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Abstract

About 10%-15% of patients with gastroesophageal re-
flux disease develop Barrett’s esophagus. This is consid-
ered a premalignant condition because it can progress
from metaplasia to high-grade dysplasia, and eventually
to adenocarcinoma. Recently, major advances have
been made in the endoscopic treatment of Barrett’s
esophagus, therefore limiting the role of surgery in the
treatment of this disease.
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Gastroesophageal reflux disease affects an estimated 20%
of the population in the United States. About 10%-15%
of patients with gastroesophageal reflux disease develop
Barrett’s esophagus, which eventually can progress to
adenocarcinoma, which is currently the fastest growing
cancer in the United States. It is recognized that adeno-
carcinoma is in most cases the end stage of a sequence of
events whereby the squamous esophageal epithelium is
initially replaced by columnar epithelium without dyspla-
sia. Subsequently, the metaplastic epithelium can progress
to low- and high-grade dysplasia and eventually cancer'™.

This symposium addresses some key questions in the
treatment of this disease process. The pathophysiology
and diagnosis of the disease are reviewed, particularly in
morbidly obese patients™'”. Based on the pathophysiol-
ogy, the treatment of metaplasia is discussed. Special at-
tention has been placed on new treatment modalities such
as radiofrequency ablation and endoscopic mucosal resec-
tion, which have revolutionized the treatment of high-
grade dysplasia and intramucosal carcinoma' ", The re-
maining indications for esophagectomy in these cases are
discussed'"”. Finally, we have reviewed what to do when
invasive cancer is present, discussing the role of neoadju-
vant therapyﬂs’zo], the type of esophageal resection (trans-
hiatal versus trans-thoracic)”*?, and the current data
available about minimally invasive esophagectomylzs’m.
The authors are both experts dedicated to the treatment
of patients with esophageal disorders and have published

extensively on these topics.
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