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©
ESGE
ESGE 2025 ASGE 2025
Consenso Delphi 32 actualizacion
Revisa guia 2016 2006, 2015
PICO GRADE
11 indicadores principales y 29 indicadores
4 secundarios Indicadores de estructura,
Minimo = 90% proceso vy resultado
Objetivo = 95% Objetivos variables

Areia M, et al. Performance measures for .... Endoscopy. 2025
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ESGE

Preprocedure Identification | Management Patient Post-
= of pathology of pathology experience procedure

)
Barrett's

NEW
Appropriate
indication
Key (295 %)
performance
measure Fasting
instructions
received
(295%)
NEW
Time slot of
220 minutes
Minor allocated for
performance upper
measure

gastrointestinal
endoscopy
(=95%)

Seattle protocol esophagus
' used for surveillance

. Examina!:iun T according to
time 27 minutes esophagus guidelines
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in Barrett.E Pﬂtientj'
esophagus inspection experiences
@o5%) S
: (295 %)
Chromoendoscop
in patients at risk
for SCC

(=95%)
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PRE-PROCEDIMIENTO

P * Ayuno = 2 horas liquidos / = 6 horas solidos.

ESGE

* Tiempo minimo 20 minutos EDA diagnostica.

» Consentimiento informado. Antibioticos profilacticos si precisa.

» Plan de sedacion y manejo de antitrombaoticos.

» Realizar gastroscopia HDA en las primeras 24 horas.

Areia M, et al. Performance measures for .... Endoscopy. 2025
Yadlapati R, et al. Quality Indicators for... Am J Gastroenterol. 2025
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Sintomas digestivos altos refractarios (ERGE, odinofagia, dispepsia > 6s)
Sintomas de ALARMA (Sd. Constitucional, disfagia y vomitos)
Hemorragia Gl (exteriorizacion o anemia)

Diagnostico (EEO, EB, ulceras, LPCG, E. celiaca, E. Crohn, enteropatias)
Hipertension portal (varices, GHP)

Evaluacion dano por causticos (agudo o cronico)

Evaluacion previa cirugia bariatrica

Cribado y vigilancia lesiones precancerosas
Sospecha radiologica de patologia y evaluacion tras cirugia
Indicaciones terapéuticas (reseccion, coagulacion, cuerpos extranos,
sondas, dilatacion, protesis, tratamiento Zenker, Acalasia o gastroparesia
manejo complicaciones)

END®AULA
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ESGE

No suspender
Suspender
+Procinéticos

Dieta liquida 24
horas y ayunas 8
horas

Nombre

comercial

Principio
activo

Indicacion
principal

Via de

administracién

Frecuencia

. . Diabetes 1vez
Ozempic® |Semaglutida tipo 2 i
.. | Obesidad / 1vez
Wegovy | Semaglutida SR } il
: . : DM2/ 1vez
Mounjaro® | Tirzepatida | o 0 i } =
Rybelsus® Semaglutida| Diabetes & Tvez
(oral) tipn 2 ldia
Saxenda | Liraglutida | Obesidad i‘ 1; ;u_az
El

Miguel A. et al. Controversies on the effects of GLP-1 receptor agonist treatment on gastric emptying. Endocrinologia, Diabetes y Nutricién, 2025
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Preprocedure Identification | Management Patient Post-
= of pathology of pathology experience procedure

)
Barrett's

ESGE

NEW Seattle protocol esophagus
: . used for surveillance
Appropriate Examination Barrett's according to
indication time 27 minutes esophagus guidelines
Key (295 %) [295%) (295 %) (295%)
performance
s Fasting dardized MAPS protocol mﬁastric
instructions Stan arcis used for gastric
received terminology precancerous S
used (295 %) surveillance
(295%) assessment :
05 according to
( ) quidelines
(295%)
ate
Observation time
of 21 minute/cm and
NEW chromoendoscopy m
Time slot of in Barrlett's . Patients’
: 220 minutes esophagus inspection experiences
Minor allocated for (295%) measured
performance upper (295 %)
measure gastrointestinal Chromoendoscop

endoscopy in patients at risk
(295%) for SCC
(295%)
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INTRA-PROCEDIMIENTO

* Limpieza (escalas).

