS AVEC >3 FACTEURS DE RISQUE :

= HOMMES

= > 50 ANS

= CAUCASIEN

= OBESITE CENTRALE

= ATCD TABAC

= 1ER DEGRE DE ADENOCA/BARRETT
PEU IMPORTE SI PRESENCE OU NON DE RGO

AGA

CONSIDERER CHEZ LES PATIENTS AVEC RGO ET > 3 FACTEURS DE RISQUE :
HOMMES, > 50 ANS, CAUCASIEN, OBESITE CENTRALE, ATCD TABAC, 1ER DEGRE DE

ACG ADENOCA/BARRETT

POST-DDW OESOPHAGE ET MOTILITE



Barrett's esophagus Columnar lined esophagus
(columnar lined <1 cm with intestinal
esophagus =1 cm) metaplasia and no
dysplasia on high quality
A G endoscopic exam
* Suggest

chemoprevention ‘ * l

using PPl over no
PPI NDBE found on IND or LGD Suggest against
R high quality endoscopic
+ Suggest endoscopic exam ‘ surveillance
chemoprevention

using PPl over

v Refer for expert pathology
anti-reflux surgery

review and endoscopy by
expert endoscopist with
maximal acid suppression

in 2-6 months
Suggest y l
endoscopic IND LGD
surveillance *
Patients who
prefer
surveillance
over EET
v v
Surveillance Surveillance Surveillance
endoscopy g3 endoscopy endoscopy at
years in 1 year 6-month
(consider longer intervals for
surveillance 1 year, then
interval in patients annually
with<3 cm:
5 years)

Recommend using a
combination of high-definition

white light endoscopy and
chromoendoscopy
(virtual or dye)

Y
; Use standard reporting
Perform high quality -
systems (Prague and Paris
classification system)

Use 4-quadrant structured
ae d  biOpsy protocol and directed
biopsies of any visible lesion

Figure 1. Clinical decision support tool for surveillance in Barrett’'s esophagus.
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QUESTIONS DE
DEBATS

Peux-ton cesser la
surveillance?

Doit-on faire le
dépistage avec les
biopsies ?

Quelles sont les
nouvelles options?

o9 Q4
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Dépistage |
négatif e

0.25 -
0.20 -

0.15-

Annual EAC risk (%)

0.10 -

0.05 -

A 1 L) ]

1 2 3 4 5
Consecutive endoscopies showing NDBE

0.00

-
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Gastroenterology 2025;169:1233-1243

ESOPHAGUS

Barrett’s Oesophagus Surveillance Versus Endoscopy at Need ®
Study (BOSS): A Randomized Controlled Trial

Oliver Old," Janusz Jankowski,” Stephen Attwood,” Clive Stokes,' Catherine Kendall,’
Cathryn Rasdell,’ Alex Zimmermann,* M. Sofia Massa,” Sharon Love,* Scott Sanders,’

Manuela Deidda,® Andrew Briggs,’ Julie Hapeshi,' Chris Foy,' Paul Moayyedi,’* and
Hugh Barr,'® on behalf of the BOSS Trial Team
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BOSS RCT: NO SURVIVAL ADVANTAGE FOR ROUTINE SURVEILLANCE

Etude BOSS LT

20.7% s At-need endoscopy

. . ., [ Scheduled surveil | et
» Premier essai randomisé sur “at-need” endoscopy B
la surveillance B | & | 2T . |
» 109 centres au Royaume Uni S D - . |
+ Suivi 12,8 ans il © . | p—
3453 3 HR095  HR1.01 3-5y | | e
» 3453 patients avec Barrett o e el | . . N e
. s 8 Ovérall | Cancer EAC | GSeorj})u.s :
 Surveillance g 2 ansvs au deaths deaths dagnosi i

besoin selon sx . |
If routine surveillance cannot show survival benefit In a trial, stopping in

e |SSU primaire carefully selected low-risk patients becomes reasonable
o Survie globale

