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Prefage |

Barrett’ s esophagus is a known precursor to esophageal adenocarcinoma,a condition that has
been rising rapidly in many developed countries in Europe, America and some parts of urbanized
Asia. Both Barrett’ s esophagus and esophageal adenocarcinoma are more prevalent in the West
than in the East. There is less awareness about Barrett’ s esophagus as the prevalence of adenocar-
cinoma in most parts of Asia,and most cases which are diagnosed are short-segment types consid-
ered to have lower propensity io develop into esophageal adenocarcinoma. There is still a lack of
understanding on the etiology of Barrett’s esophagus in Asia. Even less is understood on the pre-
dictors of the malignant transformation of Barrett’ s metaplasia to adenocarcinoma. Curfently, de-
spite the availability of internationally accepted clinical practice guidelines on the diagnosis and
treatment of Barrett’ s esophagus,and the Asian Barrett’ s Consortium’ s ongoing efforts to encour-
age the adoption of common diagnostic criteria within the region, it is still not widely adopted com-
mon protocol for endoscopic investigation and diagnostic work-up of Barrett’ s esophagus. Treat-
ment methods and follow-up surveillance intervals are dependent on individual practices and then
vary considerably between countries,or even between centers in the same couniry. This monograph
comes as a timely resource for Asian medical practitioners, in particular, those in the Chinese
speaking world, who might encounter the occasional Barrett’s esophagus patient in the course of
their medical practices. Zhang and colleagues have put up an excellent treatise on Barrett’ s esoph-
agus and provided a comprehensive coverage on multiple aspects of the disease and its clinical
management. The content is well researched and information presented is up-to-date and well or-
ganized under chapters focusing on the biology , pathogenesis, endoscopic recognition , histopatholo-
logic diagnosis and treatment of Barrett’ s esophagus and associated malignancy. Most importantly,
in line with the rapid advancement in technologies for conservative non-surgical treatment of the
disease , the authors have dedicated an entire section to the principles of the treatment of Barrett’ s
esophagus,and put into perspective all available treatment options, which include conventional

pharmacologic , endoscopic and surgical treatment, as well as lesser known emerging therapeutic
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methods. This monograph is more than just a review of literature. It should be a handy reference to
trainees in gastroenterology ,experts in diagnostic and interventional endoscopy ,as well as surgeons
who are involved in treating patients with Barrett’ s esophagus and associated dysplasia and esoph-

ageal adenocarcinoma.

Professor Khek-Yu Ha,

Chair,
University Medicine Cluster, National University Health System,
Head,

Department of Medicine , National University of Singapore , &
Clinical Director , Endoscopy Centre,

National University Hospital ,

SINGAPORE
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Barrett X 45 € X

SE—15 Barrett REENXAVERE

BB %L AIAHN Barrett 45 (Barrett esophagus, BE ) 5 LR gy S E 9.0 4R} BE 4 Nor-
man Barrett F 1950 4E R i, 3 Li i A 42 23K iy 4 19, {8 B 7E Barrett 2 45 (#9183 { chronic
peptic ulcer of the oesophagus and oesophagitis) %& 3 Rl Mt 22 19 1906 45, R EHFHHEEK
Tileston 7E B HIREL B YR TR M E A REHNERE” AN XERESEER
WATEI TEHMAEB AL, MR R T EREET BEABEANESEHINEE" ,H
HERBHAFER L. 1937 4 Lyel £ R EBFIRBERHESR EENHER EERF
7, 1950 4¢, Barrett M\ HI AR E B FUESE T Lyell (9230, {H A iA Do S Bt iz U AR
FREBFHABTEE, MABARESE SR L EEENEREREN —BEBERE
RIBRE” A 5 S Ar & LI ( Hiatalhernia , HH ) BT, 3% Hdr 05 BE, AR AHF
gi, XA HER E B TEERAFELR R EUFERER S E SRR, KEREE BN
FXMHREHAELRT LR T BREP

BB HIEX R AR b R o] L3R B) B A AROIR 40 f3 Y J& Bosher 1 Tayler, 1951 4F, fih
TR T — R E A —KEREEEE S RAE, Hh T LRIRAM, HE AR
BEAAM™ . 1952 4 Morson Fl Belcher th7E— {7 f# 8 S H W B EFE D ZH“ I ZHRAMIT
PR FEHENRT" , XRE R R AR ERBENEKR.