=8E « Terminologia estandarizada y clasificaciones.

» Biopsias: Disfagia = E eosinofilica (>6 x2); ulcera gastrica;

Sospecha de E. celiaca.

 Hemostasia en Hemorragia Digestiva Alta (HDA).

 Alta definicion y cromoendoscopia virtual en Barrett y LPG.

Areia M, et al. Performance measures for .... Endoscopy. 2025
Yadlapati R, et al. Quality Indicators for... Am J Gastroenterol. 2025
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ESGE

Solo estomago Solo Estobmago y duodeno

Gastroscopy RAte of Cleanliness Evaluation (GRACE) scale

: : . . Int ti I It t d = The GRACE scale
Impaired mucosal visualization nternational muiticenter study: 0 : 2 3

; « 27 centers !
can lead to a 10%-20% miss + Internal, external, and real-time

rate of gastric neoplasia validation

Endoscopists | dexperts 1 expert + 1 nonexpert per center
AU o0t 085

0.73 0.79

SNOVHIO 53

0.80

WNN3I00Na HOWWRO LS

The GRACE scale had good interobserver agreement, reliability,
and validity for assessment of mucosal visibility

Esposito G, Dilaghi E, et al. The Gastroscopy RAte of Cleanliness Evaluation (GRACE) Scale: an international reliability and validation study. Endoscopy. 2025
Romanczyk M, et al. International Validation of a Novel PEACE Scale to Improve the Quality of Upper Gastrointestinal Mucosal Inspection During Endoscopy. Clin Transl Gastroenterol. 2025
Cdérdova H, et al. Prospective validation of the Barcelona scale for the assessment of mucosal cleanliness during upper gastrointestinal endoscopy. Therap Adv Gastroenterol. 2025
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stomach

0 - substaniial amount

of fluidfoamy/content

E SG E completely obscuring

evalealion of the mucosa

1 - substantial amount
of opaque fluid/
foamyisolid content that
does not allow evaluation
of some parts of the
MUCosa

2 — small amount of
hazy fluid! foamy/solid
content enabling
inspection of most of the

MUCHsa

3 — clean mucosa or
minor amaunts of
transparent fluid nol
impeding mucosal

inspeclion

Esposito G, Dilaghi E, et al. The Gastroscopy RAte of Cleanliness Evaluation (GRACE) Scale: an international reliability and validation study. Endoscopy. 2025
Romanczyk M, et al. International Validation of a Novel PEACE Scale to Improve the Quality of Upper Gastrointestinal Mucosal Inspection During Endoscopy. Clin Transl Gastroenterol. 2025
Cdérdova H, et al. Prospective validation of the Barcelona scale for the assessment of mucosal cleanliness during upper gastrointestinal endoscopy. Therap Adv Gastroenterol. 2025
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Barcelona scale

0: Non aspirable solid or semisolid,
presence of bilis or foam which does
not allow to visualize most part of the
mucosa

1: Small part of the mucosa. small
amount of semisolid, bilis or foam,
which allow to visualize just a small
part of the mucosa

2: Absence of any rests, so the
visualization of the mucosa 15 near

100%

Esposito G, Dilaghi E, et al. The Gastroscopy RAte of Cleanliness Evaluation (GRACE) Scale: an international reliability and validation study. Endoscopy. 2025
Romanczyk M, et al. International Validation of a Novel PEACE Scale to Improve the Quality of Upper Gastrointestinal Mucosal Inspection During Endoscopy. Clin Transl Gastroenterol. 2025
Cdérdova H, et al. Prospective validation of the Barcelona scale for the assessment of mucosal cleanliness during upper gastrointestinal endoscopy. Therap Adv Gastroenterol. 2025
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Gatroesophageal
junction
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1. Clasificacion de Los Angeles

(o) s 2. Clasificacion de Praga
IWM?M oy 3. Clasificacion de Forrest

4. Clasificacion de Paris

5. Clasificacion de Baveno

of 21 minute/cm and

e 6. Clasificacion de Zargar

esophagus inspection

{Egii] e I LI 4 n
L-...mm.., /. Clasificacion de Spigelman

in patients at risk
for SCC

(295%) 8. Otras: EREFS, Kodsi, Hill, Kimura-Takemoto, EGGIM
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e Cromoendoscopia virtual/ac. acético:

> 1 minuto/cm en E. Barrett.