POST-DDW OESOPHAGE ET MOTILITE OLD ET AL, GASTROENTEROLOGY 2025



Etude BOSS

SURVIE GLOBALE
333 déces groupe surveillance
356 déces groupe au besoin

P=0,53

POST-DDW OESOPHAGE ET MOTILITE OLD ET AL, GASTROENTEROLOGY 2025



RVEILLANCE

&) BE su

CONTINUE

Candidate profile
é Prior dysplasia

Long segment
Barrett's

A Poor-quality baseline
or surveillance

Visible lesion

DE-ESCALATE
Candidate profile

Short segment
Barrett's

Otherwise healthy
with low risk

Longer interval
reasonable

STOP

Candidate profile

Segment <1cm, <3cm
without high risk features

Multiple negative
high-quality EGDs

Comorbidity makes
EAC benefit unlikely

Patient understands
tradeoff and prefe

stopping

POST-DDW OESOPHAGE ET MOTILITE
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Protocole de

EAL-WORLD SURVEILLANCE IS NOT THE IDEALIZED SURVEILLANCE

* Systematic review and Meta-analysis
+ 56 studies

* 14,002 BE patients

* 4,932 endoscopists

NDBE LGD

Adherence to Surveillance interval 55% 50%
(95%C| 44-66%) (95%Cl: 38-62%)

49%

Adherence to Seattle protocol
(95%Cl: 36-62%)

Variation is the point: “surveillance” is not one intervention
It is a variable-quality system repeated for years.

CAM Roumans et al o &

Seattle Protocol - Poor adherence and Sampling error

90.0% 4
80.0% 4 8I/%
20.0% 4 P<.001
o 00.0% 4
50.0% 4
g 40.0% 4 34.3%
Q
8. 30.0% A
20.0% 17.9%
e - 10.7%
<3cm 3-5¢cm 6-8cm 20cm
n=1,049 n=756 ne235 n=205
Length of BE
Seattle Protocol prone to sampling error? ) ]
Study of 2245 cases undergoing surveillance
0, .
Seattle protocol sgmplgs <10% s.urface Overall, 50% of BO surveillance adheres to Seattle protocol
area and dysplastic foci easily missed* .
Adherence poorer with longer segments*2

1Abrams JA et al, CGH 2009 Need a more reliable way to sample entire Barrett’s mucosa

2Wani Setal. GIE 2019
SHarrison et al. Am J Gastro 2007 l

4Cameron et al. Am J Gastro 1997
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Imagerie avanceée

NBI haute resolution
magnification
Al-assisted dysplasia detection

RCT - Random vs NBI Directed Targeted Bx
(Sharma et al, Gut2012)

+ 123 BE patients had Seattle Protocol vs. NBI targeted biopsies

Tablo 1 Overall histological yield of HD-WLE and NBI
HD-WLE diagnosis (n)

No IM M L0D HGD 0AC
NBI dagnosis (n)
No IM 10 6 3 0 0
M 8 “ 1 1 0
LGD 0 18 9 1 0
HGD 1 1 3 ) 0
0AC 0 0 0 2

Numerous studies comparing Advanced
Imaging guided targeted biopsies with Seattle
protocol random biopsies find that Advanced
Imaging targeted biopsy protocols are more
efficient. However, Seattle protocol detects
cases of dysplasia, especially LGD, that are
often missed by Advanced Imaging.

WATS 3D

Large echantillonnage

WATS 3D vs. Forceps Biopsy
(SRMA of 7 studies, Codipilly
etal., GIE 2022)

Although WATS increased
dysplasia yield by 7.2%,
WATS was negative in
62.5% of dysplasias
identified by forceps.

—

SAGES

Studies Rotimate (95V C.1.) Bv/Trt

Anancasabapathy 2011 0,100 (0,060

Johanson 2011 0.030 (0,021
Gross 2010 0.040 (0.026
Vonnalagarti 2018 0,16) 10,107
Smith 2019 0.120 (0.105
Raphae! 2019 0.04) (0.016
Agha 2021 0.031 (0,00)

Overall (1*2292.06 %, P< .001) 0.072 (0.03%

Fgure 2. Metaanalysis of incremental dysplasia diagnoses by wide-arca transepithelial sampling with 3<limensional analysis. €/, Confider

