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Objectives 

• Discuss history of endoscopy 

• Discuss options for a performing endoscopy today 

• Discuss what the future looks like for Endoscopic Procedures
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Colonoscopy
• Modern day colonoscopy was first performed 1969

• 1983 First video endoscope 

• Mid 1990’s first screening recommendations were established
• 1999 survey 40.3% over age 50 had colonoscopy

• 2000 ASGE published first guidelines and quality Metrix
• ADR

• Prep

• Complications

• Cecal intubation rate

• Withdrawal time







Stool DNA Test (sDNA)

• Rationale
• Fecal occult blood tests detect blood in the stool- which is intermittent and 

non-specific

• Colon cells are shed continuously

• Polyps and cancer cells contain abnormal DNA

• Stool DNA tests detect abnormal DNA

• Stool DNA tests detect abnormal DNA from cells that are passed in the stool*
• All positive tests should be followed with colonoscopy

• Sensitivity ranges from 46% to 91%



Stool DNA: Potential Advantages

• No dietary restrictions needed

• Specificity for cancer may be significantly higher than other forms of 
stool testing

• No stool sampling required (entire bowel movement collected)

• (Company sponsored) studies report high levels of patient acceptance



Stool DNA: Limitations
• Sensitivity for adenomas with current commercial version of test is low, 

misses some cancers

• Technology (and test versions) are in transition

• Appropriate re-screening interval is not known

• Costs much more than other forms of stool testing (approximately $300-
$400 per test)

• Not covered by most insurers

• Not clear how to manage positive stool DNA test if colonoscopy is negative

• FDA approval concerns



CT Colography “Virtual Colonoscopy”

• Rationale:
• Allows detailed evaluation of the entire colon

• Minimally invasive (rectal tube for air insufflation)

• No sedation required

• A number of studies have demonstrated a high level of sensitivity for cancer 
and large polyps



CT Colography Applications

• High-risk Colonoscopy
• Warfarin

• Sedation risk

• Previous complication

• Incomplete Colonoscopy
• Superior to barium enema





CT Colography vs Colonoscopy

CTC

• Polyp Size
• > 10 mm 92.2%

• > 8 mm 92.6%

• > 6 mm 85.7%

Colonoscopy

• Polyp Size
• > 10 mm 88.2 %

• > 8 mm 89.5%

• > 6 mm 90.0%



CT Colonography: Limitations

• Requires full bowel prep

• Non-therapeutic

• Sensitivity to small and flat polyps

• Radiation exposure

• Insurance coverage 



Screening Colonoscopies

• Was age 50 now 45

• Increased colon cancer among people between age 25-
40 may change those guidelines

• Will we have the ability to screen the additional patients 
in this age group?



Future of Colonoscopy

• Access issues  







Endoscopy Rooms



Interventional Endoscopy 
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EUS-guided portal pressure gradient 
measurement 

Middle Hepatic Vein
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While we are at it we can…



Lumen Apposing Metal Stents 
(LAMS)

Gastroenterol 2018



Roux-en Y Bypass EDGE Procedure





EUS-guided gallbladder drainage in patients with acute 
cholecystitis and high surgical risk using an electrocautery-
enhanced LAMS device

• 75 pts

• TSR 98.7%

• FSR 95.9%

• 1 perforation

• 1 major but self-limiting 
bleeding

Dollhopf et al. GIE 2017



EUS-Guided Intrahepatic 
Portosystemic Shunt Placement

• 17 pigs
Poincloux et al. Endosc Ultrasound 2017


