30-40 minutos.

O Premalignant stomach (Sydney protocol)
@ celiac disease

, END® AULA
c E. BA R R ETT e T T T s o
" Normal “"
=3 ’ esophagus % )
Lt . Proximal
ﬂ - : . esophagus
5 - C: Extensidn de Metaplasia Circunferencia 2.cm '
E M: Extension maxima de |a Metaplasia : y ‘
& a GEX: Unidn Gastroesofagica X 2 Gm{ NS Gsopnagus 8 _
o e ey iy X - - , Distal
E Mq ' esophagus
E’ 3 1 t‘l . :
-H.'l \ R A T
E 2t T « Upper limit of the gastric folds
E EE LY . , ’
E 'l A - . Y ,
ﬂ e L. e
D1
G E"I . Eosinophilic esophagitis
O Barrett's esophagus (Seattle protocol)

XXYY

Ej: 3803 38 cm

arcada dentaria y — \e

Pared posterior

3 horarias
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DiA MUNDIAL DEL CANCER

DE CABEZA Y CUELLO

Suelen tener su origen en las células escamosas que recubren las superficies
de la mucosa de la cabeza y el cuello.

SINTOMAS

- REGIONES EN EL CANCER
20{ DE CABEZA Y CUELLO

,’ { Cavidad oral

- (0
Glandulas

salivales

¢COMO SE TRATAN LOS CANC|
DE CABEZA Y CUELLO
w El tratamiento del cancer de cabeza

y cuello puede incluir:

Cirugia

Radioterapia

A Quimioterapia

| Terapia dirigida

Inmunoterapia
Combinacién de tratamientos.

El plan de tratamiento para cada
paciente depende de varios factores,

incluso la ubicacién del tumor, el

estadio del cancer, y laedad y la

Www.revistamsp.com salud general de la persona.

Bulto en el cuello

Dolor de garganta que
no desaparece

Cambio o ronquera en la voz

Llagas en la boca o garganta
gue no sanan y duelen. /

Dificultad para tragar

FACTORES DE RIESGO

» Consumo de alcohol y tabaco

P La infeccion por tipos de virus del papiloma
humano (VPH) que causan cancer, sobre
todo el VPH de tipo 16.

» Betel masticable (paan/buyo)

» Infeccién por el virus de Epstein-Barr

P Trastornos genéticos subyacentes
(anemia de Fanconi).

PORTANTE

Los resultados de investigaciones indicaron

gue los pacientes con tumores de

orofaringe por VPH tienen un
pronéstico mucho mejor y
una probabilidad mayor de
curarse por completo que
quienes tienen tumores no
causados por el VPH que
reciben el mismo tratamiento.

P Los canceres de cabeza
y cuello representan casi
el 4 % de todos los
canceres en los Estados
Unidos.
P E| cancer de cavidad oral
y faringe fue el quinto
1 mas diagnosticado en
i hombres durante el
2012 - 20716 en Puerto Rico.

FUENTE: MSD | NIH

Todo lo que
cuenta en cancer
de pulm

LR L]
L et w

END®AULA

e
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Gastric sampling with systematic biopsy protocolindicated for patients with:

1) Known gastric pre-malignant condition (GPMC) or prior gastric cancer with indications for surveillance
2) Increasedrisk for gastric cancer of GPMC (e.g., family history of gastric cancer (first degree relative),
foreign-bornimmigrants from high incidence regions

A 3) Endoscopicappearance concerning for GPMC

Sydney Protocol

Antrum Biopsies Corpus Biopsies
(JarA) (Jar B)

Antrum lesser curvature Corpus lesser

(A1) curvature (B1)

Antrum greater Corpus greater
curvature (A2) curvature (B2)

Incisura (A3)

Arvar o SOC oty or
Gt nrroatonal [ ndcad cpry

END®AULA
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ESGE

Vial 1 (antrum)

END®AULA

» Fig.3 Example of the sites to perform the targeted or random biopsies in patients being evaluated for their risk of gastric cancer, with each
single biopsy represented by a dot, according to the Management of precancerous conditions and lesions in the stomach (MAPS) protocol, using
two separate vials: a greater curvature of antrum; b lesser curvature of antrum; c greater curvature of corpus; d lesser curvature of corpus.