Studies

Anandasabapatny 2011
Gross 2018
Vennalaganti 2018
Smah 2019

Roaphoel 2019

Agha 2021

Botimate (95

0.006 (0.003~

«0.166) /10

=0,060) 14/367

-0,058) 24/5%

=-0.,220) /10

= 0.136) 213/1772
-0.0M4) é/138

- 0,087) 2/64

- 0.118) 2%6/320¢

v\ C.I.) Bv/Trr

—— o —

—-
°

0.008 (0.000=0.030) 1/130 —@—
0.002 (0.000-0.007) 1/59¢ [}
0.16) (0.107=0.228) 23/l
0.0000 1172772 [}
0.022 (0.004=0.053) J/138
0.016 (0.000~0.060) 1/64

T
o0 o
Mscsine of Square Root Proportion

T
o

)
(P2

we interval.

Overall (142=92.7 %, P< .001) 0.022 (0.004=0.053) 40/20)9 -~

—

T
00 on
Arcaine of Square Root Proportion
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Easyto ) ' ‘ M| 1yiage with capsule sponge to raise quality standards

Swallow! . :
L,' ta- in Barrett’s detection and surveillance

w7, \« Long& e
9 ‘waswe'

Ropldly
doveloping

[ Just Swallow '
the sule' V' 11

Yy
o
G|

Wani S...Lagergren J
Gastroenterology 2023; 165: 909-919
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Surveillance tests based on scientific evidence

10 mut Mb™!

P s Trs. Eee e SRR S\ A T T [
Squamous epithelium NDBE : LGD
- : ! ; ! j o Ty & .;; ey O | B
S | QIS ) =N D | 2N
] ! ' ; ) \ - ; -~ 'Yy B i
Phenotypic'atypi i

) . I !

I

I

High mutation burden 5 1.28 mut Mb~! t39_65mut Mb-

I 9p LOH (p16
Mutations: AIVDIA. SMARCA4, CNTNAPS, etc

P53 loss . I Signatures: SBS17 a/t
: HH 17p LOH (p53

bll' ty Mutation: TP53
| Aneuploidy, whole-genome

: I duplication, kataegis
I

# , ! Mutation: SMAD4.

; | I Signatures:

Low risk . ; High risk I SBS3 and SBS9

<0.3% per year I 5-10% per year | >20% per year ]

B i .
. - o

FCGA: Nature 2017 TCGA | o
CGC OCCAMS: Nature Genetics 2016, Nature Genetics 2019, T - =
“omms Biology 2022, Nat Med 2020, Nat Comms 2023 llicoyne et al Nature Revie
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Abnormal TP53 predicts risk of progression in patients with Barrett’s esophagus regardless of a diagnosis
of dysplasia - Redston, M et al; Gastroenterology Oct 2021

Developed p53 IHC criteria by using p53 sequencing

Retrospective Testing Cohort
672 Eligible patients
Baseline* diagnosis

391 NDBE 98 BE-IND 183 BE-LGD

Block retrieval
Pathology review

Scoring Criteria Cohorts

Creation of p53 IHC
scoring criteria

- 18 NDBE Non-Prog
- 115 NDBE adjacent to HGD

Validation of p53 IHC

scoring criteria 358 NDBE 56 BE-IND |147 BE-LGD

. 50 NDBE 179 Prog 30 Prog 103 Prog

- 50 BE-HGD 179 Non-Prog || 26 Non-Prog | 44 Non-Prog
Case-Control Abnomal histology
NDBE study study

*Baseline defined as first endoscopy
evaluated at Inform Diagnostics

Prospective Validation Cohort
Baseline diagnosis /\

: Baseline diagnosis
- :‘ °°h:" entry from: 646 NDBE 389 BE-IND 414 BE-LGD
naex en oscopy

. Surveillence endoscopy for NDBE

B surveillence endoscopy for BE-LGD

Diagnosis

NDBE at baseline 58.0
BE-IND at baseline

BE-LGD at baseline 54.6%

RETROSPECTIVE TEST SET
Sensiti | Specific | Odds

itv

49.5
17.8

84.6%

Results in this analysis are summarized for each endoscopy

(ie. All biopsies at a given time-point)