1953 4£, Allison il Johnstone AR 7 AR FHERBEREL AT TERRAAHUR
LB R REBEE AL ER R RY, B Barrett RN E ., SEARRMNE, XM
SR ARARE, BARHERNEENEA BT, bty 5ER: h i aXeBER
BmaAER LK, BX# EE 2R T B &% R Wi (gastro-esophageal reflux diseases,
GERD) g7 1957 4 ,Barrett AMIXFMBEAEREZRNB/TESE, H BRI XHF I HE
ERREFEZNEMSEE" . BR Baren B X R A S HH &M RE /3%, B4
RN X R ARERE, FEXFRENRERBFTEXEREIE, 75, Bamett K
RHHEREZEEW EREWEER/MERE D RAR B EXFSH IR ER LR/
1959 4E Moersch ZF AR XA RBEARERXHEN, MEREREERWE R, ZEH
WEHYLRBUEE T HAR B &% (columnar lined esophagus, CLE) B B &8 K i
( gastro-esophageal reflux, GER) FI45 8,
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1961 4, BAF W SMEHE A Hayward 2 mim BB IS8R _E K i BB A B IR R
FREATEE SN ThRER I, ERMEERARASR B, HTE 1 ~2cm Zbd TR B
B AWM E R, AR B BIAERT M E & E & # 4L ( esophagogastric
junction,EG)) , EG] H—ZEnhtl, BEAF W EMN E 8, (L HA BI85 LBy . bt
H B ILBE S o

XF CLE (A5 - HRAPEr, R ERE 7 —HE %55 Hayward STHREY
TR EHEERA, HEXE AR T BARREE LEMEE A A XMRR A
Mifs LB R . EHZE 1976 48, Paull %5 A4i8 7 11 - BE ), {88 F 30 Fe 7 B 0 kS
A, REXEEFETESBEAESMER IR, 28 7T REMW BE %48 I8 B
JERY  F75E B {k 4 ( specialized intestinal metaplasia,SIM) &Y, & W i, T 52 % &) BE Qﬂ,,\#ﬁ'
XK. BIRBESHIK LML, 7T BB FHMFMEE40, {8 BE L B2 8E %84, ik B
/N, VAT BE jmumir B 1AL s TR IR TR ]J:Ei'ﬂ‘ﬁfu,ﬁQ/J\M*ﬂiﬁ@ﬂi,{ﬁiféﬁﬂﬂ*ﬂ
RE 20 B 5 R R A0 A2 B SURR T B B 1k A= |, 43 75 T BtR 40 B Fn 44K 40 B 38 - 4k ( squamocolumnar
junction,SCY) , A5 ARE , FMAHEMEE , RAMEIIFEEHAM, RSB &
MRVER R E R B PG AR BB . [Rutk AB(pH 2.5) 8 R G, BIMERIAR R TFIE® M L
B, 8AXKERWMKEN [ BI(5E42) Bib4 . 7 BE WAL 4 Rith , SIM KU B34, A HF5%
B3N BE KRR KA BRI B E AR Ebra b, g B B 4E sy 34 & SIM, 3 878 i 8] 3845
fE. SIM MR AR EERBAR, EEE KRR CE] MAA T2 SRKLEN%H, i
RWFERY, AE A (CK)-7 FITEREESSRSREY MABDAS-1 Fifkal i H A, A B TR A4
7 3 7R s

20 fik# 70 4248 ,CLE 5 GERD X REKHX MO LM EHESL, B4 ™EHE HH A FEF
HAFEARER, RZ™EIAR P LR 2SR EEES. TRARERER
FHUIBAF K BE WE S, MBS TR EE T &0 S H 17 80 IS T — bt , Blag
HEETR LR ERIZE BE, Shinner F A AN H AR EEKERT 3em A HEFRZ R
BE, ItHf,BE BiRFIE IER,, BV i 1E & B0k B gk R ArBUt, HZ BRERE
13 3em,

XPTREERKAN- B EAESEERZRH, AGEEMAE RS aEER L&
HKERRT 3em ZAFEIER . BE LMK EEKERXTFERERLHL 3om XHH
RS H, TEHENRRN R EH, BREHR LR NTEE RS BE AR EAWE
FHEEFZRE,. FEARARAMBETFOMENRETRHERET S H RO FEAL, B
AR T T P R SE R B ), 52 X BE B9BES EDEDIR b B 0 BE IR R A Il B,
HE, &L P RKEMRNE L BE PP GiE, &% H 3cm fE AR, JE A 3em DU FAER |
Bz (ELBAR AR ) i) 28 8 5 vT BE 4 22 B