» Table4 Risk stratification according to histological and endoscopic
classifications and endoscopic surveillance interval recommendation
for patients with gastric precancerous conditions.

Validated Gastric cancer risk
classification

No risk Low risk
OLGA Stage 0 Stage |-l
OLGIM Stage 0 Stage |-l
Kimura-Takemoto co ClandC2
EGCGIM 0 1-4
Surveillance Mot recom- Mot recom-
recommendation mended mended

High risk

Stage -1V
Stage -1V
C3to 03
5-10

Every 3 years

EGGIM, Endoscopic Grading for Gastric Intestinal Metaplasia; OLGA, Oper-
ative Link for Gastritis Assessment; OLGIM, Operative Link on Gastric Intes-

tinal Metaplasia Assessment.
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Fundic Gland Polyp Gastric Hyperplastic Polyp Gastric Adenomatous Polyp

- * g™
F Y e

RESECAR/BIOPSIAR LOS POLIPOS > 1 CM

Recomendacion: 2C; Objetivo > 80%
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Preprocedure Identification | Management Patient Post-
= of pathology of pathology experience procedure

)
Barrett's

ESGE

NEW Seattle protocol esophagus
_ . used for surveillance
ﬂtpprﬂprllatﬂ‘ Examination T according to
indication time 27 minutes esophagus guidelines
I¢.'[|'-:'_5,|"f (295%) (=95%) (295 %) (295%)
performance
e Fasting dardized MAPS protocol mﬁastric
instructions St:::rr:'lin:;ﬂl:gy used for gastric e
received | (295%) precancerous <urveillance
(295%) assessment ding t
>95%) according to
( quidelines
(295%)
ate
Observation time
of 21 minute/cm and
NEW chromoendoscopy m
Time slot of in Barrett’s Patients’
S s esophagus inspection P
Minor allocated for (295%)
ate measured
performance upper (295%)
measure gastrointestinal Chromoendoscop
endoscopy in patients at risk
(295%) for SCC

(295 %)
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POST-PROCEDIMIENTO

* Registrar complicaciones.

E@sﬁE * EXperiencia del paciente en cuestionarios validados.

The Newcastle ENDOPREM™: a
AW validated patient reported experience
measure for gastrointestinal endoscopy

* Comunicacion de hallazgos y recomendaciones.

* Seguimiento en Barrett no displasico.

 Erradicacion de HP documentada.

Areia M, et al. Performance measures for .... Endoscopy. 2025
Yadlapati R, et al. Quality Indicators for... Am J Gastroenterol. 2025
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Procedure

Poly pectomy /endoscopic mucosal resection

Submucosal dissection

Dilation - preumatic
Dilation - Savary

Dilation for achalasia

Stenting for stenosis

Stenting for leaks, fistulas, or perforations

Percutaneous endoscopic gastrostomy

Organ

Esophagus

Stomach

Duodenum

Esophagus

Stomach

Duodenum

Esophagus

Esophagus

Esophagus
Esophagus

Esophagus

Stomach

Complication

Bleeding
Perforation
Stenosis
Bleeding
Perforation
Bleeding
Perforation
Bleeding
Perforation
Stenosis
Bleeding
Perforation
Bleeding
Perforation
Perforation
Perforation

Perforation

Stent migration

Bleeding

Ingrowth|overgrowth

Stent migration

Bleeding
Perforation
Bleeding
Perforation

Peritonitis

Rate, %

3.1
0.4

6.4

6.9

1.2

6.7

0.9
1.7-2.8
1.5
£.3-11.6
7.2
2.6-3.2
8.9

10.4
1-3

5

5.3
11.4-16.3
5.4-9.2
11.4-14.7
16-24
0.6-1.0
1-2

0.3

0.5

0.5

END®AULA
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\ N g
The snrgiu;ﬁ:lavian-ﬂiﬂdn classification
was adapted for endoscopy.