504

PROSPECTIVE COHORT

Progression Free Survival

(Endpoint HGD/CA)

1005M p53-NL-
] \ A

oy

he o il o

| p53-ABNL

N+
o
M~

1d
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Biomarker combination highly predictive
Dysplasia or Cancer

HighRisk . A

Tier1 Atypia AND p53

s, 2 ‘ Tier 2 Atypia of uncertain
_' ‘_* significance (AUS), equivocal
RISK ® p53, atypia OR p53
S
. S Hi: | A. - PPV for Any Dysplasia, %

Risk Group GroupSnz}e Dysplasia (95% Cl)
Low risk 489 11 2.2(1.2-3.8)
Moderate risk 283 23 8.1(5.3-12.1)
High Risk 138 52 37.7 (29.7 - 46.4) : : % Ayl
- Tier1 27 23 85.2 (65.4 - 95.1) AUS : : ;
s 111 29 26.1(18.5 - 35.5) (crowded nuclei) AUS (irregular dark nuclei)

PPV, positive predictive value, Cl, Confidence Interval

Tan et al ThilL sl 2025

POST-DDW OESOPHAGE ET MOTILITE FITZGERALD, REBECCA DDW 2026



British society of gastroenterology
pending....

We recommend that a non-endoscopic cell collection device such as capsule sponge
(Cytosponge or Endosign) combined with validated biomarkers (Trefoil-factor 3,
cellular atypia and p53 immunohistochemistry) can be used as a triage tool for case-
finding of Barrett’s oesophagus among patients with symptoms of GORD and other
risk factors

We recommend the use of a capsule-sponge cell collection device, coupled with
assessment of cytological atypia and p53 expression, in patients with non-dysplastic
oesophagus as alternative to endoscopy to inform the interval to the next
endoscopic follow up

POST-DDW OESOPHAGE ET MOTILITE DELPHI CONSENSUS



TissueCypher

SPO -

issue system pathology test

THE TISSUE SYSTEMS
PATHOLOGY TEST IMPACTS
BARRETT’S SURVEILLANCE
INTERVALS IN CLINICAL
PRACTICE

(View Presentation> <Add to Schedule>

DISCORDANCE BETWEEN
CLINICAL AND MOLECULAR
RISK STRATIFICATION IN
BARRETT'S ESOPHAGUS

<View Presentation> (Add to Schedule)

Presentation Number: Sa1092

Wilfor Jhonathan Diaz Fernandez*’, Ryan
Alexander’, Cadman L. Leggett7, Don Chamil
Codipi//y’, Sandra L. Algarin Perneth’, Allon Kahn®,
Swathi Eluri, Diana Lin Snyder7, Jeffrey Albin
Alexander’, Karthik Ravi’, Joseph A. Murray’,
Amindra Arora’, lyer Prasad®

1Gas'troenterology, Mayo Clinic Minnesota,
Rochester, Minnesota, United States; Mayo Clinic in

Florida, Jacksonville, Florida, United States; 3Mayo
Clinic Arizona, Scottsdale, Arizona, United States

Presentation Number: Sa1093

Wilfor Jhonathan Diaz Fernandez*’, Cadman L.
Leggett’, Ryan Alexander’, Don Chamil Codipilly’,
Sandra L. Algarin Perneth’, Vijayvardhan
Kamalumpundi 7, Amindra Arora’, Karthik Ravi 7,
Swathi Elur, Allon Kahn®, Joseph A. Murray’, lyer
Prasad®

1Gastroenterology, Mayo Clinic Minnesota,
Rochester, Minnesota, United States; 2Mayo Clinic in

Florida, Jacksonville, Florida, United States; 3Mayo
Clinic Arizona, Scottsdale, Arizona, United States
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TissueCypher