H 1952 £ Morson #1 Belcher 55—k $2 i BE fir & IRE A R /5, BE MEFIREH X
HRPTRSE A P, 1972 4, Naef F1 Savary 5 X 7£ 62 §i BE BBE PR 7 FIEFR
B, LETIER AR, H5, Cameron S HiFsSC7E B4 BE A ABE S, 25 IR A9 XU K K 48
&, R BE 38— R aTRe AE . MR EMMFTIESL T BE FI B IRE A CHE, B &
SIM 8 |l 80 , MHRAR E R IFRABENREE AT E KM BB,
BEB, A 7 kSt LW, B 2 B 1 B k4 (intestinal metaplasia,IM) # CLE ZE#5 4
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BE, itAt,BE M EitcEEd E=m TN E L EEEN ST REDIREMKER LK
BEEMAEE. 1998 EEFAEBRESR UGN BE & . 8 nRASERAREERER
FiEAAETE, BT R Y BE, AR B HZ RKE, E X NESAETERAMSERBRAA X
Wik FR, I3 RIKE =3cm, FRF K5 Bt BE (long-segment Barrett esophagus, LSBE) ; 3%
B <3em, #l415 Bt BE (short-segment Barrett esophagus,SSBE) ; FHIN A ARHZ R
KB <lcm A #R #8485 BE (ultra-short Barrett esophagus, USBE) , #BH#iiZE X, W BE HI8]
RA Y RALFNUE, W ERRFER AL, WA RENM. Hit, AEEREH
TR B ERWEET M HILG LB EEvT 2k BE, TiH, B EEANIRERE
T LSBE, #1113 B B R IE T SSBE Bt 13k, BAE¥HEIEE, BRI
X R4ETH SIM B BK BE H,

IEN R AR b R FEEIVESD BE B2 Wik #E 3R 4 , SIM 5 A2 W dn v SR AE Bk ifh IR
BE iR I A

EFEHEAT , 80R EEMER LRS- EEELN TR —8A. HBLE
FEA, BER MBI 2em LAKHER EETRTEY,ME-SEEEFHE LA
AR EZKAH EREAEREARAEE R, AN, FHNOUKEEH R EREE/E L W BE iR
H,SBENENTEHHBE XA K, ETH, 72000 £ H4 BE HHit4 L, B 54%
FENBSETERNERSR FEERREER B, EERR 2em Y EHBER X
B BE,

2008 4, £ E B %5 ¥ 2 ( American College of Gastroenterology, ACG) X INFAETS
S, W E KIS EH TR BE @S HETSH-HER EEEAHBTEERELE ST
Wi, FEHBAFIELFERLE, ZEXFESFET SIM AR ERBHBEXSR, N BE
BENMURMETER, BOBLE AR EEHABTERE. HEL8ERIANN
NS T RILERBEEER EE(ANSHXHL) Bin) L2k BE,

JER—BBFFEEH A N, EFELL SIM MR b M BERE X BE HLfe#e—Sbu] i, A ad
EREEEGETE ISR SIM A RREE B Y., HAM EEERITHEREN AR TS
ik 36% KB ETER AT W, SIM, H HAiF £ 5 GER XX, 54545 14 Fp | ] 84T 34 ( helico-
bacter pylori, HP) BRHJuAHC, HbB, #6X BB R E] SIM WA 2HMIHA BE BRI GE,
WAk, IM HERREFERBAENER, M EZSEAX>HAY S, L HE SSBE &M
USBE 1, B & KTEE .2 S8, MEEMB A, 8 Spechler il Gayal 121, REASEHER
R B, BRI B ], Z AR “ R L B B (Barren AR S) . X
H.BEEREEEWTHERRIRESFESIM B HER 4 SIM K CLE” & “ K
¥ SIM ¥ CLE”, WIE #7685 GERD H %, HEIFRAE# SIM K CLE BEAHFRKEN
Jig 988 B LG o

s 3 FiF 20 SIM MR 6, iF 2 EESL S BE HXBBRXR AR, 3 Fix s
i R4k SE 2T BE R 2RI EER? %ﬁMﬂﬁﬁmFﬁ%ﬁﬁﬂéﬁ@ BE A% 45
BB TEARA R, HE0EEx MR BB —.

(SR K F)