The AGREE classification was validated
in 3 steps:

1. Perception of patients, nurses, and
enodoscopists corresponded with
severity grading of the AGREE
classification

2. The AGREE classification significantly
correlated with ASGE classification

3. International validation by 57 expert
endoscopists: Experts considered the
AGREE classification as simple (86%),
reproducable (98%), logical (98%) and
useful (98%). 84% of the clinical cases
were correctly graded by the experts
according to the AGREE classification.

The AGREE classification provides a
standardized and reproducible approach
to the assessment of adverse in
gastrointestinal endoscopy.

Grading

YT - - B
¥ -{ '-* :

Classification for Adverse events GastRointEstinal Endoscopy

Definition

No adverse = Atelephone contact with the general practitioner, outpatient clinic, or endoscopy service
event without any intervention or
= Extended observation of the patient after the procedure, < 3 hours, without any intervention
Grade | Adverse events with any deviation of the standard post-procedural course, without the need for
pharmacologic treatment or endoscopic, radiologic, or surgical interventions.
= Presentation at the emergency ward, without any intervention or
= Hospital admission (< 24 hours), without any intervention or
= Allowed therapeutic regimens are drugs as antiemetics, antipyretics, analgesics, and electrolytes or
= Allowed diagnostic tests: radiology and laboratory tests
Grade Il = Adverse events requiring pharmacologic treatment with drugs other than those allowed for
grade | adverse events (ie, antibiotics, antithrombotics, etc) or
= Blood or blood product transfusions or
= Hospital admission for more than 24 hours
Grade Il Adverse events requiring endoscopic, radiologic, or surgical intervention
Grade llla  Endoscopic or radiologic intervention
Grade Illb  Surgical intervention
Grade IV Adverse events requiring intensive care unit/critical care unit admission
Grade [Va  Single-organ dysfunction (including dialysis)
Grade [Vb  Multiorgan dysfunction

Nass KJ, et al. Novel classification for adverse events in Gl endoscopy: the AGREE classification. Gastrointest Endosc 2022; 95: 1078-1085

END®AULA
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@ European Society of Gastrointestinal Endescopy L pper Gl EﬂdGEEﬂDF

ESGE Woviang fogether in endoscopy fo achieve opimal patent care. ep{:l

UPPER GI ENDOSCOPY
STAndardization of Reports (the STAR project) Upper gastro-

Preprocedure information i ) ) i )
intestinal endoscopy: European Society of Gastrointestinal

Date of the exam: Fasting for solids: H o T
nate o Fasting for flquics: Endoscopy (ESGE) Quality Improvement Initiative
Date of birth: Premedication:
Indication:
Use of antithrombotic drugs:

[ I¥Yes [ INo

Which drugls):

[] Active [ ]iInterrupted, when?

Perprocedure information

Drugs during endoscopy:
Type of endoscope (if no automated traceability):

Cuality of cleanliness: scale name, score per sagment, lofal score

Endoscopic findings

Esophagus
The esaphageal mucosa appears normal. The esophagogasinc and squamocolumnar junctions aré
lecated [X cm)] from incisors, caincident with the hialus.

Stomach

Cardia: the mucosa of the cardia appears normal.

Corpusifundus: the mucosa of the corpusiiundus appears normal (biopsies).
Antrum (including incisura): tha mucosa of the antrum appears normal (biopsies).

Duocdenum

Bulb: the mucosa of the bulb appears normal. The villi appear narmal.

Sacond portion: the mucasa of the second dusdenal pertion (descending parl) appears normal.
The willi appear normal. (If visible: Tha papilla appears normall.

Use of virtual chromoendoscopy:

Postprocedure information

Biopsies:

Humber of vials:

Dwuration of the exam:

Hames of all staff inwvolved and roles:

Esposito G, et al. Endoscopy. 2025

ESGE = Upper Gl endrscapsy reparl
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« La Calidad endoscopica impacta en los resultados clinicos, la
deteccion precoz, la eficiencia, los costos y el medio ambiente.

 Ambas guias proponen l|a auditoria anual de indicadores, la
participacion de los endoscopistas en formacion continua y compartir
experiencias de implementacion.

« La experiencia del paciente es relevante y se recomienda usar

escalas para medirla de forma objetiva.
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Gracias
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