THE TISSUE SYSTEMS
PATHOLOGY TEST IMPACTS
BARRETT’S SURVEILLANCE
INTERVALS IN CLINICAL
PRACTICE

CView Presentation> (Add to Schedule>

Presentation Number: Sa1092

Wilfor Jhonathan Diaz Fernandez*', Ryan
Alexander', Cadman L. Leggett’, Don Chamil
Codipi//y’, Sandra L. Algarin Perneth’, Allon Kahn®,
Swathi Eluri, Diana Lin Snyder’, Jeffrey Albin
Alexander’, Karthik Ravi’, Joseph A. Murray’,
Amindra Arora’, lyer Prasad®

1Gastroenterology, Mayo Clinic Minnesota,
Rochester, Minnesota, United States; 2Mayo Clinic in

Florida, Jacksonville, Florida, United States; 3Mayo
Clinic Arizona, Scottsdale, Arizona, United States

Explorer I'impact du TSP-9 sur les décisions cliniques tant

gu'aux intervalles de surveillance

Patient management changes (%)

100 1
80 .
60 -
40 |

20 |

TSP-9-guided change relative to histology-
guided surveillance intervals:

Total change: 55%

RESULTS (CONT.)

Figure 3: TSP-9 results inform risk-aligned changes in surveillance for patients with BE

All patients Short-segment Long-segment

NDBE
Total change: 56%

Total change: 64% Total change: 48%

16%"

61%

Low-risk Int/high-risk

Low-risk Int/high-risk Low-risk Int/high-risk Low-risk Int/high-risk
n=82 n=14 n=73 n=12 n=38 n=6 n=44 n=8

D Shortened . No change . Lengthened

Changement de surveillance chez 55% des patients

POST-DDW OESOPHAGE ET MOTILITE
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Figure 2: PIB classifies most patients
with BE as int/high-risk

TissueCypher peaoo

100% -
2
DISCORDANCE BETWEEN 3 80% - @ IrvHigh-risk
CLINICAL AND MOLECULAR E
RISK STRATIFICATION IN S 60% -
B ETT'S ESOPHA c
ARRETT’S ESOPHAGUS S Lo
5
CView Presentation> CAdd to Schedule) S 20% -
o
0f
Presentation Number: Sa1093 0% PIB TSP-9
Wilfor Jhonathan Diaz Fernandez*', Cadman L. All Patients
Leggett’, Ryan Alexander!, Don Chamil Codipi//y’,
Sandra L. Algarin Perneth’, Vijayvardhan .
Kamalumpundi', Amindra Arora’, Karthik Ravi', P I B VS T| SSsye Cyp h er
Swathi Eluri, Allon Kahn®, Joseph A. Murray’, lyer
el - Concordance entre les 2
Gastroenterology, Mayo Clinic Minnesota,
Rochester, Minnesota, United States; 2Mayo Clinic in ~
Florida, Jacksonville, Florida, United States; 3Mayo SySte m e
Clinic Arizona, Scottsdale, Arizona, United States .
K =0,04 (tres faible)

POST-DDW OESOPHAGE ET MOTILITE DIAZ FERNANDEZ, WILFOR JONATASHN, DDW 2026



IVA\XKE HOME MESSAGE

RANDOM BIOPSIES + HISTOLOGIE

* INDIVIDUALISATION DE LA
SURVEILLANCE

BIOMARQUEURS
BIOLOGIE MOLECULAIRE

*






PREVALENCE EN AUGMENTATION CONSTANTE

Analysis of administrative claims data for the U.S.

EoE prevalence
shows > 5-fold prevalence increase since 2009 Tzozz(mmby?s:r?m
0 | 163.08 cases/100,000 1
E :: EoE Prevalence by Age in 2022 Marketscan
§ g
2 g w 300 o SV
é E 1 » female

o ¥ 8 8 8

4

64.83 cases/100,000

< $9 1034 1519 2024 2529 303 3539 4044 4540 S04 555 M
Age range, y

Prevalence increased In all
age strata an In both sexes
A1

Medicare
Prevaence (per 200 000 persons)
BN -8 88

(-]

X0 o 1) 2018 217
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Large procedural burden for EoE patients

Remission
/ SCope
o \ 18-24
Y
Therapy
adjustment

Shared
'Confirm_a"t]oﬁ decision

‘diagnosis gl adjustment
with a scope

months
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Test non
invasif

Esophageal String Test
A e o=
\P | CLIA approved lab
test performed by
Enterolrack that

| measures the
amount of Major
Basic Protein (MBP)-
1 and Eotaxin-3 on
the string

Schroeder et al, JAC| 2024; Quinn et al, JPGN 2024

POST-DDW OESOPHAGE ET MOTILITE MUIR, A, DDW 2026
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Implementation of an Esophageal String T O e TR

<3t NATIONWIDE Test Pilot Program for Eosinophilic COEGE OF MEDICNE

" ;CH'LDRE'ﬁ Esophagitis Patients &

o, T/ SCHOOL OFf
Isaac Stanberry'’, Frederick W. Woodley' ", Meggie Meara’, John Russo'~, Raul E. Sanchez'J, '-,'_',l L.,I \ ( s  MEDICINE
Elizabeth Erwin'4, Evan S. Dellon®, Rajitha D. Venkatesh? *Cofest autons

The 0o State Univenyity College of Mediine, Colambon, OH, Pedstrn Getroenterolagy Hepatalogy £ Naoton Mstonwicte Ovigven's Hoapitel, Columbigs, Ot Cesler of Newragastioeetmclogy and Matity Disorgen, Nathanowite Ohddoa’s Hongetal Pediatrk Alwegy &

I ology, s ide Ohideny Moopiial Columbus, ON; “Certer for Dsophages Diseases and Swalowng, Oy

.llntrOdU(,tlon. . | | . Indications for EST Willingness to Predicted EoE Activity
Complete Future EST From EST

* fomnaphlic esophagtis (Eck) is 3 chromee Immune-medated dsease — -— Improvement in
Worsening EoE

7 A " . Totle 1 Devopragtwer. mevew Gl eerven EoE Sym s
characteraed by comnophll groferation and esophageal dysfenction 4 Ll " VQ"’“ / Symptoms ...," B ‘ Likely
Evaluate Food ____ ) Remission

repmary et 157 o w e

* Active £of leadh o syrmptoms such a5 dysphagia, abdormenal pain,
vomiting, and poor wought gan, while increasing the rak of SBrostenatic

Fatiend DvwseteenDo & ey Fabermy

compications such s esophagesl strcture e _ . “
* The gole standard for the dusgnosis and lengitudinal mananng of [of eadate > r _‘; " !
remarn ondosopy + Biopsy. Techaigum rerge from unsedeted ~r~= e —_— ———
rarsaasd esophagoscopy (TRE) to ssophagogast roduedenascopy (EGD) - e { oo ]
which oftes requines general anesThesia. Thase Mvasiw procedures may e ‘ ryr 1
a0 require time away fram work/school and can be cot prahibstive for ——eeer T
petieats e T ]
* Esophageal string test [EST) has emergad a6 3 rsevmally invasaeo — | P |
slternative for menitorieg ecsincphilic esophigesl mucosal —— I o ] ¢ Monitor
infammsation. EST utdizes a wegvied cagsule comtaning a §neter Skttt I e | Evaluate \ Remission
WOVED MYION SINNE; ONCe swaliowed, the Srng remans i seu for one oy e 1 Substitution on Same
hour 1o captere luminal Diomarke s A3100ated with oosmophilic activity 1 ol 1 in Therapy —~ Treatment igure 6. A majority of patients received an
+ Given the need for more accessible monto we almed 10 T o | : x4 < o 5. Rawly o gationts we wilng ofScore® <0.53, indicating a high
ascess patient tolerance, the overall olbmn:v:‘::a. and owr O | L | fure 2. Monkonng:of EOE mmistion Wi theimos: e gy Lerure OiT1 brobability of inactive EoE and tghus delayirg\g
institutional outcomes in implementation of a pilot EST program. T ————— common reason patients received EST. "
i | - : e need for endoscopy.
Methods Wiwgvios | www |
SO0 BNRIES e i 1D Do et 1YY 35 ey
E o and discomfort being the most common and minor adverse evonts, and
s il the majortty of patients would wodergo future ESTs.
s * Dazed on the resuits of ESTs, many patients were found to have a high
% mL) ;;" Heihood of Lol remission, which slowed providers %0 delsy the need
ey - pooel for endoscopy or ferther deescalate thecapees
— il e~ gl & * These findings segpest that £5T b switable 25 2 supplomental
- a S monitoring ool for Tof management and may help %o reduce the
= K~ Most Difficult need for repeated endoscopies for monitoring Eof.

1

-~ ,Pm of EST * Further longitudinal research s needed to further evaluate §STS role

w longterm monitoring of ok activity and for possibly guiding
changes in Lol therapy
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DUPILUMA

Etude phase IV randomisée contrélée
Dupilumab 300 mg q 1 sem vs placebo
Randomisation 2:1
69 pts sous dupilumab vs 23 placebo
End point primaire:

 Distentibilite a 24 s mesure par Endoflip

DUPILUMAB IMPROVES
ESOPHAGEAL DISTENSIBILITY
IN ADULTS WITH EOSINOPHILIC
ESOPHAGITIS: 24-WEEK
RESULTS FROM THE
RANDOMIZED, PLACEBO-
CONTROLLED REMODELING
WITH DUPILUMAB IN
EOSINOPHILIC ESOPHAGITIS
LONG-TERM (REMODEL) TRIAL

<View Presentation) <Add to Schedule>

Presentation Number: 979d
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DELLON,S EVAN, DDW 2026



DUPILUMAB

Figure 1. Esophageal distensibility endpoints at Week 24: (A) absolute and (B) percent
change from baseline in the diameter of the esophageal DP diameter (ITT population); and
(C) absolute change from baseline in the diameter of the esophageal DP diameter (by
baseline DP diameter subgroups).
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CONCLUSION

Traiter tOt pourrait prevenir :
« Stenoses
 Rigidité chronique
» Progression fibro-sténotique

EoE commence a étre vue davantage comme :
» une maladie chronigque progressive
 Parallele avec I'évolution des Ml

L'endoflip
» Place comme biomarqueur structurel dans I'évalution de Eoe

POST-DDW OESOPHAGE ET MOTILITE DELLON,S EVAN, DDW 2026



EGJOO

OBSTRUCTION DE LA JONCTION
GASTRO-OESOPHAGIENNE




Un pattern manomeétrique plutot qu'un dx

Criteres Supine intrabolus pressure elevated

 IRP élevé couche et assis
« Elévation de la pression intra bolus
 Péristaltisme N
« Symptomes de dysphagie ou DTEI
« Un test de confirmation

o TBE

o Endoflip

At least one confirmatory non-HRM supportive test

" WIT BAL inconplete €311
Adjust WIT BAL

Nijhuis et al. UEGJ 2020
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GERD and obstructive LES disorders are mutually exclusive

* GERD related EGJOO
Inflammation/stricture #

* Hiatal hernia

Department of Surgery
UNIVERSITY OF WISCONSIN

Remarkable People, Remarkab

SCHOOL OF MEDICINE AND PUBLIC HEALTH
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Traitement

LUTISCT VALGLL

AML Ong et al
(JGH 2018)

2012-2015 34

Liu et al (NGM 2015-2016 107
2019)

Perez Fernandez 2009-2013 44
(NGM 2016)

BotoXx

Biermann (NGM 2019-2022 69
2024)

Reddy (Dis 2017-2020 13
Esoph 2025)

POST-DDW OESOPHAGE ET MOTILITE

% spontaneous resolution

73%

60%

409%,

% symptom improvement

909,

697,

Dilatation pneumatique

Lead author

Clayton (NGM 2019
2019)

Sloan (GIE 2020
2020)

% resolution

67%

339,

Myotomie

Sarici (JOGS 2013-2021

52
2023)

Morley (Surg 2011-2021 17
Endosc 2023)

Salvador (JOGS 2016-2019 25
2021)

% symptom improvement

85%,
87%

96%

SHADA, A, DDW 2026



Barrett
* Adapter le depistage selon les facteurs de risque
EOE

« Maladie chronique fibrotigue évolutive et non

seulement maladie inflammatoire aigue
EGJOO

« Soyez meticuleux dans le dx en utilisant tests

complementaires
